AMENDED

P Yo Val |

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. -_&2 ....... Primary Registration District No.é_{ggézawimar's No. -_.?.?__./________-

~61-00934"7

STATE FILE NUMBER

INSTEAD OF

SHQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o ». COUNTY Jackson o starMissouris cowry Jackson  wmisien
% b. CCI)TRY {If aulside carporate limits, Qive TOWNSHIP only) Length of stay in 1b €. COH"!Y Inside Limits
< t1own Lee's Summit 29 yrs rown Leel's Summit Ya & No O
i <. ng.ép%AME OF (1f NOT in hospital, give location) Inside Limits d.:l;lIIJEEETSS (If cutside, give location) Reside on Farm
'g wNsTTUTIoN. 110 Monroe St. Yes I No D 110 Monroe St,. Yei [ No 8§
3, (l}l:;:eoro:ril')‘ﬁcs.asm Fiest Middie Laat 4 DATE Month Day Year
Grady Ge T\ sSon vearn Mar, 21, 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Married ] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [ 1_29-1839 72 Months | Days Hours Min.
102, USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
abf apge i e e ifretied) 1o sunty Hi-Way Dept. Tarsney, Missow i USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0. V. Tyson Luvene Ingram Lizzie Tyson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURHY NO. ] 17. INFORMANT Address

{Yean& or unknown] [ (If ey, give war or g:t::__of;_urwce}

Unknown

Mrs. Lizzie Tyson Lee's Pummit, Mo.

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rize to
above cause (a),
stating the under-

lying cause last. DUE TO ()

18. CAUSE OF DEATH {En’er only one cause per line for (a), (b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {3) _Q#LEIO_MM_MBLQ‘GLA_—HRA
DUE 70 {b} _Qul-_:.::ig_sc._\f.nﬁ;.__\)_amlar Dis

2 man.

PART (1.

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal
disease condition given in PART | {a)

PART Il If deceased was female was
there a pregnancy in last 90 days.

IG Yes L[:I No I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} [} O
YESO NODQ
20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
Pam.

INJURY OCtURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20d.

208. PLACE OF INJURY (e.g.,
farm, factory, strest, office bidg.,

in or sbout homa,
eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

10 =~

-S8

10,

100 O

at.

Death occurred

D2l lal pgtar o™ ativeon Bl = laf

ﬂ_m on the date stated above, and to the best of my knowledge, from tha causes stated.

22a, SIGNATURE

- -

(Dagree or title}

22b. ADDRESS
L)

22¢. DATE SIGNED

=3

.
MQ_M
234. LOCATION (City, town, or county)

23a. auzgu&. ER(EMAIEIyC;N, 73b. JATE 23, NAME OF CEMETERY OR c“’ﬂ@ﬁ!et o1 1ste)
RE 1

Bubial * Mar,23,1961| Lee's Summit, Missour] {Lee 's Summit, Missourl

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGN RE

Langsford Funeral Home,Lee's Summ

- 2.2 G5 N07 25

Missouri

{Licensad Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .cornply
with the above constitutes grounds, for revocation of license). .

Jf. embalmed by? 8, STUDENT; he also shall sign-in_his, OWN. handwriting. . fate
If this body is not embalmed, fact should be so stated above. -
. . . R s .1 3 . -‘T



