13-40 DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 3 _l. U G 1?
o B e e STANDARD CERTIFICATE OF DEATH sut i o
o || ALEB OCT 111888 10 6720
Registration District No... e Primary Registration District NO_Q2....__. Regigtrar's No..-..__...':.‘.:'.. [S1 ¥ 2
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED:
2 (a) Connty..Jackaon A 5 Tonle
8 ® City or town. KANSAS C-i ty . {a) State gaounr ) County.._iJackson
P (It outside city or tawn hmlu. write "RURAL’ and name of townahip) . c
| = (¢) Name of hospital or institution: () City o town Kansas ity
2930 Trocy Avenue {If outids city or town [imits, write “RURAL"}
Ez {[f oot in ho-pilfl’ll or institution, writa streat number or location} ¢ l" Q T
(d) Length of stay: In hospital or institution — {d) eet No... ‘2950 JZ&Q?HAVQDJJ\.G .
g . (Specify whether rural, give locui.mn)
In this community. 40 Years
= years, months or days} ) (e) If forelgn born, how long in U, S. A.? eonllrnd years.
E; 3. () PRINT MEDICAL CERTIFICATION
[ "FOULLNAME. M1 .. William. Arthur. .
= FOLLNAME. Mr , . William Ap thm:' Yateg....l 0. DATE OF DEATH: Month 88D e........doy.... 15D
= 3. (b} If veteran, (‘) So(:akﬁﬂ:unty year. 1940 hout. g8 minute. P » M.
¥ name war. Naone S
-« 21. I hereby certify that I attended the decea,scd fro S e g i
E| 5. Color or 6. {a) Single, widowed, mamried, || JUne 29tk 1940 19, to I5th 1940'
1A 4 o
] s.saMale | meYhilbe. mv;?rqeﬂmMarr.iﬁdE that [last saw b. 1 T ative on_____SEp_t..-l&.,_lgéQ_, 19 .3
E 6. (8) Name of husband or wiﬁ-_.:MIi S.e-r 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
R Goldie Ann Yates alive_._. > 2 . __years|| Immediate cause of death
g 7. Birth date of dcoeased.mta,u%lat 1&,,_,1863 R ---:1--C-ARC-IN0MA--—-OE-—-LABM --------------------------------------------
2 (D (Yenr)
4} 8. AGE: Ymrss,,,a‘T Months Days-' ' II less than one day Due to.
<
= 77 75 - 3 - _hr. min, |
& ca:l.g .Lount Kentucky [ puete
9. Birthplace. UL S A
% friplace Me t wn, of conaty) ¥ {State or foreign country}
&3 || 10. Usual occupation.... Clo thj_ng.B.usin_e.s a.m=9e it ! Otﬁcr.“‘:m:tinm within 8 monibe of death}
% 11. Industry or busiuesa......La!lm.en.c.e.,._...Kan,SB.S_.._.........._......_I. — Lf/l PHYSICIAN
J, ﬁ{ 12 Name_ William M. Yotes Majer Sndings: ! o
- e
E 2 Uis. Birtholace Ken_t‘ucky s — the cause to
= ] &u— town, mﬁ . (Suu <t forelgn eotntry) Of auto rﬂc&%eabl.:
j E { 14, Maiden name..._ jl’.' < S, Autopsy. harged sta.
=™ tistically.
E § 15. Birthplace City, to county '(E'Kerf’,;.i,?,%%“ 3 {l 22. If death waa due to external causes, fill in the following:
S || 16. @ raformane_ M é : (¢) Accldent, suldde, or homicide (specify)
B ® Address..3900_Ho eet () Date of occurrence
17. (@) . Burial .o (3 Date thereof. 30010 17,1.94((} Where did injury occur? T o )
(Burtal, m‘“"‘"“' or remaval) - (M"“‘h) (Day) {Year) (d) Did injury occur in or about home, on farm. in induatrlal gla.ce in public place?
{¢} Place: burial 9{ AW&}J!;/ %}Tﬂ.
18. (a) Sigrature of funeral director. &%..2.47 While at wo (Spocif & W gf injury_( 4 .
&) Address. 1401 Brush. B_].Vﬁ.J_ _________ ) -
. 0 88Dt 16, 19800 L7 7L CABLLLE ™ Sl G -D-or otber).
: (Daterecaived Iocllru'lnnr .(Ftegistrar's signature) - Address ea. bl Ad C * Gen 2. Ho Sp 1tgle eigned

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT B\i LICENSED EMBALMER -

. -
. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' i i — » Registered Apprentice No

working under my personal supervision.

’ . S . P.O. Address K/b W

Notei The ahove. MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWBITING (Failure to comply
the nbove constitutes grounds for revocation of license. ) .

If this body is not-embalmed, fact should be so stated abo'__ve_.




