AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH

..

-3
ARTMENT OF PUBLIC HEALTH AND WELFARE /9:5_‘9 .,?(’/‘ Vit
= h - ATE FILE NUMBER
AMENDED IF leﬁ@@)i-&@ﬂ%&ﬂ.-’gﬁ_g',z._.}rimary Registration District No. -Jl—__o_fg.zad.ﬂaginrar's - —————a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decassed lived. If institution: Residence bafore
8 8, COUNTY JACKSON 8. STATEMISSOURI b. COUNTY JACKSON admission)
% b. CCI)W {If outside corporate limits, givea TOWNSHIP only) Length of sty in 1b c. Col';( Insice I.i.rnill
z TOWN INDEPENDENCE 6 mos. TOWN  INDEPENDENCE Yos QIXNo OO
< . FULL NAME OFLf i j ! Inside Limit: d. STREET If outsid i locati Rasid F
E < Tk ey ORJ(AdﬁébﬁmﬂlEﬁye m) nside Limits i {If outside, give location) aside on Farm
Y INSTTUTION 1041 Truman Road Yes Gy O 1041 TRUMAN ROAD Yor O No KX
[
3. (#AME QF IDEJCEASED First Middle Last 4. DOAFTE Month Day Year
ypea or print
EFFIE B, YATES DEATH JUNE 29, 1961
5. SEX 6. COLOR OR RACE 7. Morried XH Never Married [ qa. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
FEMALE WHITE Widowed [J Divorced [] 10- 22_ 188 b 78 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w dur, ing life, even if retired)
2 E(oligsiogtang DOMESTIC RANDOLPH CO., MO. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.
Q@ HARRY C. CUBBAGE MARY DUNCAN GEORGE P, YATES
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, k If i d f servi
- (VoG o urknommd [ U vppgive wor or deres of revicell -\ ONE Geo.H. Yates,1510 W. 27th Terr., Indep.Mo.
o - 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: a / - oye?w DEATH
a % g IMMEDIATE CAUSE {a} ‘ I orf o M\}A A\ & 579 A Q
O [W) i oor -
99 Q - / 6”
a [ Q Conditions, if any, DUE TO (b) ere s>/ 35 b4 L
w5 which gevs rise to . . [
212 s e inde Lia Le £
-_— sta -
- Ivingg:nule fast. DUE TO (c) IA J e < s /o Iyeq4
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased wazr  female was
?_ dizease condition given in PART | (a) ' there a pregnancy in lest 50 days.
w
0‘_—: § ]—D Yer I 0 NoJ O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SHICIDE  HOMICIDE 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 = PERFORMED? (] (] a
= 7] YESO NODOD
- X | "20¢. TIME OF Hour Month, Day, Year
§ g INJURY a.m.
p.m.
o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
O NOT WHILE AT WORK (O
o 1 —!
é g:g 21. | sttended the deceased fr : {- ‘ - |n_&-ﬁ.‘.L.ﬂnd last saw ::.:. alive on ‘ - 1 9 - ‘#_
o —1 Death occurred at o %n the date stated above, and to the best of my knowledge, fram the causes stated.
5 — -y VZ '
o 6 = {Degres or title} 22b. ADDRESS 22c, DATE SIGNED
I o -
& S Y g 306/
< . BURTAL, CREMATICN, F CEMETERY OR CREMATORY L LOCATI county) {State)
} o OVAL (Specity}
g Sl <Eov HIGBEE CEMETERY HIGBEE, MISSOURI
= < | 57 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, PEGISTRAR'S SIGNATURE
w > o It yr? s il
= = | GEO.C.CARSON & SONS, INDEPENDENCE, MO. 72/ 6/ M CESLL _ogo..?_,

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. yf/ly

P.O. Addressk&é_h_,%_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embafmed, fact should be so stated above.




