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+ No. 2 DFPA]B!TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 1”?560
11 UREAU oF TRE CENSUS
ot STANDARD CERTIFICATE OF DEATH State File No
1 X21492 ) i
Registration District No. %99 Primary Registration District No.. 1008 Replstrar's No%,_
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: . “
(a) County. Jackson

2|l & city or town Kansas City (@) State....MigsgOUrd ... ® comv.dBCkson ..

Q _(lf outside city or town limits, write "RURAL'"™ and name of towoahip)

8 {¢) Name of hospital or institution: (©) ;City or towh Kansas Ci ty

& 2421 Flora > {1f ontaide city or town limit. weite “RURAL")

(If ot in bospital or institution, write strest namber of location) "‘
['z" {d) Length of stay: In hospital or institution (d) Street No 2421 Fiora ‘
(Specify whether {1t raral, give locotion}

E In this COMmMUNItY..mrrnreo e 1OD LN S04 26 days .

- yeors, months or days) {¢) If foreign born, how longin U. 5. A.7. yeara.

= MEDICAL CERTIFICATION

3. PRINT i
= FOLL NAME Flaine Marie Yancey 5 A \a 17
=13 5 1t 3 Sodal Secity 20. DATE OF DEATH: Month..88......coo.....day..
. teran, . (¢ uri
< @ 1F vetermn None None year___ 1940 hour 6 mingte____Re M.
nAme Wwar. No, .

a 21. I hereby certify that I attended the deceased from__M_‘
3 N wmog;dn;in;w é wfitro Zraest 17 Cratle
' [ || % Se= race. divorved = - || that 1 tast saw hLem. oliveon._“Rategienst 7 7 1948,
| A 6. (3) Name of husband or wifew. ... 6. {¢) Age of husband or wife if || and that death occurred on the dgte and hour aﬂled above. Duration
‘ E alive......o oo years || Immediate cause of death....se” 0 PR

E 7. Birth date of d d Margh - 21 1940

-4 (Month) (Day) © (Year)

o]

-] B. AGE: Years Months Days If less than one day

4] 1 26

E hr. Tin

= || o mirtorlace......... Kazré?as City o l.giasoui:r* ' . z

ty, town, or t; tote or foreign country}
E . i ?ﬁfant . b Other conditions. ] M “f[L/
10, Usual occupation (Inctude pregnancy within 3 months of death) LA K
% 11. Industry or busi } f:: PHYSICIAN
o Major findings: —

:I’ B J 12 Nome Ellison Yancey ]l 70T operations, ! Underline

el

21l 2 Lis. Birehptace Little Rock Arkansas v the cause to

’ (City, to orcmmt State or foreign country) W el

E B (14, Malden name T 'bOI'O ?\Y S'Deié'}l_& Of autopsy - msaf

n E { 16. Birthplace Joplin Missouri : tistically.

v {Gity. lown, or connty) {Btate or foreign country) 22, If death was due to external causes, fill in the following:
i i . homicld
E 16, () Info . Doro t'hy Yancey (a)(Amd;'t..‘a suicide, or ho, e (specify)
g ) Address 2421 Flora () Date of cccurrence.

id inj ocetut?.
1. (@) burial (b) Date therenf.':?/ ?’” (© Where did injury pri) Comty) . (Btatd)
(Burial, cremation, or remavsl) ay) (Yﬂr | (d) Did injury oceur in orfgbouf Fom e§ on fa.rm. in industrial place, in public place?

1. 0 S ”“””“’“‘“‘““‘f%:‘ < e
(s f place)
18, {a) Signature of funeral directo LA While at work? - _':'i_h (‘,’)" M :

() Address 1729 'dia}% p, . St
lay. . o2 || B S -
13, (a) mﬁ&d;lgwio ® {Rogistrar's aignatore} Addrea!«...g.-g.. ﬂ_ﬁ

(Licensed Embalmer®s Statement on Beverse Side) ;




b et ————
S STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cor by..
; S — : . Regist%ré Apprentice No L ) s
" working under my personal supervision. ' : - - B -
- . Signed ﬂM’d/ ,{/W?r{/ : X
. e oo L@EmbalmerNo j??ﬁ
_ Pomamﬂdgfz@egszz“
. Notel The above MUST BE SIGNED BY TH'E LICENSED EMBALMER i his OWN HANDWRITING. {Failure to comply with
t.he abovo eonnutulec grounds for revocation of ilcense.) ) T A :
e Ifthis body is not om.bnlmod, above space should be le.ft hlank . ) .. L L S y




