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DEPARTMENT OF COMMERCE
"~BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

»

P

277886

State File No.

l In this community........

Registration District No... QLJ—- Primary Registration District No/°°° Regisirar's No, ? “o
L. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: //
(@ County Buchanan Missouri Buchanan
@ City ort St. Joseph (6) State (®_County
ity or town : =
o N ¥ ‘n [rolur.udc n::l:' n:' town limits, write "RURAL" snd oame of township) (¢) City or town BEShVill e ) MO » &
€ ame of hospital or institution: . (If outaide city or town limits, writs “*RURAL")
Rosary Hill Nursing Home #2018 Frand L8 Sirnet No ¢
{If not in hoapizal or jostitution, write street uu§her or Iocnh%u} ., - {If rural, give locatlon)
(d) Length of stay: In hospital or institufion mon no
(8pecify whether || {¢) Citizen of foreign conntry? (Yes or No)

10 .months

years, months or doys)

If yes. natne country,

MEDICAL CERTIFICATION

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

3. (a) PRINT
FulL Name._.. JENNIE MAY. YAZEL Aug o3
3. (B If veteran 3. (0} Sodal Secarit 20. DATE OF DEATH: Month day..
) " none ' none year hour. 7 e 1D A M
name war No
21. I hereby certily that I attended the decensed from... L% 5 ji
} folor or 6. {2) Single, widowed, married, P 19__113' I 22 . 19_39.'3.
4. Se{emale- ------ C"—-w-hi:t.a.. ’ZQLVOTCEd.Wideed that I last saw he Y _aliveon....... . R 19..{!.",.’
6. (b) Name of husband of wifé............oo.... 6. (&) Age of huaba}d or wife if |{ 2nd that death occurred on the date and h ted above. Duration
JO S eDh Kelley Yalzel aive.. oo vears || [mmediate cause of death ;
. 0 I
7. Birth date of deceased......DEC o 25 1853 || . @(Qmm;g}z
{Moanth) (Day) (Year)
8. AGE: Years Months Days If less than onre day
89 7 28 [N .| PR min
9. Bmhplnce,DQniphancoun ty Kan Sas /

(City, towan, ar county) {Stale or foreign couulry}

319 Squth 10th /fff
wtaze.

(5} Address.

0. 0 .8/23/43

{Data reccived Jocal reghtrar}

. Other conditions.
10. Usual occupation none . (::;:I{:da‘wnnmy_-ithi::!mnth of death) / - r
11, Industry or busi - M . 'd. ' \-£] PHYSICIAN
a)or nnaings: —_—
12, Name...J 288 Woods #l| *.Of operations.... oot : \b}\, .. ) Underine
13 Bk DONIiphan county Kansas’ : ' ol O e deat
Ly, town, or county) (Stuta or loreign country)} hould b
ﬁ 14. Maiden name. ]‘[“ﬁ 'i_ A Ee 'ElFl & /} Of autopsy......%-.. :haorlgleﬁ stﬂe.
= tistically.
E{ 15. Birthplace D?&}g?oa;ﬂm%oun Ly o E%Qiiiw) 22. If death was due to external canses, il in the following:’ :
16. {a) Informant,.. Howard Yazel ~ - (8) Accident, suicide, or homicide (specify)
(6) Address 1003 South '11th (&} Date of occurrence j =
7. @ s.purial (¢ Date thereof.. 3/ 2D/ 43 () Where did injury oceur} T e G
(Burial, cremation, or removal) (Month) (Day} (Year} (&) Did injury occur in or, t heme, on farm, in industrial place. in pubhc place?
(). Place: burdal or crenation ACHIS LT ONE Cemetery
18. (a) na‘&lm“e I'H'-fng 0{‘"’ A"‘/i"’f‘”""" b 2 (Spocify t(,Il;.."i'.lip.1?!5}x',\f [151117.5 N, VN

‘250




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, or by.............. e

, Registered Apprenticé NO. ..o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRIT G (Fuilure to comply wit
the above constitutes grounds for revocation of license,)

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



