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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED

HE STATE BOARD OF HEALTH OF MISSOURI .

i o Che 3, 194BTANDARD CERTIFICATE OF DEATH

<3309
2081

State File No.

Registration District No.__.._...__._._.l._{? + Primary Registration District No.............,......%a_ (o ) Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= JACKSON L5
ta) County- NO. {a) State MQ. ®) County..JACKSON. -
(8} City or town KANSAS CITY., . KANSAS CITY .?
(I cutside city or town limita, write "RURAL" nond name of township) (¢} City or town -’
(¢) Name of hospital or imututjona T ([T outaids civy or town limits, writs “HVRAL") -
_____ _HOME 3817 MTéRIcan A .
{If not in hospital or izatitution, wrils street umber or Innnl.bn] () Strees Nu'"—"'}alz—"—'m'lq'mﬁ{oum) = r
Length of stay: In hospltal or instituti p
(&) Length of stay: In hospltal or institutlon Gpecify whather || {¢) Citizen of forelgn country? NQ. {Ves or No)

In this community........... ¥, S / 2. - Years

years, monibs or days)

If yes, name country.

MEDICAL CERTIFICATION

3.6 PRINT  WILLIAM ROBISON YATES 2o
- 20. DATE OF DEATH: Month day JULY
3. (b) Ii veteran, 3. {c} Social Security 4 B 3'
IO N r... .._..-.19 5.....,. hour e 30...__._minute M
name Wwar.
21, T hereby certify thab.[ attended the deceased from... a 1 3.. S,

0 5. Celor or 6. {a) Single, widowed, married, |iy 19. _‘”a WSS 104 ST
4. Sexnmm. rce WHITE. vormd_MABB.IEDi that 1 last saw h aawe,_alive o %y R 1YY X'
6. {8) Nome of husband or Wifeo ... .ween 6. (6} Age of husband ot wife if {| 20d that death occurred on the datand Bour Jur stated above. Duration
__MARY BUCHANAN aﬂve_,___,6_2, o years || Immediate cause of deatlx.._Qn...Mﬂ_._...l_\lgem.m::..,.:. .............. .
7. Birth date of deceased......... . 30Pb e 2 3_,___ 1884:____" s o

(Month) (Day}"
B. AGE: Yeara Months Days 1f leu than one day e
6 O 9 29 hr. min,

o PLATTE COUNTY _ MO. ¢

{CiLy, towp, or county) *{State or foreign ecuntry)
10. Usual occupation.... MERCHANT ‘

11. Industry or business _G.'ENERAL ._g OUNIBI SI QRE
WILLIAM YATES

12. Name i - , )
g{ 13. Birthplace KY. i
g
&

. (City, town, or conuty) State or foreign country)

{ 14. Maiden name.....—._. SARAH M. .,LAF

15, Birthplace QLAY_C..QHNTI

City, town, or {Stats or foreign couniry)

BILLIE JANE YATES,
(8) Address 3817 MiChig&n, K.C. BO.

17, () RIAL . "®) Date therootone /2 23/'45
. »  (Buazial, eremation, or tumvlﬂR IDG.E @Emmm)

16, (a) InformanL

0

= (¢} Place: bural or cremation .

Other conditiona
" {Include pregnenoy within 3 months of death)

{ PHYSICIAN

Underline
the cause to
jwhich death
should be
charged sta-
tistically.

Major findings:
- Of operations..........

C 2. L
-

Of autopsy.

22. If death was due to external causes, fill In the following:
(a} Accident, sulclde, or homicide {(specify)
1G]

Date of occurrence

Where did injury occur?.

{City or town) ((hunl ) {Sea
Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

(Spec:!‘v type of place

18.(a) Signature of fune While'at Work?......_.._. SR ) Weans of InjUrY o @- R
) dress. . 22
@ Ad7’z‘3 ‘{5_ 23 Stgnature_,..c_ ,,__:_.._/_&n#n—-«-f__.__ (M D.orother) ..
19.
O e i resiress Rddress. .54 P. Ml gpmnas = K€ WO Date dm&%ﬁt"
“J

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

, Registered Apprentice No.

-

Note: The above MUST BE SICNED BY THE LIC.ENSED EMBALMER in hls OWN HANDWRITING.

the above constitutes grounds for revoeation of license.) “

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

4
(Failure to comply with’




