enlth,
Welfare
wblic
jarvice

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Kealhofer

|l el Yae oy sTondald nomenciaiura 1n 1frem (8. No sympltoms will be listed, All
| must be casually related.

Larerer,
disoases in Part

eI,

C.

Geo.

TAE DIVISION OF HEAL TA UF MisUURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ......._..._..4.5_.,2 ...... Primary Ragistration District Na._/_Q.,QJ._.......

-FILED OCT 4 1957

32284

STATE F;LE NUMBER

N‘;..

- Registrar's

1. PLACE OF DEATH

1 USUAL RESIDEMCE (Whare deceassd lived, IF instirelion: Residence b-fy-’

{IF urs. give war or doler of service)

None

4B6~10-5526

(Yer, no. gr unkaswn)
"“Ro I

a. COUNTY Jackson a. STATE MiSSOuri b. . COUNT"JaCkson admisglan}
b. CITY (If cutside corporata limits, give TOWNSHIP only} | Inside Limits e, CITY tnside Limits
OR . . . R .
towy Kansas City Missouri Y Neo 40.5‘; rom Kansas City,Mo vt Noo
c. FULL NAME OF (If NOT inhospitol, give lecation)|Length of stay in 1k {° = o ] .
HOSPITAL O d. STREET (if outsido, give lacation) Re on Farm
meriTutions 719 Roanoke Road | 36 Years aopress 3919m Roanoke Road Y N
3 :::‘l.‘n:' First Middie Last 4. DATE Month Day Year
€D . OF
(Topeor priny MY Raphale Austin Yates oeatn 9 = 14 -~ 1957
5. sEX 2 16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNOER 24 HAS.
Male | White i NEVER marRIED (] 12 - 31 - 1887 gisthdan) [Sontsa ] Do | Howrs ] Ain,
. wipowen (] © oivorceo [ LT
10a. USUAL OCCUPATION (Give kind of twork done [106. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City and atate or country) ra 12. CIMIEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . U
Carpenter 0dd Jobs Stitzville Missouri +SeA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Yates Frances N Floyd
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT Address

Mrs Anna Lom Yates 3919 Roan

18. CAUSK OF DEATH [Enler only one cauge pet line for (@), (b), and {¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a}
Conditions, if any,
mﬁ:h gare rizg to bz 10 (b)- 7
pe  cause \o). -b
alating the under-
z Iving canse last. DUE TO (¢) M
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} 19, '\;\2:& 6\‘1‘1;5%5’"
-
3 | Kesdl wo I
& 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCUHRED, (Enter nafure of infury in Part I or Part H of ltem 18.) Y
g () g (]
2 20¢c. TIME OF  Hour  AMonth, Day, Year
o INJURY  a.m.
E p-m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e 0., in or ahoul Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidy., ete.)
WORK AT WORK
2l. I attended the deceased from ., to and last saw :,:; alfve on
Death occurred at m on tho date stated above; and to the best of my knowledds, from the causes stated.
. SIGNATU, . 3 |22b. ADDRESS 22c. DATE SIGHER
-y
[ M% W O¢ > >/¢d//;i" A Cled P10
230, BURIAL, cnzuarpn\. DATE - 23c. YAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, towcn. o7 counly) {State)
REM Py (2} : =
BuEryy - 18- 1957 Calvary Cemetery Kansag City " Missouri

24, FUNERAL DIRECTOR ADDRESS

France-Wornall Funeral Home KeCoMo,

7

25, DATE RECD. BY LOCAL R

- /6-S7

EG. | 25. REGISTRAR'S SIGNATURE ,

Llcensed Embalmer’s Statement on Raverse Side
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the 'b?;d'y.“;‘hose rame is recorded on the Teverse side of this certificaté was ém
by me, orby .t ...l S PO '.,.....-.---.;:....'..TStudefxt Embalmet No.........

working under my personal supervision..

Student ... oo i iaeaaaaaene 7

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

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



