.3, No.300
ty. 10.48

THE DIVISION OF HEALTH OF MISSOURI : 25279

*Thiz does not mean
the mode of dying, tuch
as heart fallure, asthenia,
ete. Jt means the dis-
ears, injury, or complica-
tion which caused death.

[ED 5 STANDARD CERTIFICATE OF DEATH State File No
"' N d
L 28 15 aec. oisr. wo. ___ LY rniusnv ne. oisv. w0.£ 202 | Registror's N 3519
W 2. USUAL RESIDENCE (Whary decessed lived. If loetitution: residence before
. Jminslont,
a.COUNTYY  yackson 2 STATE 114 gsouri b. COUNTY rackson "7
b. CITY (i outsida corpurate Umita, writs RURAL and give ¢. LENGTH OF c. CITY (U cutwside sorporsta Umits, witie RURAL st cive townahip)
OR tawratip)| STAY (in thia place) OR .
TOWN Kanges City 27 yra, TowN Kansas City 2,5(9 g
d. FULL NAME OF (11 not (a houplte! o fnshation, eive srvet addras o losaiion) d. STREFT - (It rural, give location) -
nstiTuriox  Grosse Nursing Home ' 308 Barat Ave, O
3 NAME OF a, (First) b. (Middle) c. (Lait) | 4. DATE (Month) (Day)  (Year)
{ Type or Print) ELLA B. WYRICK DEATH & 14 1953
5, SEX / | & COLOR OR RACE | 7. MARRIED. NEVER R MARRIED. | 6. DATE OF BIRTH 5. AGE tlo reura]  wmoen 1 s | @00 5
i nd.l'r) . on oure In.
Female | White e rrtod _8/12/1876 76 l |
ida. USUAL OCCUPATION e kind of ok 10b. KIND OF Busmasn%g_r N | 11 BIRTHPLACE  (Gity vag State or ,,;,i., Country) 12, CITIZEN OF WHAT
At Home Doylestown, Chio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Natheniel Eaton - | BRoseanne We)tz | dJemes R, Wyrlck
[5. WAS DECEASED EVER [N U.S. ARMED FORCES? l 6. SOCIAL SECURITY | 'T7. INFORMANT'5 S1GNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, rive war ct dates of service}
¥o Yone Jemes R. Wyrick, 308 Barat Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauss I, DISEASE OR COMDITION . w"m ONSET AND DEATH
lime or ), (b9, and (@ | DVRECTLY LEADING TO DEATH® () / 7{[2) .

" Conditions
related to the discase or condition causing deaih.

ANTECEDENT CAUSES

AMorbid conditions, if nmv giring DUE TO (b)

rise to the above canse (a wina

the underlying causre lost.. : - I e - - -
DUE TO (e)

1I. OTHER SIGNIFICANT CONDITIONS .. .| R

contributing to the death but 7ot . S ]ﬂol\

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION * . L - o zn AUTOPSY?

[ P _ . .
_ mB]

alive on

21a. ACCIDENT Oecily) - | 216, PLACEOF INJURY (e.a. inorabout | 2Zlc. CITY, TOWN;OR TOWNSHIF) - - (COUNTY) -~ (STATE)
SUICIDE homa, farm, factory, street, offics bidg..me.) X . .. '
HOMICIDE _ : ‘ LA Wt
21d. TIME (Month) (Day) (Y-lr) (Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[~} NOT WHILE
INJURY WORK AT WORK
2. | hereby ify lhat I atlended the deceased from k‘lﬂm_._ , lo l;_L, 19,‘13 that I last sarw the deceased

— 19,,&?, and thai death occurred af ., from the causes and on the da!e stefed above.

=g

G P T 1 8 e 1

Tlonag ER MI 6\\}.“CREMA- 24b. DATE | 24c. NAME OF CEMETERY dR CREMATORY 24d. I..DCATIDN (Oity. mwn.omounty) (Btate)
(Bpecily) v ,
Bnrtal 7/16/1953 Memorial Park

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REG.
—/.s“'

3

25- FUNERAL DIRECTCR'S "1 GNATURE - ADDRESS

FREEMAN MORTUARY & CHAPEL, KC., MO.
(Licensed Embalmer’s Statement on Reverae Side)

REG|STRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

- . . Student Embalmer No.
~ working under my persona! supervision, )

SEUABNE oeeerennssonsnranrsnnsronnesssanns Simei_mmz.{”ﬁwm.m

Student Embalmer
Licensed Embalmer No /7/?\5\7‘\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘HNG {Failure
the above constitutes grounds for revocation of license.)

Ifthubodyhnotembalmcd.facllhmddlnw_luwdnbove.
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