wwo | FILEDAUG 271956  STANDARD CERTIFICATE OF DEAT <7389
048 } STANDARD CERTIFICATE OF DEATH Stote File Now.. 3'831"9"“
| BLRTH NG, REG. DIST. NO. _/iL PRIMARY REG. 038T. 0. 7@ O2 Rugicirar's No
| 1. PLACE OF DEATH R 2. USUAL RESIDEMNCE (Wbere decessed lived. If ingtitution: resklence befors
. COUNTY . \ .
! . Jackson a. STATE Missourl b. COUNTY Jackson won
b. CITY (I outeld: limits, writs RURAL and . LENGTH OF . CITY
g 01 eeide oo i, it i $1AY i sinel] 08 K
1own  Kansas City yrs, ToWN Rengas City i ~ 0
d. F#OL%PFTAAT_EOORF (If nos in howpital or institution, give strect address or location) o STREET * (H rural, give location) 5& (-f: 8
INSTITUTION  |;,020 Forest i
3DNE%%ESOEFD a. (First) b. (Mliddle) e. (Last} 4 DSTE (Month) (Day) (Y ear)
(Twpeor Prie)  HARQLD B HYATT - DEATH 8 5 cly
5. SEX § | 5. COLOR OR RACE | 7. MIAR%EB_ rslsvggcrgsnmsn, 8. DATE OF BIRTH 8, AGE Ua yean| ¥ eea | T | ¥ ummex u s,
, (Spactly) 1 y) |Monthy| Days | H Min,
Male White {arrye 7 7/18/1910 L]E ‘&-'—'IP"TT - I
10a. USUAL %‘:ic‘:umrm (e kind of moek 10b. KIND OF BUSINESS %R IN- | 11 BIRTHPLACE (00 s e 3 e Country) lzégLTJ%IS‘?FWHAT
Waohines Aome Machine Co. Meta, Misgouri USA
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME ‘14, MAME OF HUSBAND OR ¥IFE
James Hyatt Marie Lebert tt t
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
Wt}rﬂ.mmnown) {If 7o, give war or detes of service) NO.
0 L,86-03-1566 | Annette Hyatt LQ20 Forgst-K. 2. Mo,
18. CAUSE OF DEATH . ‘ MEDICAL CERTIFICATION m-n:nv.u. BEYWEEN
| Enter only onscanseper ] J. DISEASE OR CONDITION ONSET AND DEATH

Nme for (s), (1), and (¢) | DIRECTLY LEADING TO DEATH* q) -

*T'his doer not menn | ANTECEDENT CAUSES
the mode of dying, such Morbid eonditions, if any, giving DUE TO (b) .
rize to the abore cause (o) tating .

as heart feflure, asthenia,

ete. It means the dis. | he undesiying cause lost. - .

eade, injury, o complica- DUE TO (&)

tionm which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ?j}/ i
Conditions eontriduting 2o the death but not . L{

related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o]
ves (] wo [

21a. gUCféPEENT (Bpeciiy) 21b, PLACEOF INJURY a.g..inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

D homa, farm, fagtory, strest, offics Bdg.. ete)
HOMICIDE 5 ‘ ‘ L4 g ' .
21d. T(I)l]b__lE (Month) (Day) (Yeur) otr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY - W WHILE AT NOT WHILE

WORK AT WORK

2. I hereby certify that I attended the deceased fram%d&-b, wﬂ, lo " 19..‘3‘ that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive , 1 and thai deatMoccurred at _[_a_ﬁ ., Jrom iNT causes and on the dale staled above,
2. GIGNATUR . BOIV  (Degres or tiutef? ] 23b. ADDRESS e 23c. DATE SIGNED
QMA We p_¢
A ’ AR esol F-s-cy
ﬁ" B RU’RTA L;L c&Em; 24b. DATE 24c. NAME OF CEMETERY OR CRE.MATORY 24d. LOCATION (City, town, or county) (5tats)
Purtsl | 8/7/54 Floral Hills Kapsas C '

ngas City, Missouri
DATE REC'D BY LOCAL | REGIRIRAR'S SIGNATURE . . | 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
£-7.5% M—g iz Pellody-yoGilley-Eylar-Kansas City, Mo

{Licensed Embsfmer's Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
- v BRI : i ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
LT L T e , Student Embalmer No............

working under my persocnal supervision..

Student......cooniuiiiiiii it rieaeaes Signe L VTG
Signature of Student Embalper :

Licended Embalrr?o..%z..f

Note: The above "‘MUST BE SIGNED. BY THE LICENSED.EMBALMER i in hls OWN HANDWRITING (Fa
* to comply with the above constitutes grounds for revocation of ltcense) . " ‘

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

P 0. Addresa

] -
> i




