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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI - T
FILED APR 18 1956 . STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. 1! institution: residence befare
a. COUNTY A/ a. STATE b. COUNTY ndinission).
ﬁckao Kansas . Wyandotte . _
b. CITY (If outeide corpurata limits, write RURAL and give c. LENGTH OF c. CITY . dmn Residence within Limlts of
TOWN y townghip) | STAY (in thia place! O\EN l‘c'lty ar Incurponled tawn?
o5
AAMSAS _C 1T rs. |4 ™ i g *o
d- Fﬁ"o_ép?_]f\ME OF (I not in hoapital or justitution, give strect address or laeation) !\A%r&l%gs . {If rural, give location) a/u
|NST|TUTION é ’ %
3#5%%%5%% 'a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (‘bay} (Year)

{ Tupe or Print) o /A//':ﬂﬂ//-—— Qﬂ/ 55 #2, DE?“FTH J- /‘-‘J:Z

§. SEX 3 6, COLOR QR RACE | 7. MIADRO%LEB IST‘\;'DEECIESRRIED o} 8. DATE AF BIRTH 9.I:GE‘riind:ve;n h:lF UN:R 1 YEAR | F UNDER @ mms.
— (Bpecify) t bi ¥ ont] Days | Hours | Min.
Fémpls|l nNecko 1a Fl-SL | aem - Se

10a. USUAL OCCLIPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 124 CITiZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?

None _ Kansae 8ity, Miasouri ° L. S. A.

(City and State cr Foreign Countrv}

24b, DATE 243,

NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) ! Fl&te)

Bulter—— - 13-20-1956 Jastlawn _—_lKansas City Kanegs
DATE REC'D BY LO%ELJ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 'S S1IGNATU DRESS
J'J-J'-J'z Ntva Priela 2 Mrs, J. W, Jones LLO gtate ave. K.C.Kana,

{Licensed Embalmet’s Statement on Reverse Side)}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i _Samuel Yates Cornelia Trice ... T e T
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S GNATURE *OR NAME . ADDRESS -
(Yen. no. or unkuowa) | (If yes, give war or dates of service) RO, Lo - . w5, ‘.t-‘|
no nonns Cornelis Yatas -1413 -N. 13th. st K.C. Sgn'; ¢
18. CAUSE OF DEATH . MEDICAL CERTIFICATIDN %N;J'EER_I\!T;.S%EE\TAEEN |
. Enter only onecanseper | I DISEASE OR-COMDITION T - - :  DEATH !
line for {a), (b), nod (&) DERECTLY LEADING TO DEATH‘(a) Bbm]p:t! Q El acenta
*This does not mean ANTECEDENT CAUSE"’ ) )
the mode of dfing, such | Aorbid conditiont, if eny, gicing DUE TO (b)
ot heart fallure, asthenia, rise Lo the ubore cause (a) stating
e, It means the dige t}he underlying eavse last. i ’ . |
case, injury, or Heq- DUE TO (g)
tion which caused deasb H, OTHER SIGNIFICANT CONDITIONS \5
A oows V| conditions contributing to the death-but mot ] U
related to the dizease or condition causing death.
19a. DATE OF OP'II::I%?‘J- 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? i
| ‘ ' ves (1 wo [
21a, ACCIDENT {8pecliy) 21b. PLACEOF INJURY (e.g.. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bidg., ota.)
HOMICIDE . ,
2id. TIME (Month) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - !
WHILE AT NOT WHILE
iNJURY - . WORK AT WORK
2. I hereby certify that I atiended the deceased from _a_.LG_ 19.;-5.& to _3_1___ IQ_J_G that I last sow the deceased
alive on nd ihat death occurred at ., from the eauses and on the date slated above.
g %f title 23b. ADDRESS 23c. DATE SIGNED
- - —
/Cé 2528 LPRos LPreT” 3-17-376




STATEMENT BY LICENSED EMBALMER

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

by Ie, OF DY i e , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

P. O. Address . ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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.




