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

DEPARTMENT OF COMMERCE
Burpav; OF THE CENSUS

FLED,FEB 2T 843

pistration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.._.,AQ..Q.Z..

f) 18

Registrar's No......._........

State File No...

1. PLACE OF DEATH:
Jackson

Wanana. . City
(!fouhldn city or town limll’l. write “RUURAL" and name of towoahip)
(¢} Name of hospitol or inatitution: /

4509 Agnes. Avenue

{if not in hoaplitel or inatitution, write street number or kocatian)
(d) Length of stay: In hospital ar institution

25 Years

(a) County
(5) City or town

{Specify whether

In this community........
yoars, months or doya)

2,

(@)
{c)

(@)

{e)

USUAL RESIDENCE OF DECEASED:

state.. 2iigsouri ) County._JBCKSON... B
City or town... h2058S..City 74
(I outside city or town limits, write "RURAL™) J
Street No.... 4508 Agnes. Avenue
(If rural, give location)
Cltizen of foreign country? NO (Yes or No)

If yes, name country.

Soio FRINT My, Jemes H, Yeoager
3. (b) H veteran, 3. () Socia Security
name war. NO No None
5, Color or 6. {a) Single, widowed, married,
csex_ tale .| (hceithite..| vored Farried..
6. (b} Name of hl}éyn}{ryr’f o LT 6. (c) Age of husband Lr wife if
My Iulu B. Yeager allve ot fyears
7. Birth date of decensed... . AGMATY 18‘78
(Manth} {Day) (Yenr)
8. AGE: Years Montha Days If less than one day
65 1 5 hr. min
9, maMmpNBOShO Falls Kansas /.
- . {City. tuwn, or county) (State opyfureign covntry) -
10, Usual occupation Edectrician M ]

1. Industry or businese21385_Citr Power & Light Compd

MEDICAL CERTIFICATION

Emmediate cause of

Due to

Due to..

20. DATE OF DEATH: Momh...EﬂEﬁ.I.’“[......day g.th -
year. 1943 hour.. S ....minte.. CZHM
21, I hereby certify that I attended the deceaszed from.
s 19 O, 19
that [ last saw h alive on 19........}
and that death occurred on the date and hour stated above. o

Duration

Other r:ngditinn;a

{Inclode WJ e

. Name.......

John H,. Yeager ‘
' "_Illineis./..

{State or foreign covnlry}

Hem Yo F ./..

{State or forelgn eountry)

. Birthplace
City wn or 0o
. Maiden name lﬁﬂ c“flade

. Birthplace

{City, town, or county)

InformanL.._..MI',S_....l.llllL...B.,...IE&%EI.._...._................._..._......
Address 4504 segnes Avenue

Burjel (%) Date t.hereof.,..E.Q.b 3l 1943 .

{Burial, cremation, or removal} (Month) (Cay) (Year)

(@ Place: burial dr/efeitsbel wn_Cemetery...

GE? %
18. (a) Signature of funeral director. £

(5) Address “140]1 Brush & Qek %‘Zd

C)]

“l 23,

Address.. -

x
1y P CIAN
Mag;; ﬁndmﬂgs
[ ons..
pxe!‘a Underline
which death
which dea
Of autopsy... d" W should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following: ’
(o) Accident, suicide. or homicide (specify)
(b) Date of occurrence
{¢) Where did Injury ocetr?
{City or town) (County) (State)

r in or about home, on farm, in industrial place, in public place?

Did injury //‘—\

S—— {Specify type of place)
While a%ﬁ_ corsmmegare (€}, Means of IJUCY oo N
Signati \'k ot A it (M1 D, of Othet) ...

5 @ Ll 3
(I‘lesm.nu— 'a ajgnature)

Dnu received logal rndll.rnr)

""" C. e i e st /5

{Licansed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

.+ Registered Ap;prentice No SOV ,

. . Signed L ’WW :

working under my personal supervision,-

' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




