MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WEL FAREO42 STATE FILE NGMB R
Registration District No. oeee_ . _______.__ . Primary Registratian District No. 1000 Reglatrar’s No. 1433 ' £

DO NOT WRITE ’ : - .
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before

o, COUNTY Buchanan a. STATEMiSSOU.I'i b. COUNTY BuChanan admiwslon)
b. CITY (If outride corporate limits, give TOWNSHIP only) Length aof stay in ]b c. CITY Inside Limits

o St, Joseph, Life ow St, Joseph, Yo @ Mo DI

c. FULL NAME OF (H NOT in hospiral, give location) Inside Limits d. STREET (If cytside, give location} Rexzide on Farm
HOSPITAL O ADDRESS

INSTIUTION Meth, Hosp., & Med, Center|Ye® M D 2705 Lovers Lane Yor [ Ne G}
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

(Type or print) JAMES ALLEN MYTTON bEAM  December 1 5 1963

5. SEX 6. COLOR OR RACE 7. marrisd [ Never Married [ [8. DATE OF BIRTH | 9 AGE [last birthday) {IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Divorced [] Montha Days Heurs Min,
Male White ' Sept. 18, (1894 69
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSI S Oi INDUSTRY| 11. BIRTHPLACE [Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng most of working life, even If retired) slness

et. Banker Investment Banking | St. Joseph, Missouri | U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

James W. Mytton Mary Hills Mary P. Mytton

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

{Yes, nu,fé gknown) | (¥ vu,ﬁvg wrar c#iahu of servi Mr Mar P — St Jos M ou

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . CE(;T’[:?EATH

IMMEDIATE CAUSE (s) M 322,

Conditions, If any, DUE TQ (blw G—P ) 3 M

which gave rite 1

sbove cauvae (a),

stating the under-

lying cause lasi. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 1he terminel PART LIk U decessed wer  {amsle  wos
dissase condition given in PART | {a) there a pregnancy in last $0 days.

] 0O Ye: L[] No ] [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUlCDIDE HOME]C'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of item 18.)
O

PERFORMED?
YES[O NO[@

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INIURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20#. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, otfice bidg., atc.)
NOT WHILE AT WORK [

—
21. | attended the deceared from_gaFt__l?_LZE;—, Iuwnd last saw g alive o
4:00 AM

Death occurred ol 2 m on the date vated above, and to the beyt of my knowledge, from the causes stated.

222%‘?:]& (DQK‘” ml.,% &- 22b ADDRESS !: ZS+M 22¢. DA}SIG

38, BURIAL, CREMATION, | 23b. DATE T Z3c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION {Gity{ fown, or county) Sdrer 1

irial " |pec. 17, 1963 | Memorial Park Cemetery | St. Joseph, Missouri

SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DRATE RECD. BY LOCAL REG. 26. REGISTRAR'S
Meierhoffer-Fleeman Inc., St. Joseph, MoJ Hee .22 /763 | %ot EClorte %"M

{Li ad Embalmer's S on Reverss Side)

VvS§ 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
—_

P .G, Thomp8omgdd gMBcanon

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING F/ailure to comr;ly
with the above constitites’ grounds for revocation of’ Ilcense) '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

. ‘.




