S. No.300
v. 10.48
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AU AUL 195’ THE DIVIBION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH . suu, rue o 23336
"BIRTH NO. REG. DIST. NO, _/.5 O  PRIMARY REG. DIST. m-.ﬁ‘.‘lf{mmmr‘: No, }...?..?..................._.
"~ 1, PLACE OF DEATH : ¢ USUAL, RESIDENCE (Whers decessed-lived. If L roxld befors
. &. COUNTY Jackson a. STATE MO N b. COUNTY Jacks O] sdwisica).

b, CITY (If outoide eorpurate Umits, write RURAL and ghve c. LENGTH OF ¢ CITY (ﬂom-ﬁhwml!mlu wrie BURAL and give township)

OR OR .
5 own Lee's Summit e SEYR9HE| W Lee's Summit J#F/ N
d. FULL NAME OF (If not in hospital or los, give streat wdd ) d. STREET wive , *
8 | eI " 505 East 1st, Street .| Aows  30E"BERTTat; Street ¢
ﬁ | 3_NAME OF 8. (First) b, (Middle) c. (Lasty '+ DATE (Month) - (D1 |
-l “DECEASED : uy)
o fl_(Tvpeor Piny  Nanc Alice Yoakum _ ' DEATH _July__ 22 . 1951
‘g.._ ~b.-SEX , i 6-COLOROR'RACE | 7. MARRIED, NEVEEC MARRIED, | 8. DATE OF BIRTH 9. AGE o ree| ¥ moca .Dumu ¥ oo p .
. {Bpecitry) . Houns | Min
2 | Fomale ! |White WIMBRRITS s | * [ 7T ) g | e | |
10a. USUAL OCCUPATION (aim work: | 10b. KIND USINESS OR_IN- | 11. PLACE arelzn |
g | " Ginndrag e ot warkios e veun it s | ' oF 8 poeTy | ' BIRTHPLACE (Buts cr faign soxater T GUNTRYST WHAT
i Home Home Cooke County Tenn,. =N
1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« ‘Robert Lee McKay Elizabeth Parks | Thomas B.Yoakum {(Decease
Q 15, WAS DECERSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME - ADDRESS
. L )] . ‘
g || TN | UregOT e ot | None Robert Aldrich Lee's Summit Mo,
| 18, CAUSE OF DEATH ME L. CERTIFICATION INTERVAL BETWEEN
i | Enteronlyonemuseper | J. DISEASE OR CONDITION . . ONSET AND DEATH
Z |/ tio for ta), (o), and (o | DIRECTLY LEADING TO DEATH® ¢y %%_
i “This does ot mean | ANTECEDENT CAUSES &
the mode of dying, sueh | Aforbid conditions, if any, y!dng DUE TO (b)
5 - |} a3 heart faliure, asthenia, rise {0 the cbove couse (a) siating
€ | 2e. 1t meons the dis- | the underlying cause last.
o eate, infury, or complica- DUE TO (c} .
S |l tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - )
= Conditiona econtributing {0 the death but not : :
2 related to the diseare or' condition cauain; death A ] f Mfl 1 / % '
FE 192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
& _ | “ 222 N
o || 212 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.0..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .- . (STATE)” -
h SUICIDE, hotse, farto, Inctory, strest, office bidy., wie)
g - HOMICIDE
g 219, TIME {Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT .
| ' INFURY - o WHILEAT NOT WHILE 4
b _ i il WORK AT WORK 4
E 22. I hereby certify that I attended the deceased from .LSL 19_,4../5 to _111.1.13’_2.2_ 19.5]. that T lost saio the deceased
" aliveon 1801 , and that death occurred atd 140 fom., from the causes and on the date stated above.
E"’" 2. SIGNATURE Dmm ttils)/)| 23b. ADDRESS Z3. DATE SIGNED
, /@{//(7/ Lee's Summit Mo. 7/23/51
E TIONBURI AL, CREMA- | Z4b. DATE 24, Nms or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county}) = (State)
§ Bur Le 7/24.51 Lee's Sumimit - | -Lee's Summit Mo, -
DATE, D Locm_ REGISTRAR'S shst?g 7Y UNERAL DIGECTOR" 5 A GNATURE ‘ADDRESS
7 zéi\.e.gl; L S/ 7/3 o &
A T -_ -‘ -

(Licensed Embalmer's Stateent on R



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, 07 Y e rmemrcremeen

................................. : sy Studant Embalmer No.

working urder my personal supervision.

S5tudent cicsnerrronncsasnns dedrtratrEtastan
5tudent Embalmer

P. 0. Address___Lee's Summit Moa. ..

. Note:” The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




