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1. PLACE OF DEATH:
Jackson
Kansas Gity

outside clty or town limlts, write “RURAL'* and Dame of township)

f.c ) Namf.i&%fﬁfﬁé%ﬁﬁtra at T

If not in haspital or instirution, write sirect pumber or locaticn)
(d} Length of stay: In bospital or institutioftu...

50.Years,. . (o«

{a) County....

(b) City or town...
(i

In this commmunity
yeard, months or days)

(d) Strest No,

(c) City or town...oversead

2. USUAL RESIDENCE OF DECEASED:
(@) State..Migsourd

(6) County.....dBckBOD
Eansas City 3

It owstde city or town limita, write “RURAL™)

4516 Penn, Street

If yes, name country.

(1f Tural, give location}

(ey Citizen of foreign country?.... rrrearraar N O .................................... (Yes or No)

3. (a) PRINT
FULL NAME ........

Mrs. Ellen Jean Pyatt .o

3. (b) lf veteran, , 3. () Sﬁu’cial Security No.
hatie wWaf.. Q one

6. (a)} Single, widowed, married,

}5. Color or
4. Sex..... Femal? race.. White

divorced..... Wid»owed"

year
21. I hereby ce

) 3. Y.

20. DATE OF DEATH: Meath..

ify that T atiended the deceas

2{]1'& I last saw h..

MEDICAL CERTIFICATION

whour?

alive on...

6. (&) Name of hushand or wife...oooeiirenrccn 6. (¢} Age of husband gr wiie if || 20d that death occurred on the date 4 hour stnteu abave, Duration
Fxmpyatt’ alive...
7. Birth date of d b b 21
(Dar) (¥ear)
8. AGE: Yeara Manths Days . Iflessthan one day
* .
4 83 ! 7 ‘ ¥ hir, min
R . - 7
9. BArtHPIACE eeeeeosrerscrmegeses s soesnsion Yermont. . .../
{City, town, ar county) {State or forelgn country) ‘
. . C ¥ diti I
10. Usual oceupation... 2 1Ted, Music Instxuctor ... || Oterconditions. ..o
11, Industry urb TAT3.T: T 5 : PHYSICIAN
. Major findings:
E 12, Name... Daﬂd Byatt ? fopcrntgmns Underli
nderline
E 13. Birthplacse oo s rrssssssssorserans - D QntKnowd ......................... lhﬁ_c;::ise ?g
(Clty, or COun (State or foretgn country) which dea
. Of autopsy..... -1should be
E i 14. Maiden rmeﬁiiza ﬂ{hg&mY ................................ / ‘cl}al;gelc} i
tistically.
=] 15. Birthplace.... T saatatic ow {Qla?ex;lr:rorelm voanters 22, If death was duc to external causes, fifl in the f‘.ﬂluwmg
-3 [
16. (a) Informant MI‘B. Fred J thumil ...................... {a) Accident, suicide, or bomicide (specify b0
(5) -Address..... 4516 Penn, St,reet ____________ (D) DIAte OF OCCLITEICE i rervermes e pggtleemersebtsesssssremssesssesesesssss ssassvsss st sssssrssssssensesseesusns
iyrs -
Where did injury gpaett e s e e s ese ey s s s e
17. (@) e ZBT. 19-1 ...................... (bY Dateberect. - L[ 2T[48 . ()
!lgflg'ial cremation, or remoral) s ei[nn:hr {Day) {Year} (Clty or town} {County} (Stated

(¢) Place: burial or cremntion._,..M.Bmo.r’-.al...ga-rk.._.gm.e;..er::ir .

18. (2) Sigmature of funeral directo
[€:}] Adurcss

19. (a) AT 2-? .......
(Date recejved ] resistrar)

" {Hemtstrar's elgmaiudes

Jegersan City Printicg Co.
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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, 0T bYeeovrrvrerewe

...... . Registered Apprentice No
working under my personal supervision. - -

ttin 5B, T
Licensed Embalmer No '5/4/ «j aﬁ
P. 0. Address ﬁ C 7749

Wm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fanlm'e to comply with
the above constitutes grounds fur revocation ofa[lcense.)

\\f

If tbu body is not embalmed fact should be so stited above.
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