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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"
WRITE PLAINLY—USI

FILED SEP 22 1352

! BLIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 7 .3 _ PRIMARY REG. DIST. NO. 30 "‘7‘ R.-g.umnNa........QJu..................

1. PLACE OF DEATH

31069

Siate File No

] 2. USUAL RESIDENCE (Wher & d lived. M 1 idence befoe
8. COUNTY Clay 2. STATE  Mjssouri b. COUNTY Clay sdudaaton.
b. CITY (It outside corporats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats limits, write RURAL azJ give township®
R rownablp) | STAY ui.mu place) R
TOWN  Liberty TOWN Liberty A% LS
d- FULL NAME OF (1f not in hopital or institution, sive street nddress or losstion) d. STREET (i rurs), give location) J
HOSPITAL O . ADDRESS
INSTITUTION 343 Herrison 343 Herrison
3DNElACh£E$°E'E a. (Fil’st') b. (Middle) ¢. (Lnst) 4. DS:-.E (Month) (Dey) (Yean
(Typeor Prine)  Lizzie Wymore l oEATH  Sept. 13-52
5, S5EX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH ¥ UNDER 3 TEAR | F (NDER M KMS.

Female

White

DOWED, DIVO RCED (8pecify)

N ever&Ma rrie

l 9, AGE (tn yware

) -Moélh, fé’-

Hours | Mia.

Dec. 25-1864

10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE . . 12_CITl
Mmduﬂnimdwwmu&o.mnnltucrr:;’ DUSTRY ) (City and State or Forsign Cosniry) COJN'Iz"lE'{r"'?F WHAT
Spinster None Liberty, Mo. - USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM R} 1 .1 14. NAME OF HUSBAND OR WIFE
i
Wm. H. Wymore Elizabeth Jane s, None

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

(Yea, no, oy unknown)

o

(If you, rive war or dates of sorvics)

16. SOCIAL SECURITY
‘ No.
No

17. IN MANT"'S SIGNATURE OR NAME ADDRESS

Joames Simrsll Liberty, Mo-

. Enter only oneceuse per

18, CAUSE OF DEATH

line for (a), (b}, and {c)

*Thiz doer not mean
the mode of dying, such
ot heart fatiure, asthenta,
ete. II meany the dis-
case, Infury, or complica-

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, ijaag ‘g:ing DUE TG (b)

rise to the above couse (a)
the underlying cause last,

EDICAL CERTIFICATICN . )
aﬁ LIA—

INTERVAL BETWEEN
[+ AMND DEATH

DUE TO (¢)

tion whith cauaed death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but no
related to the dizease or condition causing death.

15a.-DATE OF OP.FE’A’i 196.-MAJOR FINDINGS QF OPERATION - » - e { . 20. AUTOPSY?

] . . ‘/’ o O ves L1 wo
21a. ACCIDENT (Bpacity) Z1b. PLACEOF IRJURY (ax.,boorabout | 2Jc. (CITY, TOWN. OR TOWNSHIF) T (COUNTY) . (STATE)y
SUICID| boma, farm, factory, sirset., offics bldg.. 416 L - - . Co-

HOMICIDE ] L : .
21d. TIME (Moath) (Day) (Fear) .(Hour) | 2le. INJURY OCCURRED | 21f. HOW pfD INJURY OCCUR?
. WHILEAT[ ] NOT WHILE -
INJURY = | WoRK AT WORK
nded the deceased from 19 "!0 to , 1987 "/ that I last saw the decétsed

2] oe?tfylhatlaue
qy%by e Ay

19877, and that death eccurred af O T

m., from the causes and on tha date slated above.

e riian)

0 (Degree or title)

24

Z3b. % 23c. DATE SIGNED

/i

% BRERIAL. CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY - ’24:!_ LOCATION (Oity. town, o county) (Btatc)
Bpedily) . . . : T
'bupf& /) Sept. 16-52{ - Fairview Liberty, Mo. .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FURERAL DI RECTOR'S S1GNATURE / ADDRE 85
Seor b1t | Wram onre Newe L |0
pP. lb. i d4al ot Ao ~ SAAANG So, — . ’
]

(Lidensed Embalmer’s Stfement on Reverse Side} 7



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

ey !tudoat Embaimer lo. . "
working under my pemmal' supervision. |

STtUJONT Liiauvccnsncssssansntacsessannanse

Student Embalmer

\)
LwensedEm ean \\-.Ur\-}—f

P. 0. Ad "‘{V\-b

Note: TMMWSTBBSIGNEDBYWBLICENSEDEMBALMERmhuOWNHANDWﬂNG.( acomplymth
the above constitutes grounds for revocation of lLicense,}

I this body is not embalmed, fact should ba 5o, stated shove.




