.ls. Mo . 300
. 10.48

ALED MAR 12 1951

BIRTH NO.

THE DIVRBION OF FHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

-]

REG. DIST. NO. J-_z_ PRIMARY REG. DIST. M.M Rtgi.tlmr:: Nn 238

13a. FATHER S NAME 13b, MOTHER'S MAIDEN

John Wyeckoff

|

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

S S pATICER AR T T

16. SOCIAL SECURI

Barbara Jaj
TY

n

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If | Defore
. COUNTY . STATE b. COUNTY taion
* Buchanan . Missouri Buchana ™
b. CITY (I outaide corparate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limita, write RURAL and giva township) ﬂ
OR St . J.860h townabip) place) OR // 7
TOWN e ©08eDp ° TOWN St. Joseph 77 |
d. FULL NAME OF (If not in hospital or institution, give street address or location) d. STREET (It rural, ghvn location) |
HOSPITAL OR ADDRESS
INsTiTUTION 2712 Seneca Street 2712 Seneca Street |
3. gg{\:héﬁs%l; .a. (First) b. (Middic) c. (Last} 4 DATE (Month)  (Day) (Year) |
(Typeor Pint)  'Bert Clyde Wyckoff DHﬂFebPuary 27,1951 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E Unreenf v o ' o Yon | ¥ wom o ¢ . \
0 WIDOWED, DIVORCED {Specify) - | Homh‘ Hours .
—Male ¥ | White | Married August 22,1878 | ‘
102, USUAL OCCUPATION (CGikwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen country) 12, CITIZENOF WHAT |
doneduring most of working life, even if retired} DUSTRY COURTRY? ‘
Ret, Letter Carr er UeS, Mail dford, Iova. ‘

14, NAME OF HUSBAND OR ¥IFE

Edith Wyckoff |
S SIGNATURE OR NAME ADDRESS

NAME

e Lalird

11. INFORMANT

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(q)

tine for (), {b), and (c)

*This does not mean | PMVECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

{Ae mode of dying, such
rise io the above cause (a) sating

a# heart fatlure, asthenta,
ete, It means the dis-
eare, infury, or complica-

the underlying couae lost.
DUE TO (¢}

None Paul Vyckoff St. Joseph, Mok
MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH |
Conorary OccLuSion a5 min,
A —— ‘
ARTERIOSCLERDS 1S, GENERAL 6 rns,
T REART UISEASE, ARTERIOSCLEROTIC J ¥YAS.

tion which caused denth.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bul ot

related Lo the dizease or condition cousing death.

LA ol

15a. DATE OF OP'FI%AN‘ 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATEL)
SUICIDE homa, larm, Iastory, strest, offios bldy., #10.)
HOMICIDE i
21d. TIME {Month) (Day}. (Year) (Hoar) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY ». | “work AT WORK

[3

-

WT’E PLAINLY—USING UNFADING B]:Z-ACK INE—MAKE A PERMANENT RECORD ___‘_-—.3

¢ I attended the decoqaed from _t/2/51

lo Z/ZT/SI , 16___, that I last saw the deceased

tha! death oceurred al

7 OOPm , Jrom the causes and on thc date staled gbove.

7/ ’ /7 }(Degroo or title) | 23b, ADDRESS 2. DATE SIGNED

Z Eusr U ns 5.0 Sv‘.udo-sep{ AR

%u(ghfmh , CREMA- | 24b.-DATE ‘7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ou;l. town, or cunty) (State)
omoval " Mar.2,1951 | 01d Bedford Cemetery Bedford, Iows.

DATE REC'D BY LOCAL

Wrsp, 6, 1951 G

REGISTRAR'S SIGNATURE

ADORESS

St. Joseph,Mo

(Licensed Embafmer's Suttmcm on Rm Suk) .




Z

%
‘;/
@

»

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 HpeidniEs
a3t 3sedet 2t Je et 25303

working under my personal supervision,

Slgnod.....ﬁ?..'.:‘“.'i....:%?....:‘f*

Student Embalmer * ° !

1

Licensed Embalmer No 44135 Missouri, y

P. 0. Address St“. Josern, Mgssontbi.

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

I this body is not, embalimed, fact should be so stated *above.




