S, No. 2
M—2.43
. 5-17-39
AT M3Isee7

)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Bamcormcows o STANDARD CERTIFICATE OF DEATH s s ... B0

Primary Registration District No.___lé__g...)z:"

Registrar's No ..... 1892

1. PLACE OF DEATH,
() Coumy..JBCKSQN

@) Cltyortown.____Kansas City
{If ontside city or town limits, wrlu
(c) Name of hospital or [atitution:

809 _Farest

'RURAL" ard name of township)

/

(I pat in hospital cr institotion, writy strest number or locathon) {

(d) Length of stay: In hospital or inmatitution

60 Irs

in this community

(Spocify whathar

2. USUAL RESIDENCE OF DECEASED:

z/.»rf ‘

(0) State Mo. (&) County. JAagc _1 sSon ey |

{e) City or town._. KBnCqu Cltv

o

(11 guteide city or town Yimits, write “RURAL") -

(@ Sueet No. 2002 Forest

{if rural. give looation)

{6y Cltlzen of foreign country?.. . JNO

” {Yes or No)

If yes, name country

yuara, tonths or duyr)

Full Kame_Sarah_ Wyatt

MEDICAL CERTIFICATION

: 20. DATE OF DEATH,_ Mumn_a_.-.fp..a.!. ...... o day... L2
3..(®) If veteran, 1VO 3. {¢) Soclal Security 30
No year. et D hour..___. A 2 minute . AM
-name war. No.
21, T hereby certify that I attended the d d from,..... .3 “H42
. 5. Calor or 6. {a) Single, widowed, married, i 9., to.. R 3 ___L#_..._._..... 9.5
4. Sex.Fe--._i,’_ race.. W11 daivarcea i dowed that T last saw b £V alive on.......af/\/ 2_({, Y
6. (b) Name of husband ot wife.coscsmeiuen. 6. (6} Age of husband or wife if || and that death occurred WGhC date dnd h? our “ﬂ"ﬂi above. Dxration
Japes Wyatt TS0 e - years || mmediate cause of death. AR K. K | i
7. Birth date of d a._Oct _1lgt 1850
(Month} (Day) . (Year)
8. AGE: Years Months Days If lesn than one day Due to-.ﬁALAbo.-ﬂ-moﬁg-‘—/'ﬂ 5 _aan
84 6 24 l
hr. min
Due to
9 Bu’lh'ﬂﬂl‘ﬂ J Oh n S O n C O I"IO 4" &
(Civy, town, or coonty). (Seate or foreign conptry). T N A _ T H
10. Usunl occupation..... 3OME ot ey Ciibia'S measii of i) W —
rr T PR A I 2R N
11. Industry or b TR f.ffl_ PBYSICIAN
12, Name lean Cumnings A entoas = —
: e l R Y , hUnderlIne
={1a. Binhp!ac- N. C, : ) i G
1} tats loeelg:
& { 14. Maiden came SRR RS Recorf~ ""“": OF antopey ':::.25
‘ L) tistically
S | 15. Birthplace Johngon Gounty Mo 2 22. If death was due to external causes, fll in the following:

(City, Lown, or county)

{State or foraign country)

16. () Informent_Hazel Wyatt
) Addrems_2609_ Forest

"

17, ()" _._Re.mgxal

{Burisl, crematian, or removal)

(5) Date thereof. L. .of=49.

{Bonth) (Day) (Yeer)

{a) Accident, suidde, or homicide (specify)

(&) Date of ocourrence

(¢} Where did injury occur?

(City or tawn) . (Conni

(State)
{4) Did injury occur in or about home, on farm, in industrial plaoc. in pnblic place?

.'(;, A 7406 Wornal
19. (a) (g‘! __th- [0}

ved loca) reglstrar)

(Reglitrar's dignatare)

While at work?.

3. et
Address.... A LLS

(Licensed Embalmer’s Statement on Reverso Side) L o -




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenticé No

working under my personal supervision.

P. O. Address / [-/ 7& S o e eemeane

Ll ’ / 4
Note: The above MUST BE SIGNED BY THE LlCEl\SED EMBALMER in his OWN HANDWRITING ! (Fal]ux'e to comply with
the nbove constitutes grounds for revocation of license.) .

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



