VLD JAN 11 1955  THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
o2 STANDARD CERTIFICATE OF DEATH e e v B LY
e
'BIRTH KO. REG. DIST. NO. __LVL PRIMARY 'REG. DIST. KO. /_@42:..3,,,,,,5,, N,,__"_,é_?_'_(_)_i-"
/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoaied "lived. “If insthiution: residence before
a. COUNTY a. STATE | . b. COUNTY adinbseion).
Jackson Missouri , Jackson
b. CITY (It outcide corpurate limite, write RURAL and give ¢. LENGTH OF || < CITY d. Is Residenice within Umits of
uabip)| STAY i OR : [ co
TOWN Kansas City somabla) Svru;umphm town Kansas City Mo. WY mmmld:lm;
d. FH!.JS.P?‘TAANLEO%F {11 oot ia bospitsl or instisulion, cive streot addrem or losatica) . A%TDRREEE-S[.S (If rural, give location) 3 &"g 2
INSTITUTION 3715 Baltimore & 3715 Baltimore ¢
3 NAME OF a. (First) b. (biddle) c. (Laat) 4 DATE (Month)  (Day) (Year)
{ Type or Print} Warren Earl LYleS DEATH Dece 28 1955
5. SEX O | 6. COLOR OR RACE | 7. MARIEEB N%’gschésRRIED /| 8. DATE OF BIRTH 9. AGE!::}:J?" b: u&n 1 YR | OmEr o e,
{Bpecify) . L1 Da; H Min.
| Male White MAFried ? | Auge26,1886 e il
108, nl.JS‘l:l:nl; OCCUPATION (Givokind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHP‘LACE {City and Stste or Foreign Country) 12C§I'HEEI;I‘ OF WHAT
Retired Carpenter & er Versailles Mo, R
i3a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Y

| James Lyles

Pricilla James

Rose M.,Lyles

I15. WAS DECEASED EVER IN {J.5. ARMED FORCES"'
(Yes, no.orunknown) | (If yes, pive war or dates of service}

16, SOCIAL SECURITY

17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS

No 87-22-4228"°

Rose M.Lyles 37I5 Baltimore Kansas City Mos

-18. CAUSE OF DEATH
. Enter only cnecaise per
tine for (a), (b), and (c)

‘1, DISEASE OR CONDITION - o
DIRECTLY LEADING TO DEATH‘(H)

’

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b)
rite Lo the above couse (o) Hoting

*This doez nol mean
the mode of dying, such
os heari failure, asthends,

ele. " It means the dia- | ~the underlying couse laal..

ease, injury, or complica-
tion which cauud deafh,

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS

- Qonditions contributing to the death but not
related to the dlsease or condition causing death.

ICAL CERTI

&MM

ON INTERVAI. BETWEEN

Xz;

%Li\

19a. DATE OF OPERAI‘i
U i s

h20. AUTOPSY?

S

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

- 19b. MAJOR FINDINWION
D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIFR (COUNTY) {STATE)
}s-llcj)[ﬁ:g]EDE . %\L ] boroa, farm, lustory. sirest, offios bldg. ev0.)
21d. TIME M {Day) (Yeur) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
gl winr . Wove . v |musrmme
N ey
ﬂ% 2. I hereby Wy tfal T ajtended (hefdeceased from . Iaﬂ, lo . 19& that I last saiv the deceased
. alive @ , 1 , and thal death rred at 7200 _P. m., from the causes and on the date siated above.
=3[ 23a. SIGNATU W: title) &| 23b. ADDRESS
3 i B 219
|[2s, BURTAL, CREMIA 24b. DATE 174 y( NEME OF CEMETERY OR CREMATORY . LOCATION (Otty,
N (Bpeclty) .
&l Removal Dece?9 ,I9 59 Latham Latham Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE
/A .29 jR;Eg'- Dl X Mrs.C.L.Forster Funeral Home Kansas City Mo
{Licensed 's Statement on Reverse Side) =




Dr.Robert J.Boody

Plaza Time Bldge °“= 1-17%0

b |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by MIE, OF BY Lttt ittt iitiiieieei e taverae e aarissea e anaiaaanns » Student Embalmer No.......... :

working under my personal supervision..

Student ... iecierre s rinr e
Signature of Student Eabalwer

Licensed Embalmer No.-S..5.%

P. O. Address 7. C ., ‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘
to comply with the above constitutes grounds for revocation of license). l

If embalmed by a STUDENT he alsc shall sign in his OWN’ handwntmg

° this body is not embalmed, fact should be so stated above. : 1



