TAE WIVISIUNUF ACAL TR VT MIaASURIT -'7

ot. Heelth, o ) ; e ,
& Walfare fILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH T ETATE FIbE N
5. Public /’[f %ﬂ
Ith Service Registration Distric No. ! F Primary Reglslranon Dumr.f Ne. /dp&_---___..__ Regls!rar s No.._-_____.‘:-_ _________
1. PLACE OF DEATH ‘\ 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldoncu bfﬁ:re
. 5. 300 a. COUNTY . .. a. STATE M b. COUNTY '”“""
o Jackson N issouri . JackSo
av. 1-57 b. C|0TRY (If outside corporate limits, give TOWNSH'P only)\ Inside Limits c. CgRY Inslde Limits
‘ 1o Kansas City > 1 ¢ |veE %O || J¢ row Kansas City Yogkod Nol[]
e. FULL NAME OF {If NOT in hospital, give location} Length of stay in 1b STRERE'ES {If outside, give lecation) Reside on Farm
HOSPITAL DR ADDRE
NsTITUTION Gen Hosp # 1 N\ b2 yrs 7 : 3300 E.18 St. Yes [} No [
3. NAME OF DECEASED Firss “Middle - Last 4. DATE Mnnlh Year
(Typs or priat) Rertha ¢ hristiana. — Wyatt - —57
5. SEX 1 6. COLOR OR RACE{ 7y, cp e NEVER MARRIED] ] 8." DATE OF BIRTH 9. AGE {In years } FUNDER i YEAR| IF UNDER 24 HRS.
. : i ay} | Month. Do Hours Min,
F Wh WIDOWEDD ’ DlVORCEDD (Jupe. 1h 1889 68Inr kirthday} nths s ] .
I0a. USUAL OCCUPATION {Give kind of wark done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 2. CITIZEN OF WHAT COUNTRY?
urin st of warking lifw, it retired INDUSTRY
oglmsne:‘&iic.emg w, wvan if retired) IJQROy KanSQ.S [} # U.SA
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANQ_ OR WIFE
‘ George D.Dibble # Rosa Be.Beall # Neal Wyatt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, or unkmwn)i (K yos, give m:llwdctos of service) None Neal L .Wyatt 33 OO E018 St. Kas o Ci ty ,MO .
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ L RERETHEXKUEPBEFXREPEFEE  Broncho pneuwmonia

Bronchogenic carcinoma
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£ @ Conditisas, if DUE TO (& »
tiens, if any,
; & which gu:l rise {u &) \}-
H - above couse (a), l’ P
= z stating the under- l
£ 8 g . lying couse last. 7. DUE TO (c)
e, 9fF PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition glven in PART | (0)” 19. WAS AUTOPSY
: E o 3 . PERFORMED?
R B ‘ kesgJ no
g - % W | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Zfu
I M o o o :
§ 5 <N 20c. TIMEOF .Hour Month, Day, Yeor
5_8 I INJURY a.m.
- ‘g‘ : 'E p.m.
gE % " 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION . . . COUNTY - " STATE
s T W WHILE AT/ NOT WHILE farm, factsry, sireet, office bldg., ete.)
i3 gf | womk AT WORK .
E E 21. | attended the docenuocl from llﬁ:‘ﬂ .10 1-2"13_57 and last saw h " alive on 12 13 -57
% H /Dau!h occurrad ub. LD P U : m on the date stated above; and to the best of my kncwhdgu, from the cavses stoted.
5 § N 2 {Degrea or title) 3 | 22b. ADDRESS 22c. DATE SIGNED
- : —_ -
iz w . _.Gen, Hospitdl. _ - |12-14-57
a 23a. BURIAL, CREMATION, | 23b. DATE . . AHE OF, CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county} . {State}
MOV AL wcily) - : . .
o Tirial Deco 17 1957] ~ Mt Washinzton : Kansas City,Mo,
24. FUNERAL DIRECTOR ADDRESS : 25. DATE.RECD, BY LOCAL REG. | 2§. REGISTRAR'S SIGNATURE

Mrs C.L.Forster Funeral Home Inc. L .sr7. 87  TAFRy W

918 Brookly‘n Kas . City, Mo. {Licensed Embalmer’s Stctement on Reverse Side)
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STATEMENT BY LICEN§ED EMBALMER

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

by me, or by ..ot e et temecerran e e e e bra e atsiatanaaas o Student Embalmer No.........cco....n..

working under my personal supervision.

SRRt ereereirrireeeeeeeen i, e S

, r—-Licensed Embalmer No.

P. O. Addres% M-

Ea -— . -"..tl.

T Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his ‘OWN. HANDWRITING (Failure -
to comply with the above constitutes grounds for revocation of license).

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

If this:body is not embalmed'_; fact should be so stated above.




