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THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 31 1951 STANDARD CERTIFICATE OF DEATH

_'REG. DIST. m._ﬂrnmmv REG. DIST. N0. _&Lﬂ_lzm‘uhﬁm

BIRTH RO,

8‘)28

1116

State File No....

i. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decensed llvad, If institution: residence befors
a. COUNTY JaCkson a. STATE Missouri b. COUNTY JacksOn adiolaton),
b. CITY (It ocutside corpurata limits, write RURAL and give c. LENGTH OF c. CITY (H sutside corporate limits, writs RURAL aod give MnuMpJ

OR R townshlp) | STAY (in this place) R K C t
ToWN Kansas City vrs town Kansas City n

- FULL NAME OF (If aot ia hospital or fnstitution, give streat sddress or location) d. STREET rural, give location) “) U
" TispfAL o Hyde Fark Nursing Home,lj01 EJ36¢R°St, 4511 Gillham Road o
3. NAME OF a. (First) b. (Middle) c. (Last) . 4, DATE {Manth) (Dey) (Year)
DECEASED
(Tpeor Pringy  EMMA HICKEY YANCEY ‘ piAH March 11, 1951
§. SEX 6. COLOR OR RACE | 7. M]AD%RIED NIE\\;SE NE!BR(EIEd.D!ﬂ 8. DATE OF BIRTH 9, lﬁ?‘E unmn ; m 1D!:: ; rem>s u [
F W WHdowe = January 31, 1865 l 86 | ml

10a, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IH-
DUSTRY

11. BIRTHPLACE (State or torelgn oougzry) 12. CITIZEN OF WHAT

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE Tt

*This does not mean
the mode of dying, sruch

do dnr%mmo!-urﬂumo.lmﬂnﬁmd) Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Nathan J. Addison Emma Harbison | Lon Yancey, dec.
!15( WAS DECEASE;J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE!S’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unkngw; {If N T i .
nNn Bown, yoa, give war or dates of service) No momas F. sotham,h 1 (Illlham Rd.,K C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only enscousper | I DISEASE OR CONDITION _ ONSET AND DEATH ,
line far (), (b), and (c) DIRECTLY LEADING TO DEATH (@) - 7

rise to the above couse (a) sating

heart fallure, A
a4 heart fallure, asthenta the underiping cause last.

etc. It means the dis-
DUE TO (&)

ease, infury, of complica-

~l
17°

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions confributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E,_.
. . YES D NO
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (a.g..tnorabout | 27¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
' SUICIDE bome, farm, fsctory, strest, offlo bldz,. eto.)
HOMICIDE
2id. TIME (Mcnth) (Day) (Year) (Houn 21g, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
B " WHILE AT NOT WHILE
INJURY - WORK A'rwonx

2, I hereby certjf"y t at I attcnded the deceased fro
alive on 2 !

s and that death occurred at ,Zéé-z

Mmj_[ that 1 last saio the deceased

from the causes and on the date stated above.

-—

23a,.S1 ATU . Farnsworth egree or titls) —{-23b. ADDRESS T . DATES}GNF_D
. M 7 Srs.
%4 . B EI L /CREMA- | 24b, DATE 24, NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {Btate)
I ation 3/13/51 l Elmwood: Kansas City, Missouri
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25, FUNERAL DIRECTOR'E SiGNATURE "ABDRESS
3. /2 7 - | STINE & McCLURE, Kansas City, Missouri

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, 0F by— oo,

. .y Stu ent tmbalmer No,
working under my personal supervision.

Shasnt tabainr T . Lm,&/gmbmwtfzb .
P. 0. Address 5 (A

g

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failw
the above constitutes grounds for revocation of license.)

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