DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 9 6 1 6
Staie Fils No.

BUREAU OF THE Cm.s
BN APR 19 4 STANDARD CERTIFICATE OF DEATH

Registration District Na. 52.9............. Primary Registration District No....._,._._......_._.l;@a Regisirar's N"'—i:@t::;@—
1. PLACE OF DEATH: J' k 2. USUAL RESIDENCE OF DECEASED:
acaon
(a) County. issourd Jackson
(3) City or town_.............._......Kan.ﬂ.&S_.—\ C. i_tv (o) Stata M (b} County.
{If outaide city of wown fimits, writs “IUAAL’ and name of township)
{¢) Name of hospital or imntution () Clty or town Kansas Cit Yy
849 Forest ~ (If utaldes clty ar town limiz, wilte “RURAL")
(Ef oot In hoapital o institution, write street number or locatjon) 2 4 as t
(d) Length of atay: In hospitalor institution . / (d) Street No g g,..f.?:: Jowntinn)
Specify whether L
Inthis community. 2 5 Ye ars
. years, manths or days) {¢) If foreign born, how longin U. 8. AT, Vears.
8. (a) PRINT T, ’ MEDICAL CERTIFICATION
dgypmmvr  GORNELIUS J. WYBLE | Y0 Mar. 4th
20. DATE OF DEATH: Month day
8. (b) II veteran, N 8. (¢} Social Security i N 3 it 50 P M
ear. our. minute "
namo war, o No No ¥
21 I hereby certi d d from
5. Color or 6. (a) Single, widowed, married, .
'Wh [ 719 _, to h &
4. Sex Male race. divorcod.!‘{_a_-"_r! ied tha 19
6. (b) Name of husband or wue___l‘i}.'._é..-", 8. (¢) Age of hushand or wifeif || BD eath ed op the date and bour stated above.

Duration

) a “I.yb 1 e alive._._g__z pars || Immegfiate cause of death -
7. Birth date of d . dJune 29 ¢)
(Maath) (Day) (Year)
B. AGE: Years Months | Days If less than one day W
59 8 5 hr. min. ||

Wm: E In
9. Birthplace.... Eaton Michigan ] D ]

{City, tow, unty) Siate or foreign cogutry}
c Y-E)Y Eﬂp 10 eé’ Other cond.ﬂm'l-

"-"S.-.

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im portant.

10. Usual occupatien
bl (lociude pregoancy within 3 montha of death) SRRV
11, Ind ¥ or business. Park Board ] . PHYSICIAN
8 M fndings: - ’ : : ~ —
% (12, Nomo___W1lligm Wyble T |f o i -y ="
= 13. Birth; ) Mi chigan / the cause to
B . place Nt which death
{City, town, or county) {State or foreign country) Of autopey / should be
E 14. Malden nam, 2 a!:ir;eudy sta-
E 15. Birthplac Michigan | y .
= ) pace (City. wown, or county) {State or foreign country) 22. 1I dex{h was due to exterozl causes, fill In the foliowing:
18. (o) Informant’s own llzmturaMLW {a) Acciden e
(5) Address 0_ (b) Date of occurrence. / .
17. (a) ur.a (b) Date theraof. - (&) Where did Injury occur?. o o o
- (Buris), crematlon, or remaval) Mt .Weshin g%ﬁ:} &)g (Year) ] (&) DId Injury occur Io orgbout home, on farm, In ind place, {n publie 1
; a (¢} Place: burial or cremation
vl : 18, (a) Signature of funersl director, WW
; (5) Address Kansas City, Mos . y
- t .
| 9. @ Meh 8 1980 22 /2. L3220
oY (Dm receired loca) registrar) {Megistrar's sipnnture} )| Ad Date signed

{Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

2

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

-

. Registered Apprentice No

working under my personal supervision. . .-

. 4 .

Signed M a/e :]/lqa prr v

Licensed Embalmer No f\? g 2 ?

|
- . .. P.O. Address IC..E Jets |

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

If this body is not embalmed, above space should be left blank.




