5. No.300
v, 10.48

/

-
o
i
4

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 22 1950  STANDARD CERTIFICATE OF DEATH
!mam NO. REG. DIST. NO. ._/_!_7__,_ PRIMARY REG. DIST. RO. _ /O A .2 Recistrar's No. ._:9..}33.....

Stafe File Naf‘%gﬁq:.s_

Yoo, nﬁ, orunkoown) | (If yes, give war or dates of service)
o

62-00- 1'785

Ethel Yoyn g

| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f institution: residense befors
a. COUNTY a. STATE b, COUNTY sdicimlon).
Jackson Missourl Jackson .
b. CITY (1 oyteide corpurata limita, write RURAL snd give ¢. LENGTH OF ¢, CITY (H outalde corporats lmits, write RURAL and m.
oM K c rownabip!| STAY (in this placo} TC?‘EN Wﬁ
W ansas Clty . monthd Kansas City
d. FULL NAME OF (If not ia hoapital or institution, glve streot address or location) d. STREET (11 cars!. give hﬂdon) e’ ) J
HOSPITAL OR ADDRESS P
INSTITUTION 1012 Fark ave, 1011 Park Ave.
3. gé%héﬁs%% a. (Firsy) b. (Middle) ¢. {Last) 4, DATE (Month) . (Day) (Year)
(Type ar Print) Boliver B. Ehone DEATH June 25 1950
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o oroem 1 I tWOER n mRs,
v e WIDOWED, DIVORGED (Bpeiiy) it V)| Mo Darn | o) i
Male egro Divorced % |[March 31. 1898l &2 i
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i ,
:onn during moat of working ].l(f-. wo:ﬂl m!.lr::i) - DUSTRY e ot forsign eountzy) / lzcgm%"}?FWHAT
. Mechanic : Sunnyside, Texas. S
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEBAND OR WIFE
Williem E, Rhone Tempie. | e 0 pesg
I5. WAS DECEASED EVER :N U.S.ARMED FORCES? | 16. SOCIAL S!-:CURITY 12. INFORMANT" S SIGNATURE OR NAME ADDRESS

1011 Poavir pAve

18, CAUSE OF DEATH
. Enter only onecsusoper | | DISEASE OR CONDITION /7

line for (a), (b}, end (<) DIRECTLY LEADING TG D

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b)

INTERVAL BFI'WEEN
dNSEI AND DEATH

pfle e

ot heart fallure, asthenic, ride to the above couse (a) stating
o, It means the dis- | ¢ underlyfng cause laat.

care, fnjury, or complica- DUE TO ()
tion which enueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the dcctk tut not
related Lo the dlsease or condition causing death.

J5

15a. DATE OF OP_FIR‘oﬁh 15k, MA?‘IND]NGS F OPERAT[ON
il ~ o

20. AUTOPSY?

ves [ wo JXF
21a. ACCIDENT 216, PLACECQ NJl.uﬁ'(u tnerabout | 21cACITY, TOWN, OR TOWNSHIP) (STATE)
[CIDE bomwe, Inrm, L wirvet, ofSos bldg.. 30}
HOMICIDE
21d. TIME, Ili_!ofth) ©(Day)  (Tear) -(Bw)/ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s NN N |
2 I hereby cemfyt alt attended the deceased from : ., 18 , Lo , 10, that I last saw the deceased
alive. on; 2 19 . amj that death qccurred ot m., Jrom the causes and on the date slaled above.
2. SIGNATURE 2 23b. ADDRESS 23c. DATE SIGNED
AN
»_géﬁz_
Y OR CREMATOR

TION; REMOVAL, (Bpectty)

24a. BURIAL, CREMA-|
Burial (/

244. LOCATION (Oity, town, or

Misgouri

DATE RECD BY LOCAL

Kansas City,
o8| GHATURE

ABDIE”
7




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Slgnedesarervansnoisesnanaans rersssasnsans

Student Embalmer

P Q. Address é 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (F:u ure to comply with
the above constitutes grounds for revocation of license.) '

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



