TRE DIVISION OF REAL TA UF MIXOUKI 157 D Q ’ :2 3 D

i T A - STANDARD CERTIFICATE OF DEATH
lFore F“i[] JU N 19 1957 STATE FILE NUMEEEBSO
4’34? Al ‘/f&’-g?eii-"oﬁo" District No. ——-/Vf Primary Registration Diztrict No. / OC 2 creremeen Rogistrar's Nop e ..
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (¥Where deceased lived. |f institution: Residence beforg’
i . COUNTY a. STAT b. COUNTY udrmuyﬁy)
° JACKSON AT MISSOURI : JACKSON
b. Ccl)'l"i\' {If outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. Cg:;v insida Limits
Town  KANSAS CITY TesUf NoO qu“ town KANSAS CITY Yoo NoD
c. Sgls-'i-|$:c¢%£|: {H NOT inhospital, givelocation) L'"Miﬂ 1k 4. STREET ﬂ outside, give lacation) Reside on Farm
insTiTuTion 1505 Harrison 2-menths aporess 1505 “arrison Yes0 NeO
3 ==:‘: ::’n First Middle Lot 4. DATE + Month Day Year
g oF
{Type or print) YVONNE MARIE BLEASANT DEATH June 2, 195?
5. SEX 6. COLOR OR RACE 7 y 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR [If URGER 24 HITS.
3 MARRIED D NEVER MARSIED@ Tast birthday) M’anlh,l Dam Hours | Ain,
, Negfo winowep (] oivorcep [ —Aorid o, 1957 et L7
Wa. USUAL OCCUPATION (Gize kind 0f work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE [Chty and atate or coumtry] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - 2
Neone Kanseg City, Missourd | 1SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN E

Pearline Pleasant
15, Wi DEC D EVER IN I, 5. ARMED FORCES? 16. SOCIAL SECURITY ND,[17. INFORM Addreas

(Yer. #o. or unknawn) | (IS yea, give war or dates of service)

AL None, Pea.ﬂ.i.n&ﬂ.easant,_lﬁos_aaﬁiso:a_mﬁher_
18. CAUSE OF DEATH [Enler only one cauge per line for (a), (5), and {).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ' ONSET AND DEATH
IMMEDIATE CAUSE {a} v e m——

o '

Conditions, if any, DUE TO (D)
which garve risg fo . N . R - R

u‘.‘t::;’re cause ;)- : : T ‘-Eq !\A
stating the under- N 4

lying cause last, CUE TO (¢) -

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%nu CREMATI_?N‘. 235, DATE © 123k NaM CEMETORY OR CPEMATORY ®3d. LOCATION (City, town. or county) (Sfate)
MOVAL {Specify I . s - -
2itacl 6"' 7737 /Kt‘: ””-

~FUNERAL DIRECTOR ADDRESS /4 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

JATKINS BROS, FN, HM, 18th & Benton b 5~ ~5 7 ~Fvlent Inenal P

Licensed Embalmer’s Statement on Ravarse Side

S z - - —
=] * PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH NUT-RELATED TO THE TERMW INAL DISEASE CONDITION GIVEN IN PART 1) ! 19 WAS AUTOPSY
E = /) J"R— % PERFORMED? /
-
5 3 - sed. MdL . qu’ no (3
E :1_‘ 20a. ACCIDENT _J SUICIDE KOMICICY| 200. DESCRIBE HOW INJURY OGLURRED. (Enler nalure of injury in Part Tor Past 1 of item 12} "
4
. & ] a O
= s}
E - 5 20¢. TIME OF  Hour  Month, Day, Year B
INJURY e m, - N

. E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. ¢., in or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY irATE
> WHILE AT E] NOT WHILE D farm, factory, street, office bldg., ete.}
E % WORK AT WORK
. 21 he d d her
e - Iattended the from . to and last saw . alive on
- Death occurred at gt mon the date stated above! and to the best of my knowledgde, from the causss stated.
) i A

e 220. SIGNATURE " . - - L ) DATE SIGHED
E s a m& 22b. ADDRESS . 22/ GHE
° - , - ~ 2/
SR ; 3 E/d I ded g/l ({7
> =
o
1 -
3 —




(o “ ! . -
N - . o .
_ R . hJ My "‘;“‘.—.'":u"":‘:-'::‘ . . ;
- STATEMENT BY LICENSED EMBALMER

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

by me, orby ..........._. eeeeeceeaaaaaad e laneaneans PV e et Student Embaimer No. ....... |

- working under my personal supervision..

Student ... i Signed. ﬁﬂ@d&

Signature of Student Embalmer

Llcensed Embalmer No.. ﬁlé
" P.O. Address....ld!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (

: to, comply, with the above constitutes grounds for revocation of 11cense) . -
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng '
If this body is not embalmed, fact should be so stated above. Ce : .



