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WRITE PLAINLY—USING UNFADING BLACK-INK-_-—MAKE A PERMANENT RECORD

THE DIVERION Ur FREALIFA UF MIUUR ’?36_ 5

STANDARD CERTIFICATE OF DEATH State File Mot I8P

ﬂaleunﬂAR 2 1 195 I-EG. DIST. NO. 42 PRIMARY REG. DIST. lﬂwﬁ. Registrar's No 284
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. 1f lastitatlon: residencs before
8. COUNTY  Byuchanan . 2. STATE  Mi ssouri b. COUNTY Bychanan “dmsles

f)li

¢. LENGTH OF c. CITY

.

b. CITY O outxide corpurate lmits, write RURAL sd give

T omemrdl

sawaship)| STAY (in this plaee} OR w-hd 1ownt
TOWN st. Joseph 0 yrs ToWN  St. Joseph L - -
d. FULL NAME OF (1f not in bospital or lnstitution, ive strest addram oz Iocation) o STREET (1t rersl, give location)
HOSPITAL OR ADDRESS
iNsTruTion. 1918 North 3rd Street . 1918 North 3rd Street
3. ISIEACME o'i-) a (First) b. (Middie) c. (Last) 3 DA}-E (Month)  (Dey)  (Year)
(Typeor Print) T AURFEN D. YATES DEATH  March 14 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In years| F UNOER 1 TEAR | o tamer o ums.
0 . WIDOWED, DIVORCED (T!.y) Last birthday) MDN&I, Days | Hours | Min.
_Male Y | White | Married bme 23, 1208 | 56 |7 l
102, USUAL OCCUPATION (Givabindof=eet | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLA (City aad State or Foraigs Comniry) |zt&lj1a1z%|§?pwmr
Bottler Goetz Brewery Tabor, Towa i USsS A
}1!3:. FATHER'S NAME ' 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Lester Yates . I Mattie Hendrj | Mrs, Genevieve Yates
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR]WT% iNFORMANT'S S51GNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yes, xive war or dates of service) ) J
No : 1491 =09-86T71, Mrs, Genevieve Yat.es St oseph, Mo,
18. CAUSE OF DEATH - ) .MEDICAL CERTIFICATION - . SR Imghg%m
 Enter only onscame L DISEASE OR CONDITION - ‘ - H
line fox (&), (by. a0 (& nsmvmnmswnam-m Qmm.J Am{ 0 QQLUJIM) ONE MOuk.
T2 does 0t mean | ANTECEDENT CAUSES < ”
the mode of dying, such Mmmmum if ony, giving DUE TO (b) C&LU.&E?LB_DELLQ_MLN'— MM
os heart fallure, asthenda, | rise fo the abose cotse (o) dating . . . .
‘de. It means the diy- | ‘he waderiving cause lad. ) o o T S T
case, infurs, or complico- "DUE TO (c) .
tion which coused death. | I UTHER SIGNIFICANT CONDITIONS . .
: « 77 Conditions contrituting to the death but nof - - . I .
- relaied to the disense or condition ¢ death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
TION G v /;«0 /
v [ v A
21a. ACCIDENT (Bpecity) 21b PLACEOF INJURY (o.q.. Incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, moﬂubldg..m.)
- . HORICIDE . . .
216, TIME (Month} (Day) (Year) (Hocr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: lnm.zn NOT WHILE -7
INJURY- ) AT WORK
22 I hereby certify that I atlended the deceased from .LL__._ 19&_‘1, lo _&i._, 19,89 7 that I last saw the deceased
alive on _._;'_i_ 1937587 and that death occurred at _lﬂ ., from the causes and on the date stated above.
Yer 23b. ADDRESS /2 /£ AJ 3 ’“‘k .| 2. DATE SIGNED
: 2t ST To S G o, - <Y~ J
24a. BURIAL, CREMA- 244, LDCATION (Olty, town, or county) (State)
TION, REMOVAL (Boeity) . -
Burial St. Joseph, Missouri
DATE REC'D BY LOCAL %ﬁnu DIRECTOR'S 31GMATUR : ‘ADDRESS )
REG.
/ £, Iy t.Joseph,Mo,




e —————

- |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by Me, OF DY L e . Student Embalmer No,........ |

working under my personal supervision..

Student ... ... Signed.é@éﬂf/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. - (.'E
to comply with the above constitutes grounds for revocation of license}, g

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




