ALED JAN 17 13857

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEAL TH OF MISSOUR)

STATE FILE NUMBER

588

Registration Distriet No. .07 7— - Primary Registration District No. "_3:_2'?'.‘- ........... Registrar's No. .,\__?_ _______
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence before
a. COUNTY C&SS a. STATE Misso‘lri b. COUNTY cass admiasion}
b. CITY {If cutside corparate limits, give TOWNSHIP anly) | Inside Limirs ¢. CITY ra Inside Limits
OR Yeso NoX OR [' q
town rural Pecullar o ° TOWN Belton O 7 Yo Nem
e. FULL NAME OF (If NOT in hospital, give location) Length of stay in Ib id | .
HOSPITA d. STREET ®, gwa o: flon) Reside en Farm
wsrTutiobl easant Vi ew Redt 6 mo. aboresN e AVE & Ghe Yest  Ne
3 name or Firat t Midde Last 4. oate AMonth Year
(Type or print) ELI J EFFERSCN WYATT 7 otati J8Me 2, 19 57
5. sex € [6 colon oR RACE 7. marpiep [ NEveR MARRIED []] B- DATE OF BIRTH I AGE (Jn years | ¥ UNDER | YEAR [ir UNDER 24 1ms.
) tggt.birthday) [Montha | Dags | Hours | Min.
Male White wioheE)  oworcen ULY 2, 1875 g1 ]

‘1104, USUAL OCCUPATION {(ipe kind af:.uork done 12. CITIZEX OF WHAT COUNTRY?

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and sfate or couniry) R

borer North Carolina UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Whatt Polly

INFORMANT Address

7.
wrs. 0. W, Lawrence Belton, Mo.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, mﬁv unknownt | (I yes. pive war or dates of aervice}

16. SOCIAL SECURITY NO.

Nonme

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DEATH [Enicr only one catise ptr tine for (a) and (<).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET_AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (B) / J%
which gave risg to /
abote cg:.m ;t)r
:mmg the under .
- ina? e e | oue 10 (0 Ozfo‘}ﬁ'.fa
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I(n}) 19. Was augoPsY
= - L{ 2 PERFORMED? O
3 At A A | ves[d w02
E 200 ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part Hof item 18,) . "% °
§ ] O o S T : Lo
o | 20¢. TIME OF  Hour  Month, Day, Year |’ '
h WJURY am. !
a p-m,
[T}
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f CITY. TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)
) ] ‘J

WHILE AT
WORK

NOT WHILE
AT WORK

O

21: ntended' the deceassd !r
Death cccurred at

to =4 and last saw "::; alive on . 2
m an the stated above; and tg the best of my knowledge, [fom the caqlbl atated.

il

WOLTUT, LOIoNer, afc. M3l Vae ity sTdligaliy nulhaiicidaiyrg il 1iedin 19-

diseasas in Part | must be. casually raloted.

; .(: (Dedgke or title) :‘2 25, Ao_tg,nz 2 . - . -DATE SIGNED
23b. DAMTE 23c. NAME OF CEMETERY OR CREMATORY

9/f
23d. LOCATION (City, towmn, or cotinty) y {Stat
1957

23a. BURIAL, CREMATION,
REIO\ML(\S cify)

Raymore Cemetery

~d

am, 4, Raymore, Mo,
24. FUNERAL DIREC'I'OR ADDRESS

Z5. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
E. K. George & Sons Belton, Mo,

o7 tH{izensed Embalmer’s Slatamonf on Reverse Side)



: . STATEMENT BY LICENSED EMBALMER
‘z&

I hereby certl.fy that the body whose name is recorded on the reverse side of thls certificate was e

by me, or by ............... ' ........................................... , Student Embalmer No........ ;

working under my personal supervision..

Student ..ot r i
Signature of Student Embalmer

Licensed Embalmer N03 ?-5

. P, O, A.ddres.swﬂ‘—-‘j-j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also 5hall sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated.above.. L.
.. t e . : - :

+
- . [




