LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TRl KELUKD ARKE Ao FULLOWS
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-61-004871

STATE FILE NUMBER

Registration District No, Primary Registration District No, St Q7 7 87 |
Yy ¥ id
hi
I E DEN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY a. STAT§2 Q , b, CQUNTY admiasion)
b. C|‘I’Y [{ 1side corpogate liml!sflvo WNSHIP only) Length of stay in 1 [ CCI)'LY Inside Limits
‘rOwN ; j I TOWN %/’”M— Yo [ No B
c. FULL NAME OF (IfzNOT in hospital, ;ﬁh tion} Insida Limits d. STREET (H ocutglde, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTIOH Yeas ] No [ méd/ A/ E Yes m Ne OO

3. gmﬁo?:rgf)cn D First MldJl 4. DOAFTE Month Day Yuar
GEORGE  TAYMoND WYANI ek | 1G4/
5. SEX P E 7. Married @  Never Married [J [B. DATE OF BIRTH | 9= AGE [ast birthday) [IF UNDER 3 YEAR | IF UNDER 24 HR
M Widowed [ Divorced [ /2_24_/402 ff Months | Days Hours Min.
10a. USBAL OCCUPATION (Give kind of work done 11, BIRTHPLALE (City and state or countn') 12. CITIZEN OF WHAT COUNTRY

duriz%n of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

3

Z'S 4

2. FATHER'S NAME

jAME OF H USBAWV

15. WAS DECEASED EVER IN Ud ARMED FORCES?

(Yes, no‘%kanewn) l {If yes, give war or dates of sarvice)

16. SOCIAL SECURIy NOQ.

17, INFW% ﬁ A?drau; : %

18, CAUSE OF DEATH (Enter only one cause per line for (¥ {b), and {c). AL BETWEEN
PART . DEATH WAS CAUSED BY Paral SiS T AND DEATH
IMMEDIATE CAUSE (a) Y S . mMmos,
Conditions, if any, DUE TO {b) Fractured cervical vertebrae Sev. _mos
which gave rise to
above c‘:uu d(a),
atating the under-
lying ceuse last. pueto_a fall in a ditch SOV, MOS-.
z PART [1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | {a} there & pregmancy in last 90 days.
\j lDYesl 0O Ne | O Unknown
é 9. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)-
PERFORMED?
§ YES [3 NO X Drunk and fell in a ditch
& | "20<. TIME OF  Hour  Month, Day, Year
z INJURY .
g A*nknown
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O far) fn:Hy. street, office bldg., e1c.)
NOT WHILE AT WORK X | @ di Kearney, Clay, Missouri
2 1 st e deconed frm 1721751 . 2/9/61 e v von ¥es o 273781
vrred at. 5 45 A. M - m on the date stated above, and to the best of my knowledge, from the causes stated.
/ W ‘b Mw Zh. ADDRESS [22c. DATE SIGNED
D Excelsior Springs, Missouri 2/18/61 .
33a. L, TREMATION, 2ab DA‘I’E 23%. OF cEMErHYUE’ CREMATORY 23d. ION {City, town, of county} {Statey
VAL {Specify) é & N
/ , 4
FUNER&A) DIRECTOR ADDRE 25. DATE RECD, BY LOCAL REG. 26 REGISTRAR'S SIGNAJURE =
‘%Z;MJ % Md /é/ 1W
4

nud Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER |

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-by- Student Embalmer No.

working under my personal supervision. W |
Student Signe |
' Signature of Student Embalmer ' ﬂ
ieensed Embatmer No %jz7
. N
. O Address

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

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

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




