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I ’ THE DIVISION OF HEALTH OF MISSOURI
woith,

velfre ; STANDARD CERTIFICATE OF DEATH ..99-018041

ublic I [559 STATE FILE
rrvice 9 Registration District No. /y'? .Primary Registration District No/_ﬂ_:‘_—'}-_- ............... Registror's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institytion: Resdide_nc efore
0 o COUNTY Jackson o STATEN o, b CONNTY 7ackson g "
-57 b, CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgv Inside Limits
R -
1ownKansas City . resCImeld t\B t1own  Kansas City Yes[3 Mo
c. FULL NAME OF {Hf NOT in hospitol, give location) | Length ¢f stay in 1b > d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTuTion 521 5. Hardesty 69yrs, 521 S. Hardesty Yos [] Nofr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
‘ {Type or print) ' QF
| PEARL L. YEAGER DEATH  April 30, 1959
5. SEX 1] 6 COLOROR RACE} 7. MARmEDE}NEVER MmarrIED ] 8. DATE OF BIRTH Q. AI(;E S'"-;;m; :Ut:'?ER[i"fEAR |: UNDER Q:WHRS
L] 114 oy, an' E 3 ays ours .,
Female White wioowenJ ' pivorceo[ ]| June 12, 1889 69 ]
10e. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of wprking lifa, aven if retired) INDUSTRY . o
ousewite Home- Kansas City, Mo. U, 5. A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
B. G. Thompson Katherine Quimm Carl C. Yeager
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16- SOCIAL SECURZY NZO 17. INFORMANT Address
(Yas, n t unkngwn)| (If yas, give war or dotes of servica} — - A - .
No - - 487-09-541 iMzrg.: Robert Sonderpard - 7019 E, 17th

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: g ’ : z ‘-z:. ONSET AND DEATH
IMMEDIATE CAUSE (a) Y-V S
- N L7
Conditions, if any, } DUE TO {b} M@lﬂ& oy ey

which gave rise to [
absve couse (o),
stating the undaer-

g lying covse last, DUE TO {c}
= PART 1), OTHER SIGNIFICANT CONDITY ONTRIBUTING TO DEATH but not related 16 the tarminal dissass condition given in PART | (a) 19. WAS AUTOPSYL
by PERFORMED?
i 2¢ 00X YES[ ] NO &)
21 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[IT)
v d " O
S %0c. TIMEOF  How  Manth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, lactory, street, office bldg., etc.)
WORK D AT WORK

21. | attended the dececsed from é ~ 2 o -~ s S L 10 - -4 and last sow te; alive on ‘/ '—,.,1 'q — f q
Death occurred a1 2 - q {2 Fao' W . | m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title) mﬁ o | 22b. ADDRESS 22c. PATE SIGNED
P > . | 4620 Independence - K, C, Mo (4-30-59

23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME aF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) {Sraze)
REMQYAj(Sp.cl'ﬂ : ' ;
May 2, 1959 St. Mary's Cemetery Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar 1800 Linwood| #.30.59° {2 za”

AT UTSTUSES 1T T CIT T MUST B COUSEITY TelGled
Wilson H. Mill eI'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE
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~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
|

DY ME, OF BY ittt ittt e e ve e an e it tit st s anraa e e naananeen , Student Embalmer No. ................

working under my personal supervision.

Student .cooviiiii e
Signature of Student Embalmer

Licensed Embalmer No.;yagj
P. 0. Address..... ). Ca... LWL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl
T 'to comply with the above constitutes grounds for revocation of license).

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

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