. Mo, 300
. 10.48

WRITE' PLAINLY—USING UNFADING BLACK INEF—MAEE A PERMANENT RECORD

' BIRTH NO.

a. COUNTY

HLED JUL 8

THE DIVISION OF HEAL‘I'H OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁLammv REG. DIST. NO.

P Y

Y s
State File No..m....%g'%
"4 &

Registrar's No,

602

1. PLACE OF DEATH
N

e

b. ClTY (I outride corpurats limits, writse RURAL and liv.

7owN KANSAS CITY

¢. LENGTH OF

wownahip) | ST \]’_ﬂn thia place}

2 USUAL RESIDENCE (Whare decossed lived. If institution: _residence before

ATE b. COUNTY admisios).
(LA

c. Cg‘&( (1f outelde corporate limits, write RURAL wnd give towaship)
TOWN

13a. FATHER'S NAME

yrs KANSAS CITY '
d. FH&P?JT%I_EDOF (X zet in hoapdtal or i jon. give streot sddress ot locution) d.ASgglsgs (I rzral, cive locaticn) P | Wd
INsTITUTION  GENERAL HOSPITAL #2 2454 Michigan Avenus
3DNE%%ESOEFD 8. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth) (Dsy) (Yean)
{ Twpe or Print) GOLDIE YEARGANS pEaTH ~ JUNE 25 1949
5. SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| (F UNDER 1 YEAR | [F UNDER & HEL.
WIDOWED, DIVORCED (Spacify) ] ‘ Laat birtaday) | Moatha , Days | Hours | Min.
&l _ “WIDOMED *7. JUNE 7 1886 | 63 |
10a, USUAL OGCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
| IR g, KANSAS CITY, MISSOURI TISA

13b. MOTHER"S MAIDEN

NAME 14. NAME GF HUSBAND OR WIFE

lize for (a}, {b), and ()

*This does not mean
the mode of dying, such
aa beart failure, asthenia,’
ee. It meuns the dis-
case, infury, or complica-
tion which caused death.

DIRECTL ¥ LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise.io the above cause (a) steting -
the underlying cause last,

UREMT A

GEORGE CONROY IDA ALEXANDER . James Yeargans
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unknown) | (I{ yes, wive war or dates of service) NO.
No No BEULAH PULIAM 2427 Pasen
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly anecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

(CLINICAL)

ARTERTOSCLEROTIC NEPHRITIS

"GENERALIZED ARTERIOSCLEROSIS WITH
put T0 «HY PERTENSIVE HEART DISEASE

11. OTHER SIGNIFICANT CONDITIONS H

" Conditions contributing to the death bui not
related to the disease or condition cauting death.

CEREBRAL VASCULAR ACCIDENT

19a, DATE OF QPERA-
. . TION

+

195, MAJOR FINDINGS OF OPERATICN

-

P e

21b. PLACEOF INJURY (e.s-. ln orabout -

21a, ACCIDENT {Bpacily) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bhome, fartm, fastory, strest, office bldg..ene.) | ‘
HOMICIDE 7 : _
21d. TIME i{Month) (Day} (Yewr) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCI.‘JR_! T ) v
) WHILEAT [ NOTWHILE . _— -
INJURY WORK AT WORK

2. 1 hereby certify that I atiended the deceased from 618/ 19,9 ,to

. 19_49, that I last saw the deceased

alive on , 19 1.Q_, and thal death occurred at m., from the causes and on the dale slated above.
2. 11ib ) (Degree or title)~] Zib. ADDRESS Zc. DATE SIGNED
. v S wwO [/ 600 East 22nd Street 6/27/19
24z, BURIAL. 24b. DATE [ 78c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL (Bpacityy .
Burial 6/27/49 Highland Cemetery Kensas City, Missouri

25.

DATE REC'D-BY I..OCEAGL REG! R'S SIGNATURE
- .J' - ] ' %‘4/

(Licensed Embalmer's Ststemennt on Reverse Side)

FUNERAL DIRECYOR' S _§1GNATURE ADORESS
Mﬂ' /7.2 9 55cntes

Z
7




STATEMENT BY LICENSED EMBALMER

I
I
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b).............-.............]

?tudont Embalmer No. ,792,7
horns 0 eniiipns
L ' Licensed Embalmer N:t\é ?7 ‘7[

P. 0. Address KIS O3 %‘;f

Note: The above MUST BE SIGNED BY THE LICENSED .JE'MBALMER in hu QWN HANDWRITING. (Fm'!m to :omply with
the above constitutes grounds for revocation of licens=.} - .

K this body is not_embalmed, fact should be so stated sbove. '

working under my personal supervision.

Student .. LAV A AT
Studcnt Enbalmr




