. No. 300

.

10.48

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ__nmmv REG. DIST. m/oq_l—._ Registrar's No

FILED APR 23 1949

BIRTH NO.

State File No....... 12’786

1. PLACE OF %i% o ' : Z USUAL RESIDENCE (Whare deceased livad. If fastltaton: residence befors
. NTY - . STATE 'y . . dizislon),
8. Cou * Missouri > COUNrackson  {7°

b. CITY (11 cutaide corpurate limite, write RURAL agd rive §T ALENGTH ’EF
N township) {in )
toww  Kansas City ;Z e ST e

<. ng (If outalde sorporsts Lmits, write RURAL s5d cive township)

TOWN Kansas City

d. FULL NAME OF (If not in bospital or innhntioa wva atrect addrem or locstion)

d, STREET (If raral. give loeation)
ADDRESS 1473 Jafferson Street

( N Y‘J'L".\, [

e o  Hyde Park Nursing Home
3. NAME OF a. (First b. (Mldd!e] ¢ (Last - -
DECEASED (First) ) (Middie) (Lety 4. 9""','5 (M'mt'h) (Day)  (Yeur)
(Twpeor Priney - Mary _ Yeager peAtH  April 8 1949
5, SEX /]| 6. COLOR OR RACE | 7. ‘I\JIADROFE{'EB NIE‘}IgEcMBRRIED. 8. DATE OF BIRTH 9. AGE (Io n)u- ; THDER | mt F UNOER bt Wi
+ ), I 3 ontha H Mig
female white owed . | Mar. 26, 1876 w | 7
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
done during moat of working life, even If retlred) DUSTRY . COLUNTRY?
housewife Missouri S
13a. FATHER'S NAME 13b, MOTHER® s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 William Walker fary Yost Samuel Yeager .,
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITOY 7. INFORMANT' ‘. SIGNATURE OR NAME DDREStf. '
(Yeu, o, or ynknown} | (I yes, give war or daies of sarvice)
RS | ; none Julia Windsor, 1612 Jefferson ﬁg‘ggggmlty
18, CALISE OF DEATH X MEDI CERTIFICATION INTERVAL BETWEEN
" ONSET AND DEATH
Enter only onecausoper | I DISEASE OR CONDITION _ ‘ % ,
\tne for (a), (b}, and ¢y | DIRECTLY LEADING TO DEATH® (g /z\:-u_.z.ﬂf =1 apu
*This does not mean ANTECEDENT CAUSES BUE To (B; y f S
the mode of dying, such | Adorbid conditions, if any, gbifw
a2 heari follure, asthenin, | rise to the above cause (o) stating - . M—M‘m :
cte. It meams the dip- | Fhe waderiying canaelogt. -
care, infury, or compli _ DUE TO (c) _ .
tion which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS ' TRt e _ w
Conditions contributing to the death but not . 9"
related to the disense or condition causing death,
19a. DATE OF OPNF%AIG 195, MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPSY?
. - P ) ves L) wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.x-. lo orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L (STATE)
SUICIDE homa, farm, [aotory, street, office bldg..ene.) |- .o :
HOMICIDE , .
21d. TIME {Month) (Day) (Year) (Hm) 21e. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; that atlgnded the. deceaa'ed from
alive on éﬁ__ _ﬁ__, and tha! death occurred at

_ﬁ fro

19.‘?"_1 that I last saw the deceased
the causes and on the date stated above.

. susyné« Lee 1'1- iloger (Degmeortiue) Z3b. ADDRESS B¢, DATE SIGNED
0 | 2 731 47 .C (s | E111/4 T
Zis BURIAL CREMA aﬁ DATE 740, RAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Olty, town, of Somaty) - (Btate)
'non REM f(wn \ L - S .
April 9, 194 N - Humansville, Missouri

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

-

DATEREC'DBYLOCAL

Y ra 4/}?

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

Stine & McClure Und. Co. Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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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 ... —

ey Student Embsimer No.

Signed....... vessasserssraismsransannasssanesan
Student Embalamer

* P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of License.)

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




