. No, 2 )
~4-13-40 DEPARTMENT.OF COMMERCE MISSOURI] STATE BOARD OF HEALTH P
-17- BUREAU OF THE CENSUS
< 03D o ’ STANDARD CERTIFICATE OF DEATH  sweraewo—. 0402
Regiatratiog E!st!ct%“o!%?yf Primary Registration District No..../oo.gh Registrar's No, 47{3
M 1. PLACE OF kson 2. USUAL RESIDENCE OF DECEASED: N ’7Lg
E {6) County....cremrins K ) “Cit ........ M o i 3
3 S (#) City or to ansas T 3 () State Missour () County Jackson
1 T WL
E ve ([fnul—uldn city or tawn hlm write “RURAL" and name of township) ?
= {¢) Name of hospital gr institution: (¢} Cityortown Kansas City
j 7 yo - / P o PP / (I outaide city ar town limits, write “RURAL™) .
) {If not in hospitat or institulion, write strest nzmber ocation) kl *.‘-.'" )
E (@) Length of stay: In hospital af_ institution (d) Street No.. 2715 Brogo yn . i 4
5 sig OYle ars {Specily whather {If rural, give location) e
- In this community. O
-, years, months or days) {¢) If foreign born, how longin U. 5. A.2? vears.
-1
= 3. PRINT MEDICAL CERTIFICATION
& FOTL NAME Ora Marie Wyatt Jan 20
- 20. DATE OF DEATH; Month ] day.
g 3 (b) Af veteran, NO . 3 (C) Sﬁ%%{dty ! year. 1941 hour. 6 Tﬂln"fﬁso A
= TAme e 21. 1 hereby certify that I attended the deceased {rom .. W-lo ’EQD.
T Fe 5. "Color ﬁh 6. (a) Single, }fowe% far&d 1944_9_' to_ .\ _Q_f_-:ﬁ.._z._a..‘.............. 19.4 4
- 4. Ser.. Femeeef ‘EI : in e that Ilast saw h alive on 19 ..
E 6. (5) Name of husband or wife.... e 6. () Ageof B‘Bbud or wife if || and that death occurred on the date and hour stated above. Duration
] e ra || Immediate cause of death
- . N6V, Yo-——1ogk
7. Birth date of deceased RO
g {Month} {Day) {Year)
4] 8. AGE: Vears Mounths Days If less than one day Due toﬁwl " ) H
Z il
E 5 6 2 2 2 hr. min —! i o
- Due to.
E 9. Birthplace @ i (_._._Kansa& ..... !
- 1y, towh, af county Siats or foreign country,
’ e Other conditions. m" lJL
% 10. Usual occupation HOUSGWi (l::fude preguancy withio 3 months of desth) m Lr i" 5
= 11. Industry or business PHYSICIAN
o : : '
;,I.. Bz Name._..d.0 Seph But terf ield = MNOO; g‘;ﬁ:ﬁ'ﬂ. _ - = Undet
2 E 13. Birthplace. Unkn'own i Unknown ’7 - Lh!l‘lz‘::e‘::
<|le FPiorn- ey Vey (Stateo forsien cosatry) Of autopsy. T : = fﬁ‘l.“ﬁ’:‘ﬁ'”‘é’.’
W g{ 14, Maiden name. q . charged sta-
- i wI Unknown Lo - |tistically.
E lg 15. Birthplace..._- U mmuwu‘% (State or foreign cotntry) 22, If death was due to external causes, fill in the following:
"2 || 6. o) taformant.. ELYIR Wyall, L (@) Accldent, suiclde, or homiclde (specity)
B (b} Address 2715 BI‘OOK].YII (b) Date of occurmence ! -
. @ Burial & Date thereor FEL e 1 =194 )| 0 Where aid injury occur? oo s —
. ¥ -
o (Buris), cremation, or removal) iMonlh) {Day) (Year) Did injury occur in or about home, on farm, in industrial pla:e in public place?
(&) Place: bural or cremation._ FOT €S Y Hi .
. (a) Signature of funeral ﬂmrmeH_e_% 3“%“: atlwork?...... (s”d',l :Y)" [place) ; :
& adaress_19_&_Jackson W ‘
23. Si
o) =/ s‘l ® 5297 Lroves mtmz 22
(Dats neeivnd local registrar) (Rexistrar's stamature)- - Address d
{Licensed Emnbalmer®s Statement on Reverse Side)
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STATEMENT BY ‘LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
R . . S - .
I : , Registered Apprentice No.

B
-, —r—

workmg under my personal supervision. . . K/ S
. o - : g - Signed / g %M

; . 3 C , Licensed Embalmer No 3[0 5,7 e
* . - B : P. O. Address /C/ Q \m

bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above conahtutes grounds for revocation of license.) 2 .
If tlns body is not embalmed, fact should be so st.ated above. i




