THE DIVISION OF HEALTH OF MISSOURI

300 h - .
" LED APR } 1958 STANDARD CERTIFICATE OF DEATH ot it TOOD
/ 75 k) ,-4 V -t
' BIRTH NO. REG. DIST. NO. j z PRIMARY REG. DIST. No. /© O Regitirar’s Na.....
o 1. PLACE OF DEAT| . 2. USUAL RESIDENCE (Whare daconsed lived. If Iostitution: tesidence before
. a.. COUNTY e a. STATE b. COUNTY sdaiisafon).
f J pc Kbo A i Kansas Wyandotte
b. CITY (I outsid ti vits RURAL snd give t. LENGTH OF c. CITY wl
oR outside corpurate timits, write nn\ v hip) SI'AY ‘e e plase) OR d Egswm;nu&nwuméwz
TOW LpNsRS Cil / LHrs, TOWN Kansas City. O,
, d. FHé.‘IS.PN_I{“\!\-EOOF oot ia hospitsl or institution, ‘hrc street addrees or location) AsDr[?REEESrS (If rursl, glve location) s %
- —7
INSTITUTIO UEEN ¢~ THE e ééb 1413 N. 13th, % }A
SDNEAC%ESOEFD a. (First) _ :;‘(Middlﬁ) . c. (Last} 4. DSEE (Month) (Day) (Year)
(Tupe or Print) INFAT YRies # ! DEATH J- 16-S%
5. SEX n.| 6. COLOR OR RACE | 7. MIAD%Q.IIEg %fgga{cl‘gSRRlED. £ | 8. DATE OF BIRTH - 9.1365 (fo years| IF UNDER t YEAR | F UnDER 4 was,
(Bpecify) é ¢ birthday) |Montha| Days | Hours | Min,
mals | pecles. le 3-14-8" =] 2%
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . /
done during mmr.orworkiuu!-.-:nnnlf r‘::r:;.) DUSTRY (City snd Stete or Foreign g“"” l 12-CngNI%RP{’?inAT
None Kansas Gity, Mis A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Samuel Yateg ICornelia Tric R4 S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.no. or unknown) | (I yes, rive war or dates of service) NO. o
no nonne Cornelia Yates 71213 N, 13th, st.%.C Kan.

8. CAUSE OF DEATH

_Enter only onacaussper | 1. PISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b}, nad (e} DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the cbove cause (a) stating
the underlying cause lost,

*This does not mean
the mode of dyfing, such
a3 heard foilure, asthenia,

‘ete. It means the diy- .
DUE TO (c)

Abruptio Placenta

ecse, injury, or compli
11, OTHER SIGNIFICANT CONDITIONS

tion which caused death, - ]
Coe : Corditions contributing Lo the death but not ré PR
relaled to the direase or condition causing death.
19a. DATE OF OP'FI%’}N; 155, MAJOR FINDINGS OF OPERATION . ) 20 AUTOPSY?
7(0}5 ves (1 % Ncr.m
21a. ACCIDENT (Bpacity) 215, PLACEOQF INJURY (o.e.. inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) rh
SUICIDE boma, farm, factory, street, office bidg.,mw0.)
HOMICIDE ,
219. TIME tMooth}  {Day) (Yeaz) (Hoar) 2le. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY o. WORK AT WORK

alive on

2. I hereby cert:fy that 1 attended the deceased from _3__.l_¢L._ 19_.51 lo
and that death occurred ot _LO 2= 8., from the causes and on the date staled above.

-/ (‘ 19 \‘_éhat I last saw the deceased

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

M.

Z H.lCndI‘(lSOIl %@ﬂb ADDR

ﬂ.eo Y~ 14

23c. DATE SIGNED

I-12-41C

]

24b. DATE
3-20-1954

24z,

Westlawm

KAME OF CEMETERY OR CREMATORY

Kan:

25 FUMERAL DIRECTOR'S SIGNATU

24d. LOCATION (City, town, or county)

¥ (Biatey

=

ADDRESS

e A

DATE REC'D BY LOCAL I REGISTRAR'S SIGNATURE
3 rd O~ 5 éi : W

IMrs. J. W. Jones 44O state ave. K. C'.Kans.

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ooiiiiiii e et e ean e e aeee e ae e eeeeearaaarear e , Student Embalmer No........

working under my personal supervision..

Student ..o Signed
Signature of Student Embalmer

Licensed Embalmer¥No. 4‘{

P. O. Address . _.................
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. .
¥ this body is not embalmed, fact should be so stated above. -7




