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o ALED JAN 3 250 syANDARD CERTIFICATE OF DEATH vt Fite o
BIRTH NO. REG. DIST. NO. _,LZL_ pR1MARY RES. 0157, W0. /0 O D Registror's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If imsd recidancs befors
a. COUNTY a. STATE . . b. COUNTY adunimion),
Jackson Missouri Jackson )
b. CITY (I outelde corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY (I outalds sorporats limits, write RURAL and give township) ({ X
wn K Cit of STAY Gebsnet) OB X Cit )
Town . Kansas City | 15 yrs Kansas City \ 4
a d. FULL NAME OF (I not in haspital or fnstitation. glve strest addrems or losition) d. STREET (1f rural, ghve loestion) o %
o HOSPITAL OR ] ADDRESS . -
0 INSTITUTION.  General Hospital No. 1 92l E. 9 St. :
i 8 = NAME OF =« (Firs) b. (Middle) e (Last) LOATE  (dmit) (Dw) (Yew/
R ( Type or Print) Joseph ~ Yanner DEATH 12 12 1949
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER CM'ESRRIED. 8. DATE OF BIRTH | S, AGE 1o yun| v vec | @ o
* ' (Bpedity) — oa! ays | Houm | Min
ﬂ/&./eﬁ LAt e 4£ Jey Havyied /)//14)//?7? | 2? | |
§ 10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate ot torelgn countey) 12, CITIZEN OF WHAT
[ gg?ﬂu;:md- Xina Ufe, wven if retired) DUSTRY U @ COUNTRY?
B | jersre eston  (Pols.’
< r§2} FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 * ._-—____.-—-"'-’
5 /’Yca’vle/t’wﬁ%b}?e\f [%.féewh
k2 {15 WAS DECEASED EVER IN 4. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'/5 S1GNATURE OR NAME ADDRESS
(Y wa. Bo, of unknown) ] (I yeu, war or dates of service) NO. F d S
3 2 - none e oy hev 32,4 St Joha
| 18. CAUSE OF DEATH : - MEDICAL CERTIFICATION mﬁm
cawse 1. DISEASE OR CONDITION : . . .
g Nt o - ana e | DIRECTLY LEADING TO DEATH*(5) Coronary arteriosclerosis with
-y L] ' N - 3
possible occlusion
g ~This does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b} i
. j os beart follure, esthenia, rire to the above catise (a) slating ‘
& || e, 1r meons the aip. | the underiving cause last, \
o || cwsesinfurs,or comtica- __DUETO (o)
> |l tion whiet coused desta. | 1. OTHER SIGNIFICANT CONDITIONS 910 i
A Conditions eontributing to the death bul ot Fracture left femur
= . related to the or o 0 .
i || 192. DATE OF OFERA- | 136. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION , B v
. '; * N . YES NO
o [/2e AccioENT {Bpecity) 21b. PLACEOF INJURY ta. tmarsbost | 21c. (CITY, TOWN. OR TOWNSHIP) ., (COUNTY) - (STATE)
N homs, larm, 3 u N ¥ . . *
2 nomicioe  Accident el GG ST | Kansas City, Jackson, Missouri
g 210, TIME (Moath) (Dar) (T} (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY 12 L 1949 7o | WA o worx B4 Fall ' _ t
b
; - N § hercby certify that 1 attended the deceased from Dec, L , 18 L9 Lo Dec, 12 . 19_.}4»2, that T last saw the deceased
= alive on _DEC. 12 aud that dea!h occurred af 25157+ m., from the causes and on the dale stated: above,
3 23a. SIGNATURE Vim. U tla) 23b. ADDRESS Zik. DATE SIGNED
S W % Med. Dir. Gen'l Hosp. 12-12-49

5@3\} ZREMAT | 240, DATE — 24c. NAME OF czm-:rznv OR CREMATORY | 24d, LOCATION (Olty, town, of county) (Btats)
(Bpeelty) /
R /y//.,/‘/?- Se. /oy & 457 C .Wﬂ
RAR'S SIGNATURE 7 ADDWESS

IRECTOR’S S!
-~

/l/@»/o
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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 Eabslmer Mo,
working under my personal supervision,

o - J,,A eyl

Student Enballur

4

Licensed Embalmer No 24 Vd

.

P. O Address..

Note:- 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 this body is not embalmed, fact should be so stated above.




