”M' ] THE DIVISION OF HEALTH OF MISSOURI / / o 9 7. gg 58—01029Q

Walfare i:ILED APR 2 1958 STANDARD (ER""CAT! OF DEATH STATE FILE NUMB
ublic o 7‘ j.s :
ervice R_o_gistmtior[ District No. /5, Primary Ragi stration District No. __ /. @ @ A Re_ginrur's Nc._____,____‘_f________,._
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: R-uidgncg.b‘iure
300 a. COUNTY o. STATE . . b. COUNTY ) udmu;-.vn)
Jackson Missouri Jackson
=57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Insids Limits
TowN  Kansas City Yor B No [J (\'")3 TOWN _ Kansas City Yesfx] No[]
c. Fngl" NAMEOOF (1f NOT in hospital, give location) | Length of :’lgy in 1b D .O d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS
INSTITUTIONMannrah Medical Center f,o”/}-. 4929 Holly Yeos [] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
[Type or print} OF
Baby Girl Yates DEATH  March L 1958
| | & COLOROR RACE| 7. MARRIED] ] NEVER Mangmnﬁ] B. DATE OF BIRTH 9. AEE &.:':;:;; ;olir'lﬁza;ﬁm |:£:nsa z;in:ns.
ale White wooweo[ ]  owvokceol ]}  Map, L, 1958 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} e |12 cimzenor WHAT’CDUHTRY'I
during mont of w:kln:':-;lv-n if retired) INDUSTRY __ Kansas Cit}" , N-is Souri
132. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Doyle Yates Betty Jo Sylvecter —_—
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unk_f:q_:n) {H yas, give war or dotes of service) - Mr . James D . Yat S5 hc/‘ 29 Holly_K . C . MO .
18. CAUSE OF DEATHAEnler only one cause per line for (a), {b), and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED

-

BY: ONSET DEATH
IMMEDIATE CAUSE {o) ?‘u& o dun *’}l C«‘ 3"‘ -) - - AZIQ__

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) !(S‘m]

OVER T8 THE MEnoRAK MEPIAL L ENTBR

25. DATE RECD. BY LOCAL REG. | 25 RE ?‘I’RW&G RE

ﬂeﬁhﬁfv ﬂfm&ﬁﬁ?f for Scm‘m:F':c- PuR e S€

{Li d Embolmer’s on Reversa Side)

RIAL, CREMATICON, | Z3b. DATE
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I Conditions, If any, DUE TO (b)
- which gave rise to
= above ceouse ({a), } qu ‘}\
z stating the under- f\
g z lying cause lagt. DUE TO (<)
3 a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (o} 19. WAS AUTOPSY a
T X < PERFORMED?
2 &c YEs[ ] no [
- >z¢ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD. (Enter nature of injury in PART | ¢r PART Il &f irem 18.)
= = Qw
: =A¥ d | ]
] ¥
: Sl 2c. TIMEOF .How Month, Doy, Year
o @ ga INJURY a.m.
E 5 B3 p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
) ‘E 2 WORK AT WORK R Y. .
B E 3 21. | attended the deceased from 2 10 and last &uwt * alive on 3/ ﬂ l? 2
§ § g Death occurred at . D m on the dafe stated gbove; and to the best of my knowledge, from the couses stated.
- w2 225, SIGNATURE (Dogrea or title} 22b. ADDRESS 22c. QATE SIGNED
2 5 —
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STATEMENT BY LICENSED EMBALMER

¥

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

|
DY ME, OT DY ittt et e s st sensren s aasarrararen et et ensenraaranare .» Student Embalmer No. .......cccovveennn

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No............coeevnane.
P. 0. Address.......covverueruinrennennrernsees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply witﬁ\tge above constitutes grounds for revocation of license).

'1f embalmed b¥ a STUDENT, he also shall sign in his OWN handwriting.

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




