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USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James J, Lolly,

Doctor, coroner, etc. must use pnly stondard nomenclature in item 18. No symptoms will be lizted. All
{izeases in Part | must-be casually related. Coroner cannat certify to o death due to notural couses

FILED OCT J 1956

- e chlstrcnon District No

TRE DIYIQIUN UF REAL 1A UF MlaaUURL

STANDARD CERTIFICATE OF DEATH

L3

TSTATE FILE NUMBER

.{_ZZ.....anmy Registration District No/AgH?.'...Lé ........... Registrar's No. _@"ﬂ:%

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. f institution: R"id-nsq before
STATE o ,- . b. COUNTY ° "'""""3
o COUNTY Jackson - Missouri Jacks
b. CITY (M outside corporate limits, give TOWNSHIP only)} Inside Limits e. CITY “ tnside Limits
OR ; OR . %
TowN  Kansas Citv Yeo X Moo il 73 133 - Kansas City. g_‘;’)’ Yes X Mo
- = 7
c. Eglgl:l’.l_?:&!E gF {1f NOT in hospital, givelocation)|Length of stay in b 4 STREET (It outside, give focotion) rclResida on Farm
insTitution 3208 Highland 55 yrs A0DRESS3208 Highland Yest  NIT
3. NAME OF First Middle Last i 4. DATE Month Day Year
DECEASED ) ° . of
(Twpe or print) - WILLIAM E. YEAMAN s Sept 16 1956
5, SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | /¥ UNDER 1 YEAR [iF UNDER 24 Has.
0 . MarRIED (3 Never marriep [J | oot Birénday) Tironti [ DooeoeF 4 o
Male White winowzo (B oworcen (3 Aug 2, 1874 82 ; L

-{ 10a. USUAL OCCUPATION &0!« kind ofwork done
during most of working lfe, even if retired)

105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry oo miate or country)

" J12. CIMZEN OF WHAT COUNTRY?

Y

Ng

(Fea. ro. or unknownl

| (If yes. pise war or dates of service)

None

Roy O. Yeaman 414

Cement_Contractor ;. {Self Clinton, Illinois U. S, A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Brunson E. Yeaman Elizabeth Peterson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

W. 46th Terrace

Conditions, if any, T
. which gave risg to _DUE o ®

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enter onlp one cause peplige for (a), (b) end (¢).] A
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND QEATH

l-Pd)

2l. 7 attended the deceased from
Death occurred at

g 24,1744

her
6 and last saw him

.
above caure {0), é
slating the under- . — e ee— g
> lying cause last, DUE TO (¢} ?’
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ;‘EA;SF 8#&2;5,\'
[ b ?
e
ht _ , , ves 01 wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE MOW INJURY OCCURRED. (Enler noture of infury in Part Ior Part 11 of item 18.)
= O oD~ 0O}
¢ TIME OF  Hour | Month, Day, Year |
JINJURY @ m,
= p.m.
w
X ] 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 'NOT WHILE 0 Jarm, factory, street, office bidg., etc.)
WORK AT WORK

alive on

on the date satated above; and to the beat of my knowl’cdge from the causes stated.

T A

o 22b. ADDRESS

Buria

23a. suanl, crouation,
REMOVAL { Specify)

9856

u:br c:uemw OR CREMATORY

Mt Olivet Cemetery

22c. DATE SIGNED

Redy /(c 7/,8/57

234, LOCATION (Citg Foi K. or county) (Stae)

Kansas City, Missouri

ug" .‘lwg %VICGllley Eyl

DRESS
ar

0 E. meood K."C., Mo.

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Fe - SB P PnialaZf

lLlc.nud Embolmaer’s Statement on Reverse Side)
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STATEMENT BY LI;FENSED EMBALMER

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

working under my personal supervision..

Student ...t iie e Signed.
Signature of Student Embalmer

Licensed Embalmer N }/
\ P. O. Address-....."‘.{...c.(..!f

L]

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.

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




