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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannat certify ta a death due to notural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH UF MISSUUKE
STANDARD CERTIFICATE OF DEATH

FILED AUG 10 1958

Ruegistration District No., ..

yire

5
- Primory Registration District Nos Lg ........... Ragistrar's '3‘13 Y

ATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidends b.{ou)
idmission
. COUNTY o STATE . . b. COUNTY 9 / -
: Jacksomn: Missouri L7
b. CITY (Ut outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : Inside Limirs
ORrR
TOWN Independence Vesgi NeD TOWN Plad n;;p(] YesO NoD
c. Egls_lg_”l:lm%ROF {1f NOT inhaspital, give focation}|L ength of stay in 1b 4 STREET {1f outside, qlv- lﬁ:nuon) Reside on Farm
INSTITUTION 1308 Scott Place 6 wks ADDRESS YesO NeO
3. NAME OF Firg Middle Last ) 4 DATE Month Day Year
DECEASED _ oF
(Type or print) Luther |, E. Yates AT e July 30, 1956
5. SEX ﬁ)s_ COLOR OR RACE 7. Mnmqgn K Never Marmizp []] B DATE OF BIRTH - 9. AGE (E}veau WUNDER 1 YEAR TiF UNDER 24 HRS.
last M"_f_"dﬂl‘) Menths | Day Haure []ﬁ._
male white wipowen [ ovorcen{d  Jan. 15, 1875 817

|0¢ USUAL OCCUPATION (Gwe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during mosl of working tife, even if retired)

i o134 n City of Tulsa,@kls

12, CITIZEN OF WHAT COUNTRY?T

USA

11. BIRTHPLACE (City and atate or country)

. = Plad, Mo,

G

13. FATHER'S NAME

Robert lates

14, MOTHER'S MAIDEN NAME

Margaret Gannon

15, wAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or unknown) | (1S pex, pise war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

ng none

Del Yates, Independence, Mo
IN‘TERVAL BETWEENM

18. CAUSE OF DEATH [Enter only one couse per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a)

Conditions, if any,

; * ; gET A!D DEATH
-

G 70,

DUE TO (b
which gove risg fo @

obove cxnu ;l ' @
stating the under- . g Eé é@éﬁf
=z lying couse last. DUE TO (¢)
© PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R D VO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)} 12, xﬁagg‘%g\f
= .
b / é 2 K ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE |20, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury fn Part I or Part Hofitem 18) -
& | d o |-
=]
= ZOc TIME-OF Heour  Month! Day, Year - -
Sht mauRy  am. T v . N
E p.om. ; )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in of abouf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, sireet, office 0idg., etc.)
WORK AT WORK A " —

x

her o rive on

. /
|2t 1 attended the deceassd !romw to £ 3 M 5é¢nd Iagt saw piT
Death occysred at m on the dl/lﬂé/d abon/and to the bost of my knowledge, fro he caliacs atated.

Z2a. u?i (Dez:’fz or title) }_ [22b. ADDBESS E . 22¢. DATE SIGNED
23a. BURIAL, cngunn;m\ 235, DATE 23. NAME OF CEMETERY OR CREMATSRY . L (City, town, or cotnty)
REMOVAL (Specify .
| Removal 2 /20/56 - unknowr: uf falo, Moe o/ “
4. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. . REGJGTRAR'S SIGNATU 1
' @Zéw Independence, Mo.7 ~3 d-~ 5 4
- A \ T

{Licensed Emboimer's 5tdlement 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 em!|

.

Y M, OF BY .ttt e e et ce e te e aa et s

working under my personal supervision..

Student ... ... e
Signeture of Student Exbalmer

Licensed Embalmer No.. %éJ

P. O. Address S ’ )./

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 handwriting.

If this bedy is‘ not embalmed, fact should be so stated above.
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