THE DIVISION OF HEALTH OF MISSOURI

0. 300 . "
- | _£lED FEB 27 4957  STANDARD CERTIFICATE OF DEATH swae e o BOLD........
3
{BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. Nﬂ-..&_};- KRegistrar's No....5.'i."5...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived. 1f lastitatlon: residence before
D a. COUNTY Jackson a. STATE Mia Gom tr. COUNTY Jackgonldmiﬂ‘nn)-
b. CITY (I outcide corpurats limits, writea RURAL and give ¢. LENGTH OF ¢, CITY 3‘?/? . d_ Is Resldence within 1lmits o.t__
OR woship){ STAY is place) OR “n {ncorpora wn
ToRN Ia-nsas 01ty tawnship) 3;}::‘”’ \TOWN Kﬂnsas City ﬁ‘) ‘f’lgi]_ Nu‘“’Dh 1
d. FULL NAME OF (If not in hoepital or institution, glve strect address of location) . STREET {
HOSFITALOR  Research Hospital ‘aboress 201 “Wast Erd Terrace
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month
DECEASED . Month)  (Day} _(Year)
(Type or Print) WYATT L. BASTON ' oenmy  Feb. 2, 1957
5. SEX p | 6 COLOR OR RACE | 7. MARRIED. szsscrgmmsn, 8. DATE OF BIRTH 5, AGE (o years| \F UNDER 1 YEAR | ¥ UMDER & #ES.
Mele White rried o 7Y | July 18, 1905 | “RLUCV [T
108. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . o
1;; oce ﬁ]‘_""“‘]’;“(ﬁh m‘iﬁ USINESS OR IN; HACE  (Gity uad seate er Furainn Comeert | 12 STEENOF WHAT
¥#E BiTTids 011 co. Kansas City, Kangas U. 5. A.
F[Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Baston ] Helen M. ¥Wyatt Dorothy C. Basgton
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ~ ADORESS

(Yuﬁ:. orunknown} | {If yes, ive war or dstes of scrvice}

is.07.57/7 | Mre, Dorothy C. Haston K. C. Mo.
M 1

INTERVAL BETWEEN

ousrr:uo DEATH
ANTECEDENT CAUSES .

*This doza not mean -
1he mode of dying, such | Morbld conditiona, if any, giving DUE TO (D) :
24 heart follure, asthenia, | Tise to the aboge cause {a) slating o
.-' l. P

de. It means the dis- the underlying cause laat.

18. CAUSE OF DEATH (. DISEASE OR
' Enter only onecauseper | t- 5| CONDITION
line for (s), (b}, zad (€} DIRECTLY LEADING TO DEATH® 4y

ease, infury, or complica- * DUE TO (e} e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not i s q x
related to the dizease or condition causing death.

19a. DATE OF OP_II:ZIRO!N 19b. M G3 OF OPEW 20. AUTOPSYY- % “ R
O, Znsiiint ofz&ar Cuccriog. | v w4 -

21a. ACCIDENT {Speciiy) 21b, PLACE OF INJURY (e.5..inorabont Zlc (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE hoase, farts, fuctory, streat, ofiee bldz..wie) -2
HOMICIDE
21d. TIME (Month) (Day} {(Vear) (Hou) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™) NOTWHILE
INJURY m. | “worx AT WORK
2. I hereby certify that I atlended the deceased from _L_"_L_ 19.5.... o_ZA. 19.&':2 that I last saw the deceased
alive on - , )Oﬂ.and ihat death occurred at _f romwpy ~from the causes and on the date siated above.

23b, ADDRESS 23c. DATE SIGNED

Wa ta

CRE 24b. DATE
“f‘u“?%“"”"‘” 2-4-57 l ‘Mt, Moriah Kafeas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S|GNATURE ADDRESS .

oL~ 3-¢"§G‘-Ww Freeman Mortuary Kansas City, Mo. /
o

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

(Ticensed Embalmer’s Su!:mt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Licensed Embalmer No,.. /.S

. o /"' [ ) - ) . . -
N ' P. O. Address/é( e 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
T Lot




