THE DIVISION OF HEALTH OF MISSOURI '
HLED MAY 17 1955  STANDARD CERTIFICATE OF DEATH - qurrien 160

BIRTH NO-.~ /7} ‘? ~ 5‘ é REC. DIST. NO. 149 PRIMARY REG. DIST. NO.__]%_.. Kegistrar’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institution: residence before
a. COUNTY a. STATE + b, COUNTY sdinimlon).
Jackson Missouri Jackson
b. CITY (i outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY
OR aghy mwrp?‘uudn town?
[]

township) | STAY tin this place OR
6 Kansas City el 2% ““hrs), Town Kansas City i i
d. FULL NAME QF (If not in bospital or institution. give strect address or location) ¢7§TREET (If rural, give loeation) P L{_f 3

ST OTION St. Joseph Hogpital DRESS 904 West 34th. St.

35‘5cs§s?-:'i-: 8. (First) b. (Middle) c. (Last) 4, DATE (Month}  (Day) (Year)

(Tpeor Priny  Paml David Yerby pearn  April 27, 1956

5 SEX c 6. COLOR OR RACE | 7. #&%%Eg I‘SIE\\;gEC%SRRIED’O 8, DATE OF BIRTH * g-l.nAaGElrgan years LIF UNDER T YEAR | & UNDER M Kas.
. pec t day) lonths | Days
mle white | ne April 27, 1956 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- { 11. BIRTHPLACE . X - 3
dom{\ﬁ'? mm%lwurklullh.o:lnnu :eﬁ:d) b DUSTRY {City aad State or Foreign Coumtry) D 1‘2$LTIZE'¢?FWAT
an - Kansas City, Missouri ' A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NKAME 14. NAME OF HUSBAND’OR WiFE

Charles R. Yerby . | GCarcline Sue Bolton T none
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR;;I’OY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yn.‘qn.m_unknown) CIf yeu, give war or, dates of snrvi«)

R ¢ L e I R S SR A E' -? none--.,,.tllrs.;.uargaret Bolton» *208. Wa 'B4th sk CuMo.

HIYCAUSETOF DERTH = 5~ #y wan Sy wtrim "I MEDICAL CERTIEICAT, ONj e 7 T T T e "ngfE#M-Bsrwszn-i‘
T NSET ANBDEATH

_Enter only onscouseper | 1. DISEASE OR CONDITION

line for (a), (b), and (¢) | CVRECTLY LEADINGTO DEATH-(n) ] '

*This does not mean A.NTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
us beart failure, asthenia, | Tise to the abose cause (o) stating
cte. It means the dig- the underlying cauae last.

case, infury, or complica- | DUE TO {¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS lgb ]

Conditions contributing to the death but nol
related to the disecse or condition causing death.

19a. DATE OF OP‘FI%AIQ 150. MAJOR FINDINGS OF OPERATION -1 20, AUTOPSY?

ves [ NDD‘.

21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
]S-il(J)]hCII[(?IEDE boms, farm, factery, street, office bldg.. ste.)

21d. TIME (Moath) (Day) (Year} (Hour} 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
(INJURY - WORK AT WORK

22. I hereby certify I altended the deceased from 19& that I last saw the deceased
alive on , 19& and that death occurred al m. fro the causes and on the date slated above.

NATUR {Degree or tlLlo)& ADDRES 23c. DATE SIGNED |

MD £ 63A1,

248, BURIAL. CREMA- . ¥ 24c. NAME OF CEMETERY bn cnémroav "] 24d. LOCATION (City, town, or county}  (Stato)

TRriAL - | Aprdl 30, 1958 Forest Hill Kansas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

Y. 30k / MM Mrs. C. L. Forster Funeral Home K,C.Mo.

{Licentsed Embalmer's Statement on Reverse Side)

et oy ol ot 55 of 1o DISEAGE OR CONDI ITIOR =T o
oo (3): (b); 203 (¢ *'maecn.v LEADENGTODEATH‘(,,) QYV\AS “‘-‘P

d. Is Residence within lmits of

T\[AKE A PERMANENT RECORD

i
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s This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above caue (a) stating
de. It meana the dis- the underiying cause last. ,.p {\V/“'
eese, infury, or complica- DUE TO {e)
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but med Q L\ T
Fotetcd ta the divease or comdiiion cavting death, % QAW k Y‘A.uwa__
198. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION

2ia. ACCIDENT 21b. PLACEOF INJURY (eg..incrabow | 21c. (CITY, TOWN, OR TOWNSHIP)
algﬁ!EIEDE - hotoe, larm, fnstory, sreat, ofies bidg..e10.)

214. T‘I)gE (Meath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attende € o , 19—, that I last saw the decemes
1 6 Bl , Jrom the causes and on the date siated above.

z&xre SIGNE!
24s. BURIAL, CREMA- | 2ab, DATE s - Ny Bte:o)

T RE OVAL(BM:!
o‘?’uri Apra30 19561 . Forest Hill Cepetery Kansas City. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SI GMATURE ADDRESS

l/,3 o,S&aREG"hM/ . Mrs C.%..Forster Funeral Home Kas. Citv,Mo.

WRITE PLAINLY—USIN 5 UNFADING BLACIK
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S’}"ATEMENT BY LICENSED EMBALMER

: . v, R ! A
T ey A
I hereby certd’y that the body whose name :is recorded on the reverse side of this certificate was emb

DY INIE, OF DY oun ittt ittt tat st ar s st n e n e n e , Student Embalmer No. ..........
worisihg under my personal supervision.. .
et eegeeteeeeonsiottesereeenannnnnns . Ty SO e B
~Student Signature of Student Exbalmer Signe
_ Licensed Embalmer No..........
¥ i . & vt e A SR '
| _ ; S . . P O Addresa
.6 '
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. 3 -7 - ~ \
! ,comply with the above constitutes grounds for revocation .of ‘license). SR S
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '
LI 1 l. . W .- o '

7* this body is not embalmed, fact should be -s0 .stated above.

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

byme, or by ... PR PR TP O PP P RS T LTI ERI IO , Student Embalmer No..........
working under my personal sv:lpervision. .
Student .- ey of Seudont Eabainer T Signed - o
. Licensed Embalmer No..........
. P. O. Address .....................

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

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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