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o 40 FILED JUi’V 16 STANDARD CERTIFICATE OF DEATH $8ate File Nowwmrimsssmrassscmrenmeon
f o ¢ v DDa9g:
'BIRTH NO. 955 REG. DIST., NO. / PRIMARY REG. DIST. MO. /2 & Oden  FRegistrar's Na.......2 31.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: remidence before
. COUNTY . STATE b. COUNTY adinbsaica).
ol ® Jackson 2 Missouri Jackson """
b. Cl'l};‘( (If outzide corpurate limits, write RURAL lndwci'vl;hip, gerl;{EﬂEgTh[: pt?f,'p c. CITF}’ | . d‘. l:é‘:;‘:ﬂ?u:;omr?udun:jo‘::s
TowN  Kansas City 36 yrse TOWN  Kansas City b e Y
d. FULL NAME OF (If not in hospial or insthiation, give streot nddress of location) ; STREET (It rural, give location) LI"‘?)
HOSPITAL OR “ ADDRESS . 3
INSTITUTION Trinity Lutheran Hosp 531 Knickerbocker Place
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Moth)  (Day)  (Yean
(Typeor Prims)  VETA M, YANCEY DEATH  May 22 55
5. SEX [} l 6. COLOR OR RACE | 7. w&m&g. Eﬂggchélsnmﬁa, 8, DATE OF BIRTH B.I:\Gﬁkt‘:::l:m;n J?xmm ) YEAR | F UNDER o HRS.
. {Bpacify) t ¥, on Days | Hours { Mia.
Female White Widowed a- | Auge. 3, 1869 B _éi_ o {
10a. USUAL OCCUPATION (Give af wor 10b. KIND OF BUSINESS QR IN- | 11 BIRTHPLACE . . :
:omdu' Eoat of working Ll‘!(:,b:v:;!:r:dmdk) BUSTRY {City and State cr Foreiga Cmmtorvj | 12 C[‘}’N‘%Eﬁ?FWHAT
ousewife .Home Ste Joseph, Missourd |
13a. FATHER'S WAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Gelger | Nancy Carroll Glenwood Yancey
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, nu.ﬁunknn-n) | (If yes, give war ar datea of sorvice) NO.
o No Mrs Nancy Schofield, 531 Knickerbocker
8. CAUSE OF DEATH - AL CERTIFICATION INTERVAL BETWEEN

Enteronly onecauseper | 1. DISEASE OR CONDETION ONSET AND DEATH

line for (a), (5, 2ad ) DIRECTLY LEADIN(.-? TO DEATH® 5y

«This dors mot mean | ANTECEDENT CAUSES . - ‘W -
the mode of dying, such | Morbid econditions, if any, giting PUE TO (b) -+
as kearl fallure, asthenta, rise to the above cause (o) stating ,
de. It means the diy. | (ke underlying cause last. dm
case, injury, or comaplica. . . DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS q b
2

Conditions contributing to the death but not
related to the dizeqse or condition cansing death.

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
. YESE NO I:]
2la. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE . homs, fatt, factory, steeet, office bidg_ ete.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY Pon = | " woRrK AT WORK
2. ] kereby a egse, , 18 , lo , 19 , that I lasl saw the deceased
alive on M o eath occurred aﬁj_lls_&. m., from the causes and on the date stated above.
23a. SIGNATURE  Tarlk Hil1 {Degree or titke)@| 23b. ADDR 23c. DATE SIGNED
L LTS~ oo/ JTZCC o, P Py s
q u ,? 1 3‘}.. CREMA- | 24b. DATE' | 243, NAME OF CEMETERY OR CREMAT@I( 24d. LOCATION (Olty, town, oT county) (8tafe)
(Bpeeily)
5/25/55 Mt. Moriah Kansas City o
DATE REC'D BY LOC?;L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
REG, .
2.3 55 lyns P alall | Stine & McClure, EKangas City, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-
.

I hereby certify that th\e body whose.name is recorded on the reverse side of this certificate was emb:
by me, OF By . e ciaeaaas eheasraasenaareeas , Student Embalmer No...........

working under my personal supervision..

Student . .o
Signature of Student Embalmer

. P. O. Address %C?ﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in“his OWN HANDWRITING. (Fa
to ‘comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




