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THE DIVISION OF HEALTH OF MISSOUR! ‘)H84;

5. SEX 6, COLD OFE ACE | 7. #FRRIEB, glE\ch)ECEéRR[ D, 8. DATE OF BIRTH 9.hA‘("5E {Io r-)nn
rcedd | £-7- /874 | “VF
_Walel 2 2| £-7- /874

ALED APR 23 1949 STANDARD CERTIFICATE OF DEATH State Fite No
L ]
BIRTH NO. _ REG. DIST. WO, 122 PRIMARY REG. DIST. no._.éé_Q&,. Registrar's No. 1695
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers ¢ d lived, I iowti resid before
. u . STA . adun]
o cotwmy Jackson . & STATE  y13 ssourd b COUNTY Jackson by
b. CITY (1 outelde corpurate Limits, write RURAL and sive ¢, LENGTH OF ¢. CITY (If sutelde corporate limits, write RURAL sad give township)
OR wwnehip} (in this place)| 0 . ),
Towk  Kansas City 8/ ?‘ /9. Town  Kansas City 7.
d- FULL NAME OF (1 sot ia boaplial or Inutirution, sive street addrems Fr tocntiony d. STREET. (11 rust, give location) o/
INSTITUTION. General Hospital No. 1 252y College
3 NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Moatt)  (Dap) (Yﬁ)
{ Twpe o1 Prini) Thomas F. Yates DEATH
W UNDER 1 Yf.l.l F DNDER 24 MRS,

Montha l Days

Hours I Min

ID:;DI;ISUALOCCUPATI N (Grvekind of work | 10b, KIND OF BUSINEﬁD%E_FI‘;I‘; 11. BIRTHPLACE (State or wd.;annn)

730;' 74 i Nevads (V]38 vr 1‘0

12, CITIZEN %\M{A’l’

13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUS OR WIFE
n L/ Now ¥ . n Vm
15, WAS DECEASED EVER IN U},5. ARMED FORCES? | 6. SECURITY n I ANT 3 _STGNATURE ADDRESS
(Yes. no. ot ppknown) | (If yes. clve war or dates of service) NO ﬁ ' ! |
P oneg a e
18, CAUSE OF DEATH MEDICAL CERﬂFICATION tmuwu. BETWEEN
_Enter only onecansoper | !, DISEASE OR CONDITION ) ONSET AND DEATH

Hnefor (s), (b, ond (o) | DRECTLY LEADING TO DEATH® (5 Carcinoma of pancreas

*This doet not mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giring OUE TO (b)
a2 heort fallure, asthenio, | Tise to the above cause (o) stating ) _ ]
cc. It means the dis- | the underlying couse losi.

care, infury, or complica. _ DUE TO (c) i -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : : : ’ l '~
Conditions contributing to the death but not P
related to the diseaze or condition causing death.
15a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
Z21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horme, tarm, Lastory, street, offios bldy., gta) .
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY ~

22. ] hereby certify that I atiended the deceased from April 3 4 149 , to April 6 , 19 h9 that I last saw the deceased
aliveon April 6 19_).19_ and that death occurred al: _.l_A.;_ m., from the causes and on the date siated above.

Zla. SIGNATURE {im. Y. rt (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
Med. Dir. Gen'l Hosp. L-7-L9

ATE 24c. LA\%,&H REMATORY {Gtate)
pERer AN 7Y

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

L/
DATE REL"DBYI:%CAL Jms SIGNATURE 5. F
41 y4’: 'ﬁ‘ %&%M

T (Ticensed Embaimer's Statement on Reverse Side)
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STATEMENT BY 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

Student Embdalmer No.

working under my personal supervision.

Slgned...cvosrsnrasancaons csrrmmsuaces derasenas
Student Embaimer

P 0. Addreas._.........../ .._. S

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in l:u.s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




