»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEAI.TH AND \\'ELFARE

lon Dmrlct Ne

~61—-045171

6 STATE FILE NUMBER
ry Registration District No. _/_ _____________ Registrar's No, __________ 7

AMENDED F s
'-’ Ul;.b A AL 2N |
- 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
2 : JACKSON * ST MISSOURY JACKSON __ dmwer)
% b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
S R OR
= TOWN_ KANSAS CITY 50 YEARS oWy KANSAS CITY vl v D
; <. ;%éP:{rTATEOEFﬁ%Bm E’Aﬁ?ﬂﬁf ion]STREET Inside Limits dASIERDEREE‘SS (If cutside, give location) Reside on Farm
< INsTITUTION BRACON HILL NURSING H|Y-XKneD 3714 BRUSH CREEK BLYD: O NXX
' 3. NAME OF UDECEASED Fi Last 4. DATE Month D: ki
(Type or print) st "L ZABETH‘J as A on ay eor
, MARIE YATT peald DECEMBER 4 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ (8. DATE OF BIRTH | % AGE {last birthday} R lDYEAR l: UNDER 24 HR
i i ays o Min.
FML E WHI TE Widower Divorced [ 6 /l l /88 73 ¥ urs i
H0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) 2EN OF WHAT COUNTRY
" k4 4 if retired)
REGYSTERED RUKSE" **™* |MENORAH HOSPITALELDON, MISSOURL Y., ,,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND QR Wiy
REV, HOMER A, BABBITT HALIE MOORE DALE G. WYATT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT m
(Yes, neg r. inknown) | (If yes, give war or dates of servic 5 L 71 ST ST -
N, | - _. ROBERT WYATT KANSAS CITY, MQ,
= 18. CAUSE OF DEATH (Enter only une cause per line for (u), (b), and (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: @ ONSET AND DEATH
u g IMMEDIATE CAUSE (2} /ﬂx?&.m 5% / v[eM s /e 408 2 tearo
o b d
a Qo
wi a Conditions, if any, DUE TO {b)
5 which gave rise to
Z above cause (a),
= stating the under-
lying cause last. DUE TO (&)
5 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet not related to the terminal PART lIl. if deceased was female was
= iseage condition glven in PART | ] there a pregnancy in_last 90 days.
S ?ﬁ" Q‘-M /‘4«-« o [Q e | B | O unknown
vu-: 19. WAS AUTOPSY )Q(ACUDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFQRMED? . a ] w]
+ o YES O NO
5 20c. TIME OF Hou Month, Day, Year ]
a INJURY am.
2 P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN STATE
WHILE AT WORK (1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK OJ
a]
- T 7/
é E 21, | attended the deceased from. /75/7 ta_mc—__z,_’&and last saw :::_;Iive on /Vﬁ/ y F"/
fal [ Death occurred at. 2 H 00 P L m on the date stated above, and to the best of my knowledge, from the causes stured‘.
— L] . N
8 5 = | 572 SIGNANRE [Degree o, fitle) 22, ADDRESS 420 F A& . &35 57 22¢. DAJTE SIGNED
% & Ge & Cto. & A2 N, S ey OB, ag s/8/bs
2 Toga, BURIALY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OF QR mw/ 23d. LOCATION (Clty town, or county) (State)
5 o AL (Specify) -
2 m é}.&iﬁ% DEC.6,196) | MT. WASHINGTON CEM. | KANSAS CITY MISSOURI
= <« § T2a. FUNERAL DIRECTOR ' RE 25. DATE RECD. BY LOCAL REG. | 26. REGI "S SIGNATURE
2 N , ¥ 337" BRUSH_CREEK & Lo A
= =] D.W.NEWCOMER'S SONS KANSAS CITY M0, /& -& -(o/

{Licensed Emba1mur s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER K

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by : Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

- ¥
S P. O. Address

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complé
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.





