INE WIYINWIY WT FIRAR1T1 WP IVHSIUNI . . T U
Ne.300 FILED JUN 15 1351 gt ANDARD CERTIFICATE OF DEATH S e o 16310

io.4¢ 4y T T e EE R T amem e et ettt obHE DHE IND. sy i,

| BIRTH NO. REG. DIST. NO. fo PRIMARY REG. DIST. no./_o_a-g-—___ Registrar's Na.__.........g.gg._:.e .
1. PLACE. OF DEATH T 2 USUAL RESIDENCE (Whers decessed lived. If Iustitution: residhuse bafors
a. COUNTY a. STATE . b. COUNTY adinisslon).
0 Jackson Mlssouri deckson
b. CITY (It cuteide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate Lim!ts, write RURAL and give towaship)
OR townahip) | STAY (in this place) OR S
Tows Kansas City nown.- TOWN  Kansas City Y d
FHIdSL TJAL;.—EOOF (I not in houpltal or joatitution, give strect address or loeation) d'Aer'}?REEHSS (1 rural, give losation) j ,,} 7_
INsTITUTION Home, 3623 Askew 3623 Askew:
3 NAME OF a. (First) b. (Middle} o, (Last) . ' 4. DATE (Month} . (Day) (Ym)
(Type ot Print) Carrie Lee Yowell DEATH _ 5/22 /1951
5. SEX 6. COLOR OR RACE | 7. NIAD%RH-:B. Bls‘ygscwésnmm 8. DATE OF BIRTH 9, :.Gsh&mn 7 thoen 1 Y | 7 e o0 .
“ED - (Bpacify) t oatha| Days | Hours | Min.
Female White 1dow 3/18/1868 83 , |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (State ot forelgn couater} 12. CITIZEN OF WHAT
dOH dyring m%l{lforﬂu iifo, avon if retired) i DUSTRY COUNTRY?
ousewile Home Centralie, Mo,
|3a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
James W. Simco Mary E. H upphries | {
I5. WAS DEEkEASE:) EVSR IN U.S. ARMED FORCES? ‘ 16. SOCIAL sn=.cura||~'"rc;¢r 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Ro, Or nown, (1f yen. give war or dates of servios) ., .
g - Unknown Frank Yowsll, 3035 Main, K.C. Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION . Ig:SEIE!_}ML BETWEEN
. Enter only onecauseper | 1- DISEASE OR CONDITION M W - AND DEATH
Jizo for (a), (b}, and {¢) | DURECTLY LEADING TO DEATH® 4 g Mﬂ-& %4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
an heart fallure, asthenia, | rise to the abore cause (a} elating
the underlying couae lost.

ac. It meona the dis-

eate, infury, or complics- | DUE TQ (c)
tion which caused death. lI OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death but not
related to the disease or condition cousing deuth
192. DATE OF OPTEIFE)AN' 19b. MAJOR FINDINGS OF OPERATION [/ . U 2. AUTOPSY?
Y P20 7’“’9&""" D) w Bl
21b, PLACE OF INJURY (e.x..in orabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ia. ACCIDENT
SUIC

(Bpacity}
IDE M home, farm, fagtory. strest. offios bldg.,et0.) )
HOMICIDE i e

21d. TCI#E {Moath) (Day) (Year) .(Hou) 218 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY - -m. | "WORK AT WORK At
2. I hereby certify that I allended the deceased from %ﬁ 19&, lo _h?.i?‘m&:z, that I last saw the deceased
alive on M, 195/, and that decth occurre _L0A m ., Jrom the ofuses and on the dale stoled above.
z3a. SIGNATURE/Y JHarvey Jennet MD(Degres or titls) | 23b. ADDRF 23, DATE SIGNED
MM S | Pt By |20

a. JURIAL, CREMA- AT 24c. NAME OF CEMETERY OR CREMATORY 244, LOCA@OH (City, town, or couniy) i{Btate)
TION, RE%@T:) .
: ig 6‘ AT Mt. Washington Kansas City, Mo,

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Geo, H. Long, Kansas City, Koo

TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ITE PLAINLY—
Y

S

RAR'S SIGHATURE

DATE REC'D BY LO%AG.L

o R

(Licensed ‘s Statemetit on Reverse Side)
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Vissisi. v t
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. .. Student Embalmer No
working under my personal supervision,

Signedecsciencaes amanrcasssrns Pisensana vean
Student Embalimer

censed Embalmer No 4/’/17 e

P. 0. Address#.a_;...-k_.....‘_Z...Q:..../éﬁ.@.._é

. 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. 7 *

.J)" P - - . -



