No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

-

FILED OCT

- BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State Fite ~033638 ........ .

'308
REG. DIST, uo._ﬂf_pnmuv REG. Di1sT. w0/ 80 D—  Reovinrars No 4‘ -~

25 1955

a. COUNTY

1. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Wbere d gl
o STATE s ssouri

d lived, If } before

b. COUNTY Ja CFL‘SO n-dmhion?

b. Cl'il;Y {1 outclda corpurate limits, write RURAL and give i €. AE{ENGTH CF c. Cg;{( N e S E!‘_.
Town Kansas City o g“%ﬁ?” Town Kansas City RO i
d. FULL NAME OF (If act in boepizal or tnstication, give strect address or Weation) (If raral, give locatlon) ' 16
HOSPITAL O ADDR&
INSTITUTION 4327 Fyoming 7\ 4327 Wyoming 37 0
3.!\IEACBEES%JE a. (First) b. (Middle) ¢, (Last) 4. DS;'.:E 0 (Month) (Dng (Year)
{ Type or Print} Burt - Y(Jakum DEATH Ct- 5
5. SEX 2| 6. COLOR OR RACE | 7. Vh:'lAD%F\lf:'EB gr\‘;’ggchéARR[ED.' 8. DATE OF BIRTH 9. I.J-\.GE {Io yearn ;’F Ex.ﬂ | YEAR | F wmER u HEs.
- L {Bpecify) t day) on Days | Hours | Min.
Mgle White Larr}e Apr-l‘s’ 1860 ——glgh , I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | #i. BIRTHPLACE . .
dona during most of working LIt wven if rovired) DUSTRY C‘f:‘“ od s:.:. ez Foreign Countrv} 'zcgbﬂ-"}ﬁ'-';?"w”‘”
Sheetl Meta Sheet Metal Co.| Kansas Lity, Kansas ¢

{Yes. no, or unknown)
no

13a. FATHER'S NAME 13b. M_QTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Steven T. Yoakunm . Mary Allen Esther A. Yoakum
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(If yea, pive war or dates of sorvice)

OB-OB-B?f%lA Mrs.Esther A.Yoakum,X.C.l0.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (1), and {c)

*This does not mean
the mode of dying, euch
ot heart fatlure, asthenia,
ete, It means the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (53

MERICAL CERTIFICATIO INTERVAL BETWEEN
. } . ONSET AND DEATH
ANTECEDENT CAUSES

Morbi¢ conditions, if any, glzing DUE TO (D)
rise to the abore cauise (o} slating
the underlping cause laf,

DUE TO (c}
Ii. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diteare or condition causing death.

q#?"i‘

¥9a. DATE OF OPERA-
TION

1S6. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YESD NO

2ja, ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, atreet, office bldg., e10.)
HOMICIDE
21g. TIME (Month) (Dax) {(Year) {(Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY m- | “woRK AT WORK — -‘
2. I hereby certify that 1 guended the;_ deceased from M, 1957, lo W 7 . 19ﬂ, that I last saw the deceased
alive on 985 "and thgt death occurred at 4 , Jrom the causges and on the date sialed above.

23b. ADDRESS DATE SIGNED

Ty o0 hteal Sy

24b. DATE

10-10-55

24a. BURIAL, CREMA-

TION, ﬁlMLOT\!%La('BTdIﬂ

24z, NAME OF CEMETERY OR CREMATORY

Mt, Moriah Cemetery

244, LOCATION (City, town, ot county)
Kansas City, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

ADDRESS
Inc.Kans.

ERAL DIRECTOR'S SIGMATURE

FU|
BaTeT puneral Home, C.Kans.

EG. ‘ a <
ZQ:JEEJESEﬁ;Qkéyz&é=;ll=g%gg§=é%;=_
(Licensed {mer’s Statement on Reverse Side)
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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 emb

Lo+ Y« B - , Student Embalmer No...........

working under my personal supervision..

Litjensed Embalmer No. Jéf

4
a- P. O. Addres%&bﬂﬂé’.—..

Student ... Signed

Signature of Student Embalmer

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

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

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




