MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEN F PUBLI HEALTH AND ELFARE
To Lic WEL Y sw STATE FILE NUMBER
DO NOT WRITE Rogistration District No. —____ rimory RegistrationDistrict No, . £_ € o.&m._lhgiﬂrlr s No.— : -,

AMENDED s * -
ON THIS STUB j 1l r—r~ T e rY. Y.

e or ek | | 1909 - 7 USUAL RESIDENCE (Whews decowsed Tooad, 17 Tnetiiotion Reidence Esfors
5. COUNTY JA(KBO’N a. STATE MIBSOIIRI b. COUNTY JAM admission)

b. Cc[)'l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

O .
TOWN KANSAS CITY G yraes ’°R‘”"KANBAB CITY Yes & No[]

1 . FULL NAME OF (If NOT in howpital, give locati (nside Limits d. STREET i ive Incati i
Nl i e P { in howpital, give location} n imi - STREET (IF cutside, give Iocation) Reside on Farm

2 jq‘l 9 , INSTITUTION g A HOSPYTAI, Yu ik NoD 8140 MATN Yo O N
3 N : 3. NAME OF DECEASED Firsy Middla Cast 4 DATE Month Day Yoar

(Fype or print) OF
HORACE ALEXANDER LYTTON DEATH t

O 5. SEX 6. COLOR OR RACE 7. Married Jf]  Never Married [ 8. DATE OF BIRTH | 9- AGE (law bi Y DF U"thER ‘u EAR | IF UNDER 24 HR
Widowed [ Divoreed [ -8 Months ays Hours Min.
s ] =0 o8 -

VS 300
Rev.4/59

DATE AMENDED

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duria most of working fife, even if retired) Sfu’fm ‘J . B 57”5*‘”7 )

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSERND OR WIFE

15. WAS DECEASED gER Iﬁ U.5. ARMED:FORCES? 14. SOCIAL SECUR;H’ NO. [17. INFORMANT Inez mton’

[Yos, or unknown) | (IF iye war or dates of servigc—™
Pes [ "t A Hospi

18. CAUSE.OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 'I. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE cAUSE (o) Generalized peritonitis, purulant and
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[a]

Conditions, if any, DUE TQ (b)
which gave rise to
abovae cause (a),
stating the under-
lying causm last. DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot, related to the terminal PART N1 1| decaasad was  fomale was
disewsa condition given in PART | {a) thare & pregnancy in last 90 days.

) ]DYnIDNoIDUnknuwn
1. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEI!CIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Infury in PART | or PART 11 oF item 16.]
a ]

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strast, office bldg., efc.)
NOT WHILE AT WORK (0

2V attended the docassed from_ IR August. 29,196 ; —
Death cccurred at q' "‘q - P m on the date stated above, and to the best of my knowledge, from !he couses stated.
22c. DATE SIGNED

22a. SIGNATYRE Nom K. lD' 22b. ADDRESS . ) 3
22@ ﬁ /&A/ W " VA Hospital, Kansag City, Mo. [9-17-63

23a. BURIAL, CREMATION, 1 23b. DATE c. NAME OF CEMETERY ORSEREMATORY 23d. LOCATION (City, town, or county) (Sht,)

REMOVAL {Specify) A 3, | C’p £ \_0‘ e =

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE

D..W.Newcomer's Son ne 9 [F. 3 MM__

on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on f‘he reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.

Student,
Signature of Student Embalmer

Licensed Embalmer No. yy‘:;/

Coommmrnal L, T

.

Nofe: The above MUST BE SIGNED BY THE LICENSED~EMBALMER in-his.OWN HANDWRITING. (Failure to comply

with’the. above cénstitutes gréundsor: revocation of license).
If embalmed by a STUDENT, he also shall.sign in his QWN handwrmng

If this body is not. embalmed fact should be so sfated above, .




