. No.30¢

. 10.48

WRITE 'PLAINLY—‘T-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ FILED AUG 4 1367

THE DIVISION OF HEALTH 6F MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO, [é E PRIMARY REG. DIAT. m-%:giﬂrar';h'n

23296
0

State File No...

! BIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers d d lived. U istitotion: resilencs before

a. COUNTY a. STATE . ,  b. COUNTY ad:nimion),
Jackson Missouri Jackson
b, CITY (It outnide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If oowide corporste limits, write RURAL aod give township) )
Cq township) STA§ (i thin plate) CR C .
TowN  Kansas City JYrs ToWN Kansas “ity
7

d. FULL NAME OF (If not in hoepital or instizution, give streot sddress or location) d. STREET (If roml, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 4010 Fast 10th gtreet 4010 Fast l10th Street
3 BIE%PEE s?-:';: 8. (First) b. (Mlddle) c. (Last) 4. DATE (Manth) (Day)  (Yean)
(Typeor Print), MARGARET M YOKLEY DEATH July 18, 1951
5. SEX ’ 6. COLOR OR RACE | 7. MAR%EB, lélE‘\IIERCIélSRRIED. 8. DATE OF BIRTH AGE (Is yean n: :::1 t AR | 7 poe u o,
. 8, 0!
Female| white YEFF ™™ 7 | Feburary 8, 191?6'" e it Sl e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn country) 0 12. CITIZEN OF WHAT ‘
dony Juring most of working lifs, sven If retired) RY . . COUNTRY?
ecretary Montpgomery Warf Missourti ULS.A . |
$13a. FATHER'S NAME 135. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . 4
T, P. Mc Court Gertrude A1 D, F, Yokley

IS. WAS DECEASED EVER IN U.5.ARMED FORCES?

-, )]
iy ) | (I ziva dates n‘m NO.
S,Sgkwin re, wWar or

Qiﬂ&o-ﬂ?~

18. CAUSE OF DEATH

| Enter only onecaussper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(5) 9",./‘»0

MEDICAL CERTIFICATI

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS
I

INTERYVAL m
ONSET AND DEATH

&*Me’&*w-—

line for (n), (b}, and {c)

*This does nat mean ANTECEDENT CAUSES
the mode of dying, such
or heart feflure, asthenia,
de. It meens the dis-
ease, infury, or complica-

rise to the nbore cause (a)} staling
the underlying cause last.

DUE TO (c)

Morbld conditions, if any, giving DUE TO (MM ’2—7

.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disesre or condition cousing death.

tion which caused death.

AU

-
3

19q. gA OF OP'FE)‘N' 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%1 L) 9",./‘--1.9 B i o/(ﬂ:\w—’ ves (] wo X
21a. ACCIBENT {Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D - home, tarm, instory. strvat. offics bldg.. eve.) :
HOMICIDE ~—
214 TIME (Mooth) (Day) (Yewr) (Heu | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OOCUR?
e . WHILEAT NOT WHILE .
* IJURY Cpm—— = | woRK AT WORK

21 hereby certify | that I aliended the deceased from éﬂ.‘L 19#2 lo jé_LL 10877, that I last saw the deceased

alive on ﬁ&, 19377, and that death.occurredat ________m., Jrém thé causes and on the datesiated gbove.
B8 smﬂ Se V&lenﬁilﬁgnm or fitl) | 23b. ADDRESS ./ ¢ L ¥ W{ . DATE SIGKED

) J 2= YO p® | S s . % o s/
2, EEER ! 6\ \L CREMA- 1 24b, DATE 243, NAME OF CEMETERY OR CREMATORY \Ve. LECATION (City. town, or county) | (State)

. (Bpectiy) ;

Y W —i'-l—\%f Meunt SEAM ary's amsas by Ao

DATE, REC'D BY LOCE,AL R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE / ADDRE 8%
7-/3-5/ A,V 5 HB)ael P! pendenca Blrd

Licensed EmbAlmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed By mie, 68 By oo

Student Embalasr Mo.

working under my persona! supervision,

Student ...ocvecnccannanras rh e bdrren e e Slg‘nedﬁ%f_ ... _/_5 oo o o bt S
Student Embalmer ) _
: Licensed Embalmer No... %% & W e .

P. O Address_Zfﬁf ..................... oy
Npte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to co y with

the above constitutes grounds for revocation of license.) . .

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




