THE DIVISION OF HEAL TH OF MI3S0URI . o

Heatth, STANDARD CERTIFICATE OF DEATH p— 72450 ...
Walfare F"_ED JUN 5 1 TATE E NUMBER o
Public %zsncﬁan Distriet Mo ..t ./ ..Z.Z.....Primury Ragistration District No. J.Q..QZ:'..M......... Reagistrar's Ng_g.s_ﬂ.w.
Sarvics
% 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R-lldcn;l bclot
/ . COUNTY a. STATE . . b. COUNTY admis
_ ) ° Jackson Misggouri Jackson e
. ‘305: b. cnv (1 outside corporate limits, give TOWNSHIP only]| inside Limits <. c(;i';v 9 Inside Limits
__Mm City Yegt Mool p towv  Hickmans Mills /;@9 yws g NoD
c. Egls_’l’]_:‘_l:g%gﬁ(lféo'f n hospital, give lacation)|Length of slf:y in 1b 4 STREET (1f outside, give location) UReside on Farm
INSTITUTION Menorah Hospital | 1 5mins- ADORESS 7407 E, 109 Terrace Yeso Nxn
3. NAME OF First Middle Last 4. DATE Month Doy Yeor
DECEASED OF
{Type or print) ROBERT W, YOST Jr, CEATH May 20 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
o . MARRIED [[J MEVER MAFIDHIEDE] | fost tirtnay) ParomreT Poce t-"w" o
Male White wioowep [ ovorcee [ Feh 13, 1948 9 I
+ “J10a. USUAL CCCUPATION (Give kind of wark done {10b. KIND OF BUSINESS OR INDUSTRY J11. BIRTHFLACE (City and stafe or couniry} 12. CITIZEX OF WHAT COUNTRY?
e during moat of working life, even if retired)
~ -} Student Burke School Kansag City, Missouri U.S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert W. Yost Sr. Patricia Von Achen
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. JAL SECURITY NO.{[ 7. tNFORMANT T e TR
(¥es, no, or unknown) {I7 pra. give war or dates of aervice) soc "Hl Ckmnl Mlll‘s'! MO'
No i__None Robert Wo Xosg 4.0
18. CAUSE OF DEATH {Enler only one cause pepd r (a), (b)), andde // INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g 4 4 / ) ONSET,AHD OEATH
IMMEDIATE CAUSE (a) Tl NAANAA AL ¥ H AT LAAAA L AALLAL

=y

Conditions, ifany. 1 oug To (b) YUA YV _//l/_ I / 4/4 4 L At g
st S | % e
!.yinl:g ctarfum}u;? DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ~

Doctor, coronor, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
Jiseases in Port | must be casually related. Coroner cannot certify to a death due to natural couses.

1
9 PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M) ' T5. WAS AUTOPSY
et PERFORMED? -
<
o ves [] wo
'&_ 20a. ACCIDENT SUICIDE HOMICIDE } 200, RIBE HOW INJURY OCCUR (Enur nn.rure jury in Part Tor Pert [f of item 18) M
& 0 O
i
al % /IA{/
2| Pec..TIMEOF  Hour  Month, Day, Yeer 0
o INJURY u m, g—
g 20¢ )
X | 204. INJURY OCCURRED 2. PLACE OF INJURY (. 0., in or ahoul hom. 20f. CITY, ZOWN, OR !.OCATION COUNT /}W STATE
2] WHILE AT NOT WHILE fa ¥, streel, oﬂlu 7., efc.)
= WORK AT WORK
| o I LA rryry
. 5 2l. ! attended the decoased from and last ﬂr‘; alive on
Death occurred at mon the date stated above; and to the best of Tny knowledge, from the causes stated.
- :
o o} 220, SIGNATURE : 22, DATE SIGNED
e a 4 2/ 52
5 [ 2% /BURiaL. CRppffion. . Y 2%. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. of ¢ . {State)
be o REMOVAL (Shecify)
Burial 5-23-1957 | Mt, Moriah Cemetery Kansgas City, Mo,

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Homg $™~2/- 57 “ e W
UU L, Linwood, K. C. Lid0Wded Embaimer's Stotement 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 emb

by me, or by

workiﬁg'under my personal supervision..

A @i

Licensed Embalmer No.(l.é.f(:.a-.
) '  P. O. Address /(C})m_a

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 hiss OWN handwriting. L
If this body is not embalmed, fact should be so stated above. . o : '

Student . ... ... ...
Signature of Student Embalmer

3 e
L) -



