No . 300
10.48

k.
Q'lﬂ Wi

TY PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

HALED MAR

26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.overnes e semeamsassisins iem
! BIRTH KO. REG. DIST. NO. 42 prisRY R, oist. wo._ 1000 Registrar's No, 315
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f inatitution: residence before
. T i . STATE - b. COUNTY ad.nlmion),
s COUNTY Byehanan : Missouri Buchanan
b. %"I;‘r (1f outside corpurate limits, write RURAL and give o c. I?EI(‘JG'EI; EF) c. ng 2. Is Reridence within timlis of
tawnahip} ] place a city mrponhed {own?
Town St , Joseph mﬁi?e TowNSt, Joseph Y 3
d. FULL NAME OF o s+ epeoGriye P“R'ﬁ“.d" .(,ggglj.) orloeation) || o STREET, {If runal, give location) il LD
STITUTION _ Pa rkview-Sunny Slope 2902 Iafayette St,
3 DECEASOEFD a. (First) b. (Middle) c. (Last) | 4. Dé"l-_'E {Month) (Day) (Year)
(TypeorPrint)  W31lliam H. Wyatt ceatiMareh 17, 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED J. DATE OF BIRTH 9, AGE (ln years| If UNDCR | YEAR | F UNDER 22 Hus.
WIDOWED, DIVORCED (Bpeci Luat birtbday) Mont.hl’ Days | Bours l Mia.
Male | White dowed Feb, 16, 1865 91
Da. USUAL OCCUPATION (G ud of wor 10b. KIND O SINESS OR IN- 1 t1. BIRTHPLACE - s ' 3
} :omdurmmwtol'otﬂo u‘f(:l':::’: If:.'“n;; > F BU! DUSTRY {City and Seate or Forsigs Cowntry}) @ 12 CITd.%sr{,?FWHAT
Justice of Peace Politices St. Joseph, Missouri

138. FATHER'S NAME

James Wyatt

NAME

rd

13b. MOTHER'S MAIDEN:

Sarah Kenna Lillie E, Wyatt

14. .NAME OF HUSBAND OR ¥IFE

J5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

(If ¥es, give war or dates of service)

Yeu, t unknown)
NO

16. SOCIAL SECURITY
None

t72. INFORMANT"
Wme Lo

S SIGNATURE OR NAME
Wyatt

. Enter only onecauseper

18. CAUSE OF DEATH
line for (a}, {b}, and (c)

*This does not mean
the mode of dying, such
as heast faliure, asthenia,
ee. It meany the dis-
case, injury, or complica-

I. DISEASE OR CONDITION

MEDIC CERTIFICATION
DIRECTLY LEADING TO DEATH® ) M

ANTECEDENT CAUSES

Adorbid conditions, if any, giring DUE TO (b)

ADDRESS
C

INTERVAL BETWEEN

ONSET g DEATH

twple 7~

rize {o the above couse (o) stating

the underlying cause last,

DUE TO (c)

tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

A=

(Degree c:j%:r 23b. ADD)

19a. DATE OF OP_FI%?E 191). MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
) 5 4 o ves [ wo E
21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offics bldg.,et0.)
HOMICIDE
‘il 21d. TIME (Montk) (Daz} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | woRk AT WORK
A 22.:1 hereby certify that I gtiended the deceased from ?Am-qz to_A~72 19576 that I last saw the deceased
alive on — 193._@ and that death Bccurred al from the causes and on the date slated above.
23a. 851 ATURE 23¢. DATE SIGNED

7 5-5%6

24a, BURIAL, CREMA.

Tl% ‘fi‘hfgfi (Bpedity)

24b. DATE

Mar.20 1956

Z4c. I\AME OF CEMETERY OR CREMAT!
Mt, Auburn Cemetervy

DATE REC'D BY LOCAL

[LMar_21

RAR'S SIGNATURE

o) .

25 EUNERAL DI'R
M lain) S

(Licensed Embalmer's St.ll!m!m on Rrvern Side)

24d. LOCATION (Clty, town, or county)

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

[T 2075 [=3 + % TR
Signature of Student Embalmer

P. O. Address St. Joseph,_

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
T4 this body is not %mbalmed. fact should be so stated above. . v




