10.48

- No, 300

WRITE PLAINLY—-USING TUNFADING BLACK iNK—‘-MAKE A PERMANENT RECORD

FEDFEB 4 1943 (N OARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...
BLRTH NO. REG. DIST. NO. _L[[L PRIMARY REG. DIST. uo./p__a&.. Regittrar's N -,156
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fsatitution: residence before
a. COUNTY v a. STATE b, COUNTY adinimion),
Jaokson Missouiri Jackson /¢
b. %TY (It outslde corpurats Limita, write RURAL and give & AL‘FNGTH OF || ¢. CITY (if outside sarporats limits, write RURAL and give towaship} 4 )
township) (in this pla
ToWwN  Kensas City 728 UA TOWN Kansas City ¥
d. FULL NAME OF (If not in hoapital or institution, wive streot address od)ﬂthn) d. STREET " {TF tunal, give lomtien) d
HOSPITAL ADDRESS :
INSTITUTION 2828 South West Blwd, 709 West L3508 Ste Terrace
3. NAME OF a. (First) - b, (Middle c. (Last .
DECEASED (First) ¢ ) ) 4 DATE  (Month} ' (Dey)  (Year)
{ Type or Print) Travis M. WYATT DEATH  1.31.149
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | [F UWDER u HEs.
) 0 WIDOWED, DIVORCED (Bpecify) Iast birthday) Mo-ﬂn’ Days | Hours | Min.
Mele White rried/ 3.57-80 2
102. USUAL OCCUPATION Clive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 EIRTHPU\CE (State or forelgn country) 12. CITIZEN OF WHAT
done dyring most of working Lifs, even if retired) DUSTRY B COUNT
Dock Supt. Reich Produce Co. Johnson County, KansaS// /s 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamas Wyatt Sarsh Cummings h Minnie Wyatt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} (If yes, give war or dates of service) | NO.

18, CAUSE OF DEATH

lg;ggu. BETWEEN
AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION
ine for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH® ) g
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
a8 heart fallure, asthenia, | rite Lo the above cause.(a) slating - - s
dte. It means the dis. | he underlping cause lost. | 0!,
care, injury, or complica- DUE TO (¢) LI l.
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS i .
" | conditions contributing to the death but a0t :
related to the disease or condition causing death. N -
13a. DATE OF OP_II':ZIFS}i 19b. MAJOR FINDINGS OF OPERATI 20. AUTOPSY?
- A/ . ves [] o B
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e, or about ﬂc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - -
SUICIDE o bome, farm, factory. atreet, ofilf bidy., s10.)
HOMICIDE
21d. T(I)FME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? —
WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK
22. I hereby certify that I attended the deceased from , 18 , to V19, that I last saw the deceased

-+ alive on

L, 18 , g1 thal dapth occurred at

m., from the causes and on the date stated above.

E

23c. DATE S,

/2

/3

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (8peeity)

3 1-14-1

24c. NAME OF CEMETERY OR CREMATORY
Pleasant Valley Cemetery,

24d. LOCATION (Oity, town, or county)  / (State)

Stenley, Kansas

DATE REC'D BY LOCAL | REG! R'S SIGNATURE

75, FUNERAL DIRECTOR'S SIGNATUARE ADDRESS

Mellody-MeGilley-Eylar, Kansas City, Mo.

[=r2 47 ‘

(Licensed Embalmet’s _S-utzmenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

everse 51de of this certificate was embalmed by me, or by oo

slasr No. % d/?

I hereby gertify t e body whose name is

[P SRRV SNt S S rrr it~ et ettt ienererer R Studen h

working under my personal supervision. 0
7Y

Signed...... 2 A . - S

Signed '/é.%‘l ...".Zﬂ’&...... . Licensed Embalmer?’{é 7 L

Student Embalmer
i P. Q. Address Q

. Note;- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Failufe b comply with
the above constttutes grtounds for revocation of license.) !

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




