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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

| Jup oge v, i

"-fu:s DIST. NO. ,{22

PREMARY REG. DI5T. N0/ OO Am

State File No

—— Registrar's No..... 353(1'.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere deconsed lived. 1f instizution: residence before
a. COUNTY \]A C Kjo N a. STATE M b. COUNTY rdunisaion).
‘ ) - Jackson
B. CITY (It gutcida corporato lrmita, wtite RURAL and give €. L'-'NGTH OF c. CITY ) d. & Reeldence within fimits of
OR towmahip}| STA ) OR N d:y ar i.nmrpn
TOWN ” ~L TOWN Independence u?t'"
d. F|l'.{JLL AME OF (If not iz hospital or #atitution, give strect address or loca ‘\ASD?RES'S {11 rural, give location) 00() R
ESMENOR A MEDICAL (N TE R.F.D. 3 ’l f
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE {Month)  (Day}
DECEASED 3} (Yean)
rweor s PENN Y LEE WYATT | oS 55
5. SEX i | 6. COLOR oRr RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (o years| IF UNDER | YEAR | (F UNDER u WEs.
WIDOWED. DIVORCED (BpedIyP ﬁ’ laat birthday)}
le J - 3-

Monthy , Days

Hours I Mia,

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE o N . 12, CITIZEN
dmudurin(muto!-orkinxli[e.u:eani!;’c Or) DUSTRY (Ciry and Stare ex Foreign Conert Z| COUNTRY?OFWHAT
non e Kansas City Y¥n . 1 1. Sa
13a. FATHER'S NAME 13b. MOTHER'S MA1 NAME 14. NAME OF HUSBAND OR WIFE
' Jamea R ___Wyatt Dorthy L ﬁi‘ fy ¢ \ 2
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? 7. INFORMANT'S S| GNATURE OR NAME ADDRESS

{Ye¢q, no. or unknowa)
o -

(I yon. xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only cnecause per
line for (&}, (b), and (e)

*This docy not mean
the mode of dying, such
as heart foilure, asthenia,
ete. It meens the dis-
cate, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (y

ANTECEDENT CAUSES

Morbid conditions, ¥f any, giving DUE TO (b}
rise to the obave cause (a) stating
the underlying canse last.

DUE TO (t)

spendence R 3 Mo

X

INTERVAL BETWEEN
ONSET AND DEATH

;72; )

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizeaae or condition causing death.

775ler—

19a. DATE OF OPTE'I%‘N 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES D ‘Ko E"

2ta. ACCIDENT (Bpecify) 21b PLACE OF iNJURY (og..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bidg..sig.)

HOMICIDE
21d. TIME (Moath) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

OF WHILE AT ] NOT WHILE

INJURY AT WORK

WORK

2. I herely ify that I gltended the
W AR Y and that death occurred af

tased from F" 19-5 5 to

2ZY -

195-:5, that I last saw the deceased
., from the causes and on the dale g

aled above.

TURE Rohel "7 effpiest (Demweor . ADDRESS . Z3c_DATE SIGNED
A 7 L

C Azl B oo S0 oS 1o et Lits (o) F- 7.5
B BURIA _CREMAY [ 24b. DATE l 24c. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, & countz) (Gtate) .

ON- MOVAL Soeclfy) . R

"] Mug 16-55 | TBlue Springs Blue Springs © Mo

‘ﬁh‘l‘k@!&ﬁ BY LOCAL | REGISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR' § §|GNATURE ADDRESS
| Pl Stnns Primalall WAL T Blos dprongr Vo

(Licensed Embalmer’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 emb:
Lo o 2 LT < 5 o < 8 , Student Embalmer No,...........

working under my personal supervision..

Student..coiiiini ittt a et .

Signeture of Student Embalmer

P . Addrese/ ™= 1 ‘.. ? _ -
N T n
o

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




