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Coroner cannot certify to a death due to natural cauvses.

diseases in Part | musf be ca’sual'ly related.

Fare
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

ALED OCT 24 1956

"STATE FILE NUMBER

4254

13. FATHER'S NAME

Registration Distriet No. ... /.".4—.?: ..... Primary Registration District No. .. .....J‘a dg_'::’ Ragistrar's No, ... 2%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
o. COUNTY Jackson o STATE Missouri b county Jacksorf= "
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR . OR
town Kansas City Yesd=No D yomn Kansas City Yo X Now
<, f'glgé.l_‘f:l:tlEgF (lf NOT inhospital, givelocotion}[Lengthetstoy in 1b STREET {1f outside, give location) Reside on Farm
iNsTiITuTIoN Gentl Hosp. #1 < ,%!:‘ LDt DaporEss 916 Washington YesO NoX
3. NAME OF First Mﬁz e Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Ernest Yates DEATH 9 29 1956
3. SEX 6. COLOR pR R 7. £ 4. DATE,OF BIRTH 9. AGE {In years | IF UNGER | YEAR fiF uNDER 24 was.
3 3 MARRIED [] NEVER marrieo B a -/ 7 | Tost rthday) Months | Daws | Houre | Min.
4 V7 o wipowep [} , DIVORCED El /o J é
ATloN(Gwetmdo?wnrtdone 105, K. F BU INDUSTRY IRTHPLACE ,f,md.,;,, ,,,m,,,. 12, CITIZEN OF WpAT MFRY?
oat of workinl life, even if retired) /“ "f /
)l © 27 E 1, C] L4 _&” . S .
e 14, MOTHER" X [ET,] E

w+

15. WAS DECEJSED EVER IN U. S, ARMED FORCES? 16. IAL JECU T NO
(Fes. no. or, nown) (IS wra. pive war or dales of servics)
{/ i —~

.@,;{1/ (’;Mo,

187 CAUSE OF DEATH [Enter only one catiae pet line for (), (b). and (¢).]
PART i, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} Myocargiial infarction

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO (b) \
which gare risg to AN
above cause (3) [,‘ ?
atating the under- i
= tying  cauze lant. DUE TQ (c)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. :MS AUTOF§Y
= ERFORMED
-
g ves (1 no &
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1T of item 18)  ~
A R 0 0.
2 | 20c. TIME OF "Hour  Month, Day, Year |,
o INJURY a. m. .-
E * p.m.
T ] 20d. INJUAY OCCURRED 20¢. PLACE OF INIURY (e. g, in or choul kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK

2‘; -J’Vaﬂended the deceased from
Death occurred at

Segt. 29, 1956 , Sept. 29, 1956 AR
235 A, m on the date stated above; and to the best of my knowledge, from the causes stated.

alive on Me

and last saw I

ZZGIWA(DCW“ ortitio B T, Burns o |2 AboRess 22c. DATE SIGNED
. 2iith & Cherry 10-1-56
234. BURIAL, CREMATION,, {235, DATE ) 23¢. NAME OF GIMETERY OR CREMATORY 23d. LOCATION (City, lown. or count
Ve 74 Yo
/0 - L7 Cafivzr 2/t
ADDRESS T 5. DATE REGD, AT1LOCAL REG.~ 126, REGISTRAR'S SIGHATOR

(O -

— S

{Licensed Embclmer’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 er

By M, OF By i i it e st ra e caaciea s aan s » Student Embalmer No........

. ' ]
Student.. ...l Signed éé,M

Signeture of Student Embalmer
Licensed Embalmer 0..-?0
/
oo,

. . . . . P. O. Address /... f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comnply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



