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a. COUNTY

1. PLACE OF DEATH

T M YIALWIY W §F il Weiki T Wiy TV W e

STANDARD CERTIFICATE OF DEATH
BIRTH ..oJ E i EEB 4 ]QSd REG. DIST. NO. / Ei- priuary wes. DisT. w0, _ LD O Regirtrars No

Siate File No

2. USUAL RESIDENCE (Wbare decossad lived.
a. STATE

It institusion: residence befors

ndicimion).

: ads . b. COUNTY
/ Jackson Missouri Jackson
b. CI'EY (1t outeide corpurata limits, write RURAL and ‘“:.M c. l;rENGTH EF [ cgg 4. Is Residence withln Umits of
. townahip) (in this place} . » cily of Dncorporated_town?
Town Kansas City B 55 ToWN Kansas City k- R
d. FSO%P?I{'\AP{EOOF (If ot in bospital or iostitytion, glve stewat addresd of locatd A%TDREI.SS (1 rursl, give location) 3 /’ lp 3
iNsTiTuTion 4916 Park Ave. Aka 3916 Park Ave. o
= —a
3 NAME OF a. (First) b. (Mtddle) | e (Last) 4 DATE  (Month) (Day) (Year)
(Tvpeor Pint)  LILLIAN DOROTHY WYATT DEATH _ Jan, 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenra| tr UNDER | YEAR | O UNDER u Has.
WIDOWED, DIVORCED (8peolfy) laat birthday) Mnnﬂnl Duys | Houm | Min.
Female White Married May 17, 1883 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . . CI
:nn-dwinl muto!-orun‘li‘tc.q:'enril :.J’:;) - pUSTRY {City and Scate or Forsign Country) / IZCgUTP}%ERr“HOFWHAT
___at home Galena, Kansas USA
13a. FATHER'S NAME ‘l 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaiah K. Dale Osianda Armstrong | Emmett H. Wyatt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no. or unknows) | {If yes, xive war or dates of service) NO.
no rniope Berpard W Kansas City.Mo

18. CAUSE OF DEATH
. Enter ooly onecnusaper
line for (a), (b}, and (c)

*This does not mean
the mode of difing, such
as heart fallure, asthenda,
etc. Jt means the dis-
case, injury, or complica-
fion which caused death.

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

Foulung.

s
o W A

ANTECEDENT CAUSES

(prsvany m&\%

INTERVAL BETWEEN

B

Morbid conditions, if any, giving DUE TO (B)
rise Lo the abore cause () stating

_ the underlying cause faat,

DU'E TO (e)

4420

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted o the disease or condilion causing death.

1./7_,01

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? |
TION -
ves (] wo [
2ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
» SUICIBE ~ home, farm, factory, street, offies bldg..me.)

HOMICIDE M PR N
214d. TIME JMonth}  {Day) (Year) (Hour) 2te. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILE AT ROT WHILE

INJURY WORK AT WORK

. -

2. T hereby certify that I attended the deceased from M 195(_7. lo Af‘_‘_"h_l_?_ 19£'{ that T last saw the deceased

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

{Licensed Embalmet’s -S_mcmmt on Reverse Side)

alive on , 18 ‘aed thal death occurred l‘ﬂ_ﬁ ., from the causes and on the dale stated above.
23, SIGNATURE D 0D (Degres or title)} 23b. ADDRESS i) 3 / z jC_ [ \ [ Z3. DATE SIGNED
742, BURTAL, CREMA. | 2b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or tounty) (State) |
TIGN. REMOVAL (Bpedity) i -
Burial 1-19-54L Forest Hill Kansa g (4 ‘l‘v M_'qu AnTi
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 2 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
. 5 . STINE & McCLURE UND. CO. K.C.MO.
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R

STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY IME, OF DY oot iiircrirrtersrrccsrrenrcarmceciiactttasianaaraamanaanna Gemmanan , Student Embalmer No.........

working under my personal supervision..

Student....coooorrm i iiiiiia o ciesicaiaiasanas
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

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




