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A—111035 Bumeay o9 rus Caovs STANDARD CERTIFICATE OF DEATH St Fite o
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L e Reglstmr.lun D!}trict m Primary Registration District No..mm___ Registror's No._r;_‘_]_
l I 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEéEASED:

(e) County...Buchanan

5

7 a (¢} City or town at. Joseph (a} state Missouri ) CoumyBluchkanan
[] N fh i( alouh[d. aitytin‘ town limity, writs *AURAL'" and name of tqwnship)
E () &u:l:ch:!i ospital or insticution: (&) City or town St. Joseph
& ?I‘CV Hospital - {if cutalde civy or town licits write “RUNAL")
I pot in hospital or Institation, writs street number or location,
£ || (@ Length of stay: In bospital or lnsﬁludon__]__day.'____a_..r_..._._«m“" (@) Street No._.2614 Renick(msniln?fazm —
iy w! , give
% In this community. 21 years -
3 years, mentky or days) {e) If forelgn born, how long in U. 8. A2 Lo years.
E 8. (a1 "‘“NTG &d sley Martin Wyatt MEDICAL CERTIFICATION
Ol e o - 20. DATE OF DEATH: Month TEDIVATY g2y 2
<l 57T 01vil far ¢ () Socal Secutlty 1940 bour.. e85 _2s
7 ar or, nut M.
name war. : No. L
§ 21, ] herehy certify that I attended the di
5 5. Color or 8. (a) Single, widowed, married, , e 18 0
[ ‘ mar N )
[ 4. Sex male race_Whilte divoreed 2. I__Qd- that I last saw h..LIIL.. alive on. 2 . 19,085
o] 6. (8) Nameof husbandor wife__.___ 8. (&) Age of husband or wife if || and that death occurred on theate and hour stated above
S| . Martho Lounise tWy¢arr  awve..89 ___yen
¥ || 7. Birth date of decrased_Fehruary 17 1848
© (Momb] (Day) (Yoar)
& 8. AGE: Years Months Days If less than one day
Q .
Z 2 1L 15 b, min || = S
E Due to
.t 9, Birthplace_mm.t QWD eeree _K_gl'ltl-lm__ e 4 &
E (City, tawn, or county) (State or fareign country) é
. h 2., ——
10. Usual occupation_ Betired .. . O(‘mﬁtr.,ﬁf“dm"ﬁ, mwmgm o
% 11. Industry or business FaI'meI' £ PHYSICIAN
=1 . M findi —_
QI E { 12, Nﬂi‘n:nf Jth ‘antt . I Bj(l}); or;e;r;ﬁonq [i Undects
. s s nderiine
: E 13, Birthplace.WNKIOWD . Vire :Lma, Y ehhelsﬁ.e:g
4 (City, tawp, or ty)} (State or forsign ecuntry) . W i)
Z 1 & (14 Moiden name_¥ATSindA Finley. Of antopsy. ibouidbe
< - — - - . ‘ sta-
g g { 16. Birthplace /) Unknown Virginia = tistieally.
- = (Cit or county) W conmtry) || 22. Lf death wa::i :l‘ue to utuﬂlmm:n the following:
{s) Accident, suicide, or bo (] Y
= |1 16. {a)-Informan
E (®) Address__ ! a -r\'h Misanuri () Date of occurrence.
B : ' ) Where did Injury oceur?
17. {(a) b’{lr al (3) Date thueofF(M @ ere el (Cley or Wown} 7039 (com,.,) (Stata)
anth) (Day) (Year) || (d) Did injury occur inor about home, on farm. ini al place, in public place?

Borlal, tion, or regnoval
Eastom, G5 o S0urt .
(¢) Place: burial arcemation

18. (o) Signature of funera) director,
302 _Faraon

| {Licensed Embalrmex’s Stntement on Reverwe Side}
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STATEMENT BY LICENSED EMDALMER .

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

Reglstered Apprentice No

wo_rking uader my personal supervision.
T ’ : : Signed__. %W

Llcensed Embalmer No.. Mo. '3946

P, O. Address_9bs_dJ0senh, M:Lssouri

Note: The above MUST BE SIGNED B‘Y THE LICENSED EMBALMER ic his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not emba!med. above space should be left blank
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