DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 10 I%,?

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__/aa_;—d

- ST

State File No.

403

Registrar's No

1. PLACE OF DEATH:

(2) County._ .. on
® City or town i9~IIE!&B City

(If ontside city or town limita, write “RURAL" ond pamo of township)
(¢} Name of hospital or institution: /

3605 Summit Street

{If oot in bospitel or institution, writs stroet nnmber or location)
() Length of stay: In hospital or institution

58 Years

{Specily whether

In this community
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED; ‘}/p

Jackson

(o) sae_ Misgsonri . @ coumy -
(¢} City or town... EKanses city o
{If outside city or town limita, writs “RURAL'") bl
@ Street No.___ 0009 Summit Street
{Lf rural, give location)
(¢} Citizen of foreign country? Ko (Yes or No)

If yes, name country.

et

3. {0) PRINT
FULL NAME

Owen Blanchard Wylie
3. {c¢) Social Security
Spenighedmericen n... None

3. () If veteran,

name war......-

MEDICAL CERTIFICATION

KA —
—HA.m

DATE OF DEATH: Month.__, Waz day.

ar f T ALY D" minute...

by certify that [ attended the d d from

20.

M 5, Colorf#’hi 6. (a), Single, wldﬁved niam&d oo 1903 10 O L o S 194%
ale |/ t diverced._arrie -
4. Sex |L/ race ivorce t w haaMalive un....__..ﬁ. A __._Q,}* 10 4L &1
6. (b Name of husband or wife.. ... 6. {€) Age of husband or wife if |pand that'death occurred on the date fad hour stated above. ]
Duration
MrB. Net tie FO Wylie AlVe. e ... YEATE Immediate ¢canuse of death
7. Birth date of deceased Ju'ne 14th 1878 ‘W M‘ M gm
. (Month) {Day) (Year)
8. AGE: Years Montha Days Ii lcas than one day Due to
65 7 8
hr. min -
Due to
o Himme  D8kdale Il1linois /
{City, town, or county) (State or forelgn country)
. .Other condition
10. Usual occupation Rotired - : (Incliods pregnaney Sithin 3 monthe of deaih)
11, Industry or business_ L@t er Carrier PEYEICIAN
Major findings:
Dé 12. Name Joh.n 't’f. Wylie , Of operations ' .
- Underline
29 .. Unknown < £.___Jthe cause to
i \ 13; Birthplace - /" |whichdeatn
o ﬁlly. town, or %uﬁ)wl (State or foreign country) of autopa‘y....._w 'y dhould be
g { 14. Malden came BEL ng 7 G charged ta-
= . llk "" =
& | 15. Birthplace v wn 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country)
16. (s) Informant. ___MI‘S. Net tie F. wylie (a) Accident, sulcide, or homicide (specify,
{t) Address 3605 Summit Street (5) Date of occurrence
17. (@ Burial . (&) Dite thereof 1/24[4:4 (¢) Where did injury oceur?. e o S
(Burial, cremation, or remaval) 0 shorn., Mi B(:a’“h) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{©) Place: burial or cremminn_ L4 urd
11ary . f place!
18. (a) Signature of funeral director. Fre eman —Mort t- ‘Whl.le at work? (S."p:m’ typa of place) jury..... ____________ -

(¢} Means of §

2.J.. (M.D. orﬂer)&ﬁfar

1 Ya2-4¢

. Date signed

@ /Rdress.... 10? M ﬁ} _42nd gtrget ~—2
1 (a%cd lucal Tegistrar 3 6( T iRegiatrar’ -uw-;‘n:;m)

vV

{Licensed Emnbalmer's Statement on-Reverse Side)




STATEMENT BY LICENSED EMBALMER & " - : -

- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁb.almed-by me, &'by

Registered Appx:enticg No

Signed... WL

b - Ltcensed Embalmer No. %‘\3 \f‘?-—“

LT PO, Address/(m %/ %‘«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure mply wif
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




