. Mo, 300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORDXE—

FILED MAR 20 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

9114

State File No.

960

1. PLACE OF DEATH
8. COUNTY  Tackson

REG. DIST. WO, _/ i f PRIMARY REG. DIST. MO, : er‘ﬂlaufmr:hh

. SATEN § ggouri.

B CONTY D) b te

2. USUAL, RESIDEM(:E (Where decemsed lived. If inetitution: residence before

adivimnion).

Town Kansas Clty

b. CITY (I outcide corporate limits, write RURAL and give

c. LENGTH OF

Sg‘( lin 6:%9!;:-!

owrahip)

oun  Platte City

¢. CITY (I cutxide corporate limits, write RURAL acd eive towaehin)

4%

F#%P?ﬁhf_EooRF (1! pot in hoapi ion, give street addrow ot | d.ASDrgEEr‘E (I rural, give locstion) /
INSTITUTION D12 WOO dl and L%@
3DNEAChéEScéF6 a. (First) - b, (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pty Edward none Yates vearn Feb., 87, 1950
5. SEX 0 6. COLOR OR RACE | 7. M%rgwég gizgggcgenmw. | 8. DATE OF BIRTH 9, AGEbilhmn o+ Dnm.. # i 3 .
{8 ¥ 0! curs 3
M W Never Married i/ . 1876 | 73 | |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 13 BIRTHPLACE (Sute or farsien cwater) d 12, CITIZEN OF WHAT
done di of working life, sven if rotired) . DUSTRY . COUNTRY?
FRTM Larorer Farming Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME GF HUSBANG OR WIFE
Scott Yates Georgia Beckham none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ['77. INFORMANT S SIGNATURE OR NAME ADDRESS
[3'C™ orunkoown) | (If yss, xive war or dates of service)
o unknown Jack Yates, Piatte City, Mo.
INTERYAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION

ONSET AND DEATH

1ine for (s}, (b), and (c)

*This does nol menn ANTECEDENT CAUSES

MEDICAL TlFiCATI
1. DIS
DIRECTLY LEADING TO DEATH‘(a)

the mode of dying, such | Aorbld conditions, if any, giving PUE TQ (D)
a8 beart failure, asthenta, | rise to the above cause (o) stati'w : . s " il e eees . - -
de. J metns the dis- *-the underlying cause last, - B -
ease, infurt, of complica- _ DUE TO (c) i .
tion which caused death, | 11. OTHER SIGNIFICANT- CONDITIONS - . [ 4 *
Conditions contributing to the death bul a0t - ] {
related to the disease or condition causing death. ot}
19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION wm E o ‘f‘i "[ ‘# -7 | 2. auToPSY?
O w@
N YES HO
212, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUNCIDE, home, farm, fastory, strest, offies bldg..ens.) i , S
HOMICIDE X
21d. TIME (Month) (Day) (Year) (Hoor) | 2te. INJURY OCCURRED Zif.‘HOW DID INJURY OCCUR?
" | WHILEAT NOT WHILE|
INJURY WORK AT WORK . . .
2. I hereby éertify L attend%e deceased from / 1 , lo s 19&, that T last saw the deceased
alive on and that death/occurred ol gl m., from lhe causes and on the date staled above.
PUR "(Degres or tit]e)’ zar/ ADDR Zic. DATE SIGNED

2. SIGN

RS

[ tretoe i

720y

2=27-50

zAB Nag SM 6&‘}. CREMA- iuu DATE - 24c. NAME oF cEMErERY OR CREMAT@RY - LOCATION (Oity; town.o:wunty) (Btate)
EMova L 8-27-50 Platte City Cemetery|Platte City. Mo,
25 FUMERAL DIRECTOR'S s'l ATURE nnnns’s'

DATE RECD BY Loc.iL\.
REG.

R'S SIGNATURE

" {Licersed Embalmer’s Statement on Reverse Side)

/r




STUTENT 4usunasunusnosuecancaconcsnssnsnnas S1gm-d
Student Embalmer -

1
& ]
' -
Z.
- "\~.
t s
rn
- f
/
- . i e - .- v e - — 1
|
STATEMENT BY LICENSED 'EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or DYoo ‘
et o ettt e ceera i ae A8 48 e e e eem Ao oee Ao ee e+ ee e eet e et eeeeeeeeeeeemeenee e eeeme e eme e sememen . Student Embalmer No. ... ,
working tinder my personal supervision. —

"Note: ~The above MUST BE SIGNED B‘( ‘THE LICENSED EMBALMER -in his OWN HANDWRI'IING (Fail to comply with
the above constitutes grounds for revocation af license.) ’

If this body -is not embalmcd, _fact should be so stated above.




