'E" THE DIVISION OF HEALTH OF MISSOURI
wsoo FLEDOCT 3 1949 Al DARD CERTIFICATE OF DEATH 29391
10.48 State File N/ X2 AT E o N
! BLRTH NG, RES. DIST. NO. —_}42— PRIMARY REG. DIST. NO._];QiO__._. Repisirar's No. 10h3
\\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessssed lived. If institution: realdence befors
a. COUNTY a. STATE . b, COUNTY / adicimlon).
Buchanan Missouri Buch, /
b, CITY (It outaide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate mita. write RURAL and give townahip) [
OR townghip) | STAY iin chis place)|f OR /
TOWN oy Joseph 14fe TOWN gt.. Joseph
d. FULL NAME OF (If not in hospital or institntion, give stfect addrass o location) d. STREET (1 raral, give locatlon) / a
HOSPITAL OR e ADDRESS
INSTITUTIONM S s et Methods st _Hosnjtal 421 Dewey . Avenue
3. NAME OF a. (First b, (Middle; c. (Last)
DECEASED (First) ¢ U 4 DATE  (Momh) (Day) (Year)
(Tepeor Print) ,  Anpna K -~ Yates DEATH Sept, 23, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | © UNDER 4 MRS,
WIDOWED, DIVORCED ((8pecify) last birthday} Mnnlhl, Days | Hours [ Min.
Femgle {1 White Married | Jan, 18 190] LA
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bate or foreign country) 12_ CITIZEN OF WHAT
done during moat of working Lite, aven if retired) '‘DUSTRY 0 COUNTRY?
— At home St, Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto F. Dudeck : Cora Cook Tauren D, Yates
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
(Yea, oo, or unknown) | (If yes, give war or dates of service) NO.
No TRy LN Mr, Laurer Yates = Joseph, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

“This doet ot mean ANTECEDENT CAUSES z 4’ E : ﬁ j-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) J uca.&
as heart follure, asthenia, |- rise to the cbooe caue (a) sinling
e, It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO.{c)

. 1,
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS o s
| conditions contributing to the death but not &%M . )(
. related to the disease or condition causing death. o

: ONSET AND DEA
| Enter only onecausoper | 1. DISEASE OR CONDITION (W
tine for (=), (by. and (¢ | DIRECTLY LEADING TO DEATH® ) Xé e ,_,,,,ﬁa _.4 /Q A af,, :# /[

192. DATE OF OP.FI%AN i5b, MAJOR FINDINGS OF OPERATION VV 2. AUTOPSY?
, ves ] wo b/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE, homa, farm, fastory, direst, offics bidg., eu0.} :
HOMICIDE
214, TIME™ (Mooth) '(D_w) (Year) (Howr) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY wunx AT WORK
2. I hereby certify thayl atlended the deceased from #& 19# 0 #ﬂ, 15 that I last saw the deceased
alive on IQA_CZ and tha! Heath occurred at 73453 ‘m , from the’‘causes and on the date stated above.

egree or title)

T ] T T

%gig E Ml AL CREMA- |5, D 245, AAME OF CEMETERY OF CREMATOR
Bpecfy)
Borial ™ | sept. 26,1949 Ashland Cemetery oseph, Missouri

DAJE REC'D BY LOCAL | REGISPRAR'S § W%; Dgscroa Pslgn’uu "ADDRESS
REG.
Lﬂ?& gflzi éﬁ /ZN Stamey Funersl Home—t Ingenh Miagonuprd
{Licensed Embalmer’s Statement on Reverse Side) v

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI‘)Q/




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 .o

- crmeresrressesarerrsannnesnras . s Student Embalaer No.

:
SIgNed cu.vsnrvssruasrsocnensenamncararassnnsnsen Licenzed Embalmer No Lu87
Student Embalmer

P. 0. Address St. Joseph

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

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




