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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 1 _3 22 6

ol

CTEP P HYSICIANS

T

et

;) Comty Puchanan Registration District No. s Pite No.. -
.~ Township Primary Registration District No.lpul Begistered No............... dgd
‘o 5t.. .Joseph, Mo Missouri Methodist Nigspital 4 Ward)
' 2. FuLL naME..CavVan Garrard vwyatt,
(a) Resid No. 26 15 Faraon St., Werd. -
(Usual place of abode) (Il nonrexident, give city or town and State)
Length of residence in clty or town where death occurred 5 3 ¥IB. 6 mos. 5 ds. How long in U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS lf MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOR OR RACE | . S e ey O 16. DATE OF DEATH (MONTH.DAYANDYEAR) 7/, " < oo 18D 7
Hale Thite Harried, 17 7
Aﬁl H%REBY CERTIFY, ThatIattended d d from 57

5a. IF M W ,ORD A ef , )
. IF MARRIZD. WIDONED, OR DIVORCER O il.. 1921, to. A2 Z 1884

(oR) WIFE OF Katherine Har‘twig matt, matllmmwhm.ﬂheon......%)«m ...... Z

death occurred, on the date atated above, at
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) Sent, 14, 1877 THE CAUSE OF DEATH* WAS AS FOLLOWS:

AGE =should be stated EXAC

7. AGE YEARS MonTHS Days If LESS than L - .
s day, ..o hrse
53 6 26 L1 J— min.

*

8. OCCUPATION OF DECEASED i e
xﬂm,m?:‘:kor Sup erintend an t ‘] 4 } il o AN AAAALE Y., (daration) ............ ‘
(t) Genersl natare of My, contriauToRy... Faring, ,! :
e o sbliiments | Transfer Co, A . SR

l'}

b ,
(e} Name of employer O3 ¢, Togeph Transfer Co, /w.‘wnm(?m DISEASE CONTRACTED

-

.

9, BIRTHPLACE (cITY OR mwu)._CﬁntI'.a.lia.,.q, ‘; " IF NOT AT PLACE OF DEATH

CAUSE OF DEATH in plain terms, so that it may be properly classified. ' Exact statement of OCCWON is very important.

N. B.—Every itom of information should be carefully supplied.

L
“ i [y
(STATE OR COUNTRY) ¥issouri, / :}mp.\n OPERATION PRECEDE DEAT::%/DATE OFW'—Z{-? /
10 NAME OF FATHER _ John C. Tyatt, " WhS THERE AN AUTOPSY? T~
o 11. BIRTHPLACE OF FATHER (CITY OR ToWN) St. Joseph, WHAT YEST CONFIRJIED DIAGNOSIST 7.5 ‘ \ )
z {STATE OR COUNTRY) Missouri, (Signed) IR P4 AAAL A D . D.
E 12 MAIDEN NAMEOF MOTHER Katlie Garrard, W /1 (Addrexs)¥ ) / M‘QM
1. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unkrcwmn, " " eState the DizEasE CAUSING DEATE, or in deaths from VioLenT Gavszs, state
X (STATE OR COUNTRY) Een tu cky , 7o g) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
OMICIDAL.
" INFORMANT iy é- '{7 ) 2, 7 Lo ' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
waresy 2615 Taracn Sireet, ¥ount lLora Ceretery, ppril 13-31
15 Fiep % M —1 20. UNDERTAKER ADDRESS
SRS (DN N 7. iy7.s <. S 274 | i ] . bic S.16 St.
APR 31931 W atan L3250 00 0SBy PX 5
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Cavan Garrard Wyatt was superintending the hoisting
of a baking oven weighing twenty four hundred pounds and twelve
feot high into the bakery of the Kennedy Grovery Company at
II8~.II5 So Sixth St,, St.Joseph, Missouri, when the rope support-
ing and lifting the oven bagen to slip. Hr.Wyatt was standing
in front of this steel oven,. trying to support it, when the rope
slipped further allowing the oven to fall upon Mr.Wyatt, knocking
him dowvm upon a concrete pavement in alley, inflicting the injuries
stated in death report. '
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USE OF DEATH in plain terms,

=%

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES "‘

1. _PL

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

Registration District Ne.. = Fike Fo.

Pricuary Registrativn Distrct Now.... 200 £ ... Begistered No. o) D

2. FULL NAME... .M. forn ¥
(a) Beaid Nowrorsiracensresrannssaan Si,
{Usual plaee of abode} {If nonresident give city or town and State)
Length of residence in city or town where desth occurred 1. mos. ds. How long in U.S., if of loreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED. WIDOWED OR

L

DivoRceD (writr the word)

an

{z mzn. Wmowzn. OR
USBAN
""un)\ WI FE or

DivorcED

ni"rg:or' BIRTH (MONTH. DAY AND YEAR)

Y 5

ca
AGE YEARS

MonTs ‘ Days

16. DATE OF DEATH (MONTH, DAY AND 1%__ ST 19 3/
[

17.

8, OCCUPATION OF DECEASED

<

(o) Trode, profession, or

rerticular kind of work..........\...... LA
(b) Geoeral natare of industry,
busineas, or esiablishment in?”
which emplayed (or ermployer).. ).

{c) Naeme of em-hm/
prd

I
9, BIRTHPLACE (c1my oR Tow

(STATE OR COUNTRY)

18. WHERE wAS DISEASE

IF KOT AT PLACE OF

DIh AN OPERATION

10, NAME OF FATHER
WAS THERE AN AUTOPSY?
f-’ 11. BIRTHPLACE OF FATHER (crry on @ WHAT TEST CONFIRMED DIAGNOSIST........oocococrenerenaeinns, heanmims sy mnr e abn amntne N
E, (STaTE o8 COUNTRT) (SIBRAY...1vee s varrrnsrsmssrnssasmserssassssessssssssssonsteestsssesnsnsasesessreesssnesory Mo P
E 12. MAIDEN NAME OF MOTHEP 218 (Address)
13. BIRTHPLACE OF MOTHER ( ) OSSOSO *State the Drsmusa Civming Drate, of in deaths from Vieuxer Caiuzes, state
(STATE o CoUNTRY) {1) Mzars aro Naroam or Inguny, and (2) whether Accroxmear, Bumemar, or
: Hoamrcmar.
14,
lN}'oRuANT B T T T T T T TT LI SR SIS I I ITI |9. PLACE OF BURIAL’ CREMATlON' OR REMOVA'L DATE OF BURIAL
{Addrexs) 19
15
20, UNDERTAKER ADDRESS
'(/ F:xm? ,3 33., F §e
"
\ 7
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