Ng. 300 .
ol . STANDARD CERTIFICATE OF DEATH et Fit Mo
BIRTH nér“ {’]_EE_B d 1ae4 REG. DIST. NO. LZL_ PRIMARY REG. OIST. wo._ /0O egirirar’s N’g,.,_,,_258____
, 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. If Laatitation: rexkience befors
COUNTY . . . STATE . " adumiseion),
_ . Jagkson * Mo b- COUNTY 1ackson
b. CITY (If cutelde corpurate limita, write RURAL snd give ¢, LENGTH OF ¢, CITY 4. Is Residencs within Limits of
- OR . township)| STAY (in this place) o Y
: TOWN Kansas City v ; 87y Town Kansas City Rh Dm_!
9. FULL NAME OF (f 2ot ia bospizat or | wive stroct addrem or loetion) (If rarsl, give location) :
HOSPITAL OR DORESS - |
INSTITUTION . 1206 Ew1ng [EE ﬁD 4421 Chestnut 3t ﬁQ
3. NAME OF 8. (First) ; b. (Middle) . (Last) 4. DATE (Month})  (Ds,
DECEASE - 7}  (Year)
e BONNIE MARY WYATT w 1/15/54
5. SEX / | 6. COLOR OR RACE | 7. m&ﬂgg. gﬁgﬁc pgmmsn. 8. DATE OF BIRTH 9. .i‘.?&ii‘;.':'" 7 o 1 YEAR | F GOER 30w,
, {Bpecify) ) ontha | Days | H. Mia.
Fem | Wh married g | 9/16/1896 , ™
10a. us:;’ﬁ ggt:‘pgm \(Grakodof =ork | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ity md Stite or Foreigs Country) | 12 : SITIZEN OF WHAT
Housewite Kensas City, Mo, & U. 8.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas MdGarvey ' Mary Wells | Lapsley Wyatt,
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GWATURE OR NAME ADDRESS
Y es. 20, or nuknows) | {LL v, ghve war or dates of service) élo.
. no 489-24-132 Lapsley Wyatt, 4421 Chestnut
18. CAUSE OF.DEATH . ... MEDICAL CERTIFICATION . .. .. ... | INTERVAL BETwEER
 Enter only oneceuseper | |- DISEASE OR CONDITION (1 -~ 4 ' : ONSET AND DEATH
|/ ime tor (a), (b3, and (o) | DIRECTLY LEADING TO DEATH @ 2 1 Q ] cl L {ure.

“This does mot mean | ANTECEDENT CAUSES. (, A A 40
|l the mode of dwing, tuch | Aforsia condisions, UﬂnvvbiﬂoDUETo(b) ar NI ef.ompensatTien
o# heart fallure, exthania, riu to the above caude (u) Hating {

B - . N
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meana the dis- nderlying caute laet.. . : T : . : e
ease, infury, or complica- DUE TO (c) _
Lign which n:;ledbdwul Il OTHER SIGNIFICANT CONCITIONS ,bq’b
-t ‘| " Conditions contriduting to the death but not : .o . - : I,’
Agg' fn“’, 49959 86| _related to ihe disease or condition eustng death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- . - A AIJ’TOPS‘I’T
TION . : S -
o i o X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..fnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ SUICIDE home, furm, fastery, sirest, offics bldg. . e10) - - ..
. . HOMICIDE . . . ) )
21d. TIME.,', (Month) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? =~~~
o . ; WHILEAT ) NOT WHILE
INJURY . R WORX AT WORK
z I hereby ccrttj'y that I aﬂmded the deceased from ______J=/2%  18.54, 1o .__.L& 195, that 1 last saw the deceased
alive on , and that death occurred at _________ m., from the cauzes and on the dale staled above.
s SIGNATURE (Ga] % (Dmor title) =| 235, ADDRESS | 2. pATE SIGNED
24a. BURIJAL, CREMA- 24b DA'I?""\-J 24c. NAME OF CEMETERY OR CREMATORY - Zld La@TlON (Olty, town, or oounty) ,. (5tate)
TIGN, REMOVAL cpectts) o Kansas City, Mo.' L
Burial 1/18/54 Calvary Cemetery . yy Mo. . ",
DATE REC'D BY LOCAL | REG 'S SIGNATURE 7' FUNERAL DIRECTOR' 3 81 GNATURE HDORESS
REG. . -
_ John P, Sheil, K. C. Mo.

(Licensed s Ststemnent on Reverse Side)




- - W G

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate vfa‘s eml
by me, or by ................

working under my personal supervision..

-Student .o e
Signature of Student Enbslemer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I‘ING. (F
to comply with the above constitutes grounds for revocation of license), "

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. :

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




