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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

' BIRTH MO,

AUD DEC 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 0isT. w0, 42 primary mEc. DisT. M.LOO_

i%h%

3835%
1246

State File No.

Kegistrar's No,

a. COUNTY

1. PLACE OF DEATH

Buchanan

2. USUAL RESIDENCE (Whars d
. STATE . .
a Missouri

g

d llved. If i ) bafore
. Jenimton.
b. COUNTY Buchanann wnimion)

b. CITY (2 cuwide corpurate limite, write RURAL and give

¢. LENGTH OF

€. CITY (I outaide sorporats limite, write RURAL and give townahip)

At ar heart foflure, asthenta,

line for (s), (b}, and (c)

*This does not mean
the mode of dring, such

e, It means the dix-
care, injury, or complica-

ANTECEDENT CAUSES

Moréid conditions, if ang, gising DUE TO (6) _fFractures 3=4=5-6=7=8-9=10 lef' t ri bs R

rise to.the above coute (e) sating

the underiying cause last.

_ DUE TO (¢}

tion which coused death.

It. OTHER SIGNIFICANT CONDITIONS

" Condiliona contriduting to the dealh but wol
related to the disease or condition causing death.

townabip) | STA this place) OR
TOWN St. Joseph «Ié“‘ YrSe TOWN St. Joseph A 1lT
. FULL NAME OF (If not in bospital or institution, give strest sddrem or loaation) d. STREET (If rursl, give location) [ D
HOSPITAL OR ADDRESS
INSTITUTION  Misgouri Methodist Hospjtal 624 South 19th St.

3. NAME OF a. (First) b. (Middle) < (Last) 4. D(I;TE (Month)  (Day) (Year)
(Twpeor Printy  JOSEPH NELSON WYATT oeath November 23, 1953
$. SEX 6. COLOR OR RACE | 7. #IAR}?I‘!'EDD' NIE\\’IEché\[A,RRIED. 8. DATE OF BIRTH 9. I:GE ﬂnn)nn n:'n;“&t.l :Dg o ONDEN M 1S,

Y , (Spacil: t Hours | Min.
Male White rrie March 5, 1898 | I
10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (8tats or forelsn countrr) 12, CITIZEN OF WHAT
dooe during most of workips Life. If retired) N ) DUSTRY / co Y7
Worker in hide "ﬁnept . Armour & Co. Holton, Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Wyatt Lula tumley _ . | Mrs, Helen Wyatt
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (I yea. xive war or dates of servics)
No none 487+09=1222 Mrs, Helen Wyatt, 624 So. 19th St.,St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Joseph ’ MEER\ML BETWEEN
Enter only onecause per | I, DISEASE OR CONDITION . ET AND DEATH
i DIRECTLY LEADING TO DEATH*(,y Hemothorax, left~ Hemoper itoneum=-Shock 7 _hrs.

.~ = ruptured diaphragm.-- -~ - -.-- e
Lacration 'of liver, contusion &
abrasions, generalized.

57/323/
/

Anemla secondary to above, etc.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - TR D Thae Bl 20, AUTOPSY?
Nov 23, 1953.] . As above.: ves [ wo [
21a. ACCIDENT (Bpeeity) 211 PLACEOF INSURY (v, tnorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) _ oty &/ /(srATE:_
SUICIDI . home, “E Eum‘m . el .,
HoMICiDE  Accident Fmour Washington Twsp. Buchanan Missouri
21d, TIME  (Mouts) (Day) (Yean) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT{—] NOT WHILE Fell 6 Feet' . .
INURY Nov 23, 1953 3:08P | work AT WORK Bac -

2. 1 hereby certify.that I attendedthe deceasid from _ Noy 23 | 19__5_3¢o __..0L2.3_ 1693, that I last saw the deceased

alive on , 19 and that death cceurred at ., from the causes and on the date staled above.
2. SIGNATURE O (D or tiil 23b. ADDRESS 23c. DATE SIGNED
Wb & ‘?}f ¢ Gnill o H.0.%] 301 No, Bth Stug City 7 . . 1125253

U BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)} -
(Bpacify) . . & L. .
Oélurla Nov 27, 1953 | Memorial Park Cemetery | St. Joseph, Missouri
REC'D BY LOCAL ISTRAR'S SIGNATURE 4’5’5 75 FUNERAL DIBECTRR' S SISHAJURE nooress Mo, |
2c. % /fé‘ Z - St. Joseph,
(Licensed Embalmer’s Staternant on Reverse J] ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of by omrreees

Studant Embalmer No.

working under my personmal supervision,

-

Student ..... vressinsssnas teveessnansaanaan Signed...... ...
Student.Embalmer

P. O. Address .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN HAND
the above constitutes grounds for revocation of license.)

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

Failure to comply with




