. No.300

THE DIVISION OF HEALTH OF MISSOURI W
o || FIFD MAR 31 1958 STANDARD CERTIFICATE OF DEATH H85010243

REG. DiIST. NO. /‘/i PRIMARY REG. DIST. #0. { © O ==k, ivtrar's No 10(}4 o

BIRTH KO.

w———-—————-————"—-ﬁ_._.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lved. [f institatlon: residemte before
a. COUNTY . STATE b. CO ndimion).
s Jackson * Kansas DI As /’i::m
b. CITY (I outside corpurata Grits, writs RURAL and give c. LENGTH OF || ¢ CITY (It outide corporate Limite, write RURAL and give townabip) o ""?
OR . townahip) | STAY (ia this place) OR
TOwN  Kansgs City days TOWN T.awrence
¢. FULL NAME QF (If oot in hoapital or jnstitution, glva streot address or location) d. STREET (If rural, gve loeation)
HOSPITAL OR . ADDRESS
INSTITUTION Research Hospital - 1124 New Jersey Street
3.t','lEAcME OEFD a. (First) b. (Middie) c. (Last) 4. Ds-'l;E (Month) (Day) (Year)
(Twpear Primy _ JoOhIN Spencer Tryon veai Feb. 23, 1958
5. SEX o ‘ 6. COLOR OR RACE | 7. Mﬁ:‘.‘oﬂ%g BIE‘yER RE'.SREIED.) 8. DATE OF BIRTH 9.11\.(‘:"E (Inyl)ln ;x |D'g " UNDER K HI.
{Bpecity. birthday] Hours | Min
M W arrie ! Aug,16,1886 71 | |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIRD OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forslzn ooumtry) /1 12. CITIZEN OF WHAT
moet of working Jife, even if retired) . . (I CO Y7
ainter (retired) Building Tradg Douglas County, Kansas
Xlaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF JPSHASD{ DR WIFE
James Tryon | Lucy Liggett Marie Tryon -
Ir?i WAS DEEEEEBE;J E\(IlI;ZR IN"&S. ARMdED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L or DOwR, e, war or dates of servics) .
Wo 511-01-8406 Marie Tryon 112k N.J. Lawrence,

18, CAUSE OF DEATH oR CONDI MEDICAL CERTIFI M ITERVAL EETWEEN
oam DISEASE TION NSET
. Eateronly cneaumper | 1 RREs DR, EINCTO DEATH? o)

line tor (a}, (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
ar heart faflure, asthenia, | rise o the above cause (o) dating

c. Jt meona the dis- the underlying cause last.
eate, infury, or plica- BUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding (o the death but a0t
related Lo the disease or condition cousing death.
19a. DATE OF OP_II-;IR&‘- 19b. MAJOR FINDINGS OF OPERATION 7 a i 20. AUTOPSYT /
Y l{ - I’BK o L]
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (s.s. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, oBoe bldg..se.d
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wml.zm’ NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that I auended the eased from tj\"_z._‘b___ mi_dlhat I last sgw the deceased
_ralive on L—q—— and that death ocqurred al __LL_& ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,le /%M‘),

Y [ 2] meua), 2z ADDRES (_Q/We( Izac DATE SIGNED,
o)
2 O\,Q,q,d.«t.«w L { 0 Led
R REMA- | ZAb. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sme)
9 t
~ 3 2=25-58 Qak Hill Cemetery Lawrence, Kansas
3 [{(OATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, _FUNERA! : ATURE AbONESS
<
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ﬂ;z‘pf’ﬂoﬁf#- Vi
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by— e —

- , Student Embaleer Ko.

working under my personal supervision,

Student ...ceuecnan cesusesnsarsrasrranes Signed.......... - -_3 E g m

Student Embalimer

Licensed Embalmer )}n ATl

P. O. Address DALt/ TLui0hers '/%W@ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated sbove.




