THE DIVISION OF HEALTH OF MISSOUR! 16885

¥o,300 ‘
v’ | FHEDJUN 7 1gsp  STANDARD CERTIFICATE OF DEATH State File o
. . 0y
BIRTH NO. REG. DIST. NO. __ZXL_ PRIMARY REG. DIST. m..&f_& Registrar's No.._.......‘.‘.f..&'..‘!.ls_..
d 1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whers deceased lived. If institgtion: residencs befors
. COUNTY . . dinimsloa).
2 Jackson ». STATE  Noel,Mo. b COUNTY MeDonald “="
b. CITY (I outadds corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outxide corporate limits, writse RURAL nd give townshin)
) . townghip)| STAY tin thia plare) OR Noel
TOWN Kansas City,Mo. - 3 own  Noel, Mo.
. FULL NAME OF bospital or institaticn, sive s dd Josk . STREET. - aive i
d. FULL NAME OF 1t ot tn or e srot or || o STREEL (1 raral, give Lication) / 7\
INSTITUTION St.Joseph Hospital Box89
o L "y b. (M1adie) ¢ Lesh) DAEL (Mamit) (Dep  (Yew)
(Trpfor Print) Glenn William Wylie DEATH Wisl: X
a I 6. COLOR OR RACE | 7. MAR%}ER NEngcrgsRmED 8. DATE OF BIRTH 9. l:\fE o years| = onfen Dﬁ f= w ws.
(Bpecity) o) Hours | Min,
ate O | Te | MErREOR 9/L/9 |y |
10a. USUAL OCCUPATION (Giekisdof work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign country) d 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) —_— DUSTRY . . . COUNTRY?
ConlrAcloy ConslruaTior Erie, Mo. . w54,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0l Wylie { Carrie Morse Ada - wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 StGNATURE OR NAME ADDRESS
(Yee. 10, or unknown) | (If yes, give war or dates of service) NO. . . !
ho — Ernestine Wylie {daughter) /M ¢ e.
INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only cnecaus per | I, DISEASE OR CONDITION
timo for (o), (o), a0d () | DVRECTLY LEADING TO DEATH: ;)
ANTECEDENT CAUSES

e
the mode of dying, such Aforbid conditions, if aity, giving DUE 7O (b) %W@W}

*This doey nol mean

o heart fallure, mﬁmh‘ Tise o the above cause (o) stating
cte. It means the dis- the underlying conse last. . _
case, infury, of complica- DUE TO {c) _ -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - U _ \J \ q 5 =

Conditions contriduting to the death but not
related to the disease or condition cauting deafh.

195a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ . H 2. AUTOPSY?
TION L
ves {1 wo [
21a. ACCIDENT {Bpeciiy} 21b, PLACEOF INJURY (s.g-. Inorsboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fsctory, strest, offios bidx..ete) . .
HOMICIDE . _
21d. TIME (Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY ] = | “work AT WORK P - -
4 .

22. I hereby certify 'tha.t I aitended the deceased fro

i W | %@
T N=2287 %7‘"

“g'SIGNATURE 25 FUNERAL DIRECTON 3 BIGNATURE —/.  AGDRESS
N }

+

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(L d Emb 's St on Reverse Side)




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 memicre—

............... . A Student Embalimer
working under my personal supervision, / i

Student ..... freamsareases s aresateransane
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED’&MBALMBR in. his OWN
the above constitutes’ grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




