THE DIVISION OF HEALTH OF MISSOURI 4981

No.300 '
RLEE MAR 3 1851 STANDARD CERTIFICATE OF DEATH State File Nowe i
- 687
BIRTH KO. REG. DIST. NO. _LK,L_ PRIMARY REG. 01T, W0, _ LPOZ Regittrar's Nowum mommrm ?... gl
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whare decstsed lived. Ui institution: residance before
a. COUNTY a. STATE b. COUNTY sdamimrioal.
i Jackson M ssourl Jaockson
X b. CITY (M oatrlde corpursts limits, write RURAL and give c. LENGTH OF || c. CITY (If outside corporate limits, write RURAL and give township)
OR . townabip)| STAY (in this place % g
 TOWN Kansas City 2l yrs. TOWN _ Kenses Clty
. STREET ,
d- FULL NAME OF (11 not in hospbtal o lustsation. eive scwst wddrms or loention) (| . SYF Qf rurat, pive Iocation) O T,,J v
instiruTion. 3423 Kensington — 3423 Konsington . !
3. NAME OF s, (First) b, (Mliddle} - e, (Last) o 4. DATE (Month) (Dey) (Year)
DECEASED A PO
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeans| v owcn | Dnmu ™ GROtR U KE.
male | white - | YR SHOREY e~ | g_1),_88 Momia| e | Houm | b2
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btase or torelgn ..fm-.) 12, CITIZEN OF WHAT
done disriig mnas of worelking life, svanif retired) .. DUSTRY .- . COUNTRY?
Employee K. C. Post ' Office!” Kansas City, Kansas USA .
|!|3-. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE }
Tracey Yarington: . ] - Rachael Pearch B 8 :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcumTYTl? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, 00, or uuknowss) | (If yes, give war or dates of servies) NOC.
no - : 7 none Mrs. Bessie Yarington, 5_1,@5 Kensington, KC Mo -
MEDICAL CERTIFI TIO INTERVAL BETWEEN .
18. CAUSE OF DEATH CA ey AD De

 Enter only cnecsmeper | ). DISEASE OR CONDITION
limo for (a), (b), and () | PVRECTLY LEADING TO JEATH® (5

27—

“Ths dors mot meean | ANTECEDENT causes

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) CE

rise to the aboee euﬂu(c)dd
az heart fallure, asthenia, e ying cause lost.

de. i means the dis-
DUE TO (¢}

case, injury, or complica- Al . n =

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' o et . ?o\.)‘T
Conditions contributing to the death bul not
related to the disecse or condition cousing death. M—m -.'d

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ! P ' 20, AUTOPSY?

TION &
L 222t . wl] w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ({STATE)
?-Iltj)]hclilc)lEDE Lo, farm, sotory, sirest. offios bidg.,wte.) ‘ -

Z'Id T‘!#E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

"UURY . o H‘HTI.!;T "AG'IT WHILE

2. I hereby certgfg that I attended the deceased from i‘ia}’é? to Falat) , 185TL, that I last saw the deceased

alive on , 19.7/, and that death otcurred at ., from the causes and on the date stated above.

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

230 SIGNATURE' Re M, Lilley D.O0 dDegroeor title) Jzac DATESIGRED

D X ., oy N Fer5 mai. fomrag & Jy Pl (295

s BURIAL: CRENAT [ 24o. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) tate)
{:_Bja.:i.el 2-1}-51 Floral Hills Eansas City, Missour}

DATE REC'D BY LOCAL | REGIBFRAR'S SIGNATURE 2. FWIRM.Dl!tCTOI'I SIGNATURE - . ADDRESS ‘
. (Licensed s Ststerent on Reverse Side) :




RN & Tee 0 LT e . ) . . . . . .oee !

BT B toL .

|
|

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 — ..

........................................................... , Student Embalmer No.

working under tmy persona! supervision.

Student .v.eirasacransnonessrosnserasaanren
Student Embalmer '

- + - P. 0. Address—_.

Note: The above MUST BE SIG‘\’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.)

If this'Gody is ﬁot embalmed, ‘fact: should be so stated above. o Die T .

. - L' m g
* LI . . .o




