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WRITE P.T;A“INLY—USING TINFADING BI..ACK INE—MARKE A PERMANENT RECORD

1 Pﬂlﬁﬂ'n}%sﬂei"s”

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 1:4:98.6 e

BLRTH WO. wec. 0187 wo. 112 rrimsry rec. oist. wo. 1000 reoirers Nooo 529...... .....
I. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Wbers d d lived... If -inst id before
a. COUNTY a. STATE b. COUNTY ~ adunissing).
Buchanan Kansas Donlphmn?oq
b. CITY (If outside corpurste timits, write RURAL and give c. LENGTH OF ¢, CITY (If outakde sorperats Hesits, write RURAL and gve townsbip)
OR weabip)| STAY tig this place) / >I
Toow  St. Joseph 5& 12 days TowN Hilghland
d. FULL NAME OF (If 2ot iz ho-pim .vn % or looation) d. STREET (H rural. give loestion?
HOSPATAL (01" .“If?d 47 ADDRESS
INSTITUTION May Antony Regt Home _
3’:?EAC~E|ES%FI‘3 8. (First) b. (Middle} c. (Last) ] 4. DS;E {Month) (Day) (Year)
( Twpe or Print) A . L ¥ynkoaop DEATH  May 23 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9, AGE (o ysars| ¥ Onoen 1 VEAR | @ Gt t4 mEy,
WIDOWED, DIVORCED (Bpecit. Inat birthday) Mun'.hl Days | Hours | Min,
M D W widowed - Dec 27,1864 N |

DERECTLY LEADING TO BEATH*(5y

102. USUAL OCCUPATION (G Kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (uate or forelen sountry) "] 12. CITIZENOF WHAT
done during most of working Ilfe, even if retived, DUSTRY / COUNTRY?
Ret.Qounty OfflCdl Indiang
i|3l. FATHER'S NAME 13b. MOTHER'™ S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
_David Wyhkoop Sarah Hgover _ | unknown
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORRMANT ' §
(Yeu, o, or ynknewn} I (If yoa. mive war or dates of seevics} NO. ;%]’“? 'ﬁ—l 'l% .?i"l%gn N%it ADDRESS
no : none Rursirfe Home
18. CAUSE OF DEATH : " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

General Arterloscler051s

Iine for (a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Arterlosclerotlc heart

Mortid conditions, if any, gising DUE TO (b)
ap heart faflure, asthenia, | rize fo the abore cause (o) stating - .
de. It means the dip. | She underlying canse lnst.

disease I -

ease, infury, or complica- -+ - DUE TOQ (g)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cauring death. -

A2po0

iy SIGNAW@(J%’( M

19a.” DATE OF obiglrgﬁ 19b. "MAJOR FINDINGS OF OPERATION . T T ’ ' : " | 0. AUTOPSY?
. none.~ - . |- .- T - R v, - 4 ves O M/ﬁ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., in or about 21c (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. .. (STATEY/
SUICIDE home, larm, factory, street, offios bldy.. ev0.) “. - ! '
HOMICIDE —=— -
219. TIME (Month) (Day} (Yeind (Hown | 2le. INJURY. OCCURRED | 2It. HOW OID INJURY OCCUR?
e T *| WHILEAT NOT WHILE -
'NJURY . m. | worK AT WORK

alive on 1.9__4:_9 and that death occurred ai

2. [ hereby certify that I attended the deceased from D—=18

10:30

, 1949 | that I last saw the deceased
! from the causes and on Lhe date slated above.

1949 4o 5-83

or tu.lu)__"’zfib. sooress St, Joseph, Mo.

23:. DATE SIGNED

218 No. 7th St. D~-24-89
24a. BURIAL, CR - /Zib DATE * 24c. 'NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity; town, or county) *(Btate)-
TION, REMOVAL

Remaval A2/ AQ unknown Hiegbhland
5?‘-3_,  FUMERAL DIRECTOR'S §) G Am?
4]

Ledlre. -
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STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by

that the body whose ¢ is recor
ireemensmeens sl Vo o SRRy “ﬁ ................................... . Student Embalmer Wo. .....dg {7
working under my personal rvision.
. - " o
Slgne(L..Mw._,. . ot

Licensed Embalmer No.... .2 L207

Student ..... sassssancsana taeseesarevnanars
Student Embaimer

. P. O. Address J/Z 5. .4/_‘_4& e,
Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWKI'HNG. (Failuré to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . .




