F MISSOURI
THE DIVISION OF HEALTH O SOU 53r—8

. No.300 _ '1} ‘
o ﬂLED AR {5 1952 STANDARD CERTIFICATE OF DEATH 52016 File No oo sssmssssssssmssnin
-~
'BIRTH NO.____ . REG. DIST. NO. _L"_CZ_PR:MARV REG. DIST. no._é_eg_’_—-fem',fmr',un 71 S
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where d d lived. If | J lon: * resid before
. COUNTY . STATE 3 b, COUNTY dnission).
§ Jackson = Missouri acksorrims
b. CITY 1 outzide corporsta limita, write RURAL and give &TALENGTH OF c. ng (H outalde corporate limits, write RURAL and give township) b
townahip) tin t:is place) ‘O
TOWN  Kancas City - /é m TOWN Xansas' City A \4 A
a. F#&LFI;{I{\:LEO%F (If oot in hoepital or lastitation, glve strest addresd o location) d.A%g!;Erss  {IF rasal, give location) d / ‘ , 0
institution  General Hospital No. 1 <712 W. 32 St.
35‘!5%%%5%% a. (First) b. (Middle) e, (Last) 4, Dgp: {Montb) (Day} (Year
{ Type or Print) Essie E. Yeater DEATH 2 13 52
5. SEX Z 6. COLOR OR RACE | 7. #lADROR!Eg. BIE\‘:"CE)ECEARR!ED' 8. DATE OF BIRTH 9.:.65 ﬂl:hr;;r- !:I' “r leu IF UNDER 14 WIS,
, {Epacity, . t on ays | Hours | Min,
Fe. W FE |\ rdamed T =2/ T2 | ™|
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND QF’BUSINESSD?JIS{EHIY- 11. BIRTHPLACE (Btats or forelgn oountry} Lo lztnglzl-:N OF WHAT
during most of working life, even if rotired) 3 Py ' . - IR L UNTRY? -
oV SEN I FE Homg: i - AvRoRA , T/ / . J.5-A
13p. FATHER'S } ng:_.’* 13b. MOTHER'S MAIDEN NAME, = . - 1#75 OF 'snmn;a WwIFE
Lok M MYRPhY  \CROINE MoREAV | Ho P YEAFER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT*S SIGNATUBE QR NAME ADDRESS
{ N knowa} | (I yeu, nl- r &r datoe of cervice) '
il i 372412584 | Neawety 2. Weleh " k.c.pmo-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . ONSET AND DEATH
- ter only OROCOURIDET | T4 RECTLY LEABING TO DEATH® () @yremia

Hae tor (a), (b}, and (c)
*This doer not meen ANTECEDENT. CAUSES _J
the moce of dying, such Morbid conditiona, if any, giving DUE 70 (1) - - R :

a3 heart fallure, asthenia, | rise fo.the above cause (a) stating j’wu r\

de. It means' the dis- the underlying caude lasl. -
ease, infury, or H * _ E?UE TO {¢),
|| tion whieh coused deash. | 11. OTHER SIGNIFICANT conpDiTions (&) Diabetes mellitus

Condition tributing lo the death but not - .
related 1o the diseate or condition eausing death, ) Arteriosclerotic heart disease

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
TION . B
) YES D RO @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..norabout | 21z, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, office bldg..e10.) . - E : .
HOMICIDE L -
21d. TIME (Month) (Day} (Year) <(Hour} |[.2le. INJURY'OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE
- INJURY . m. | “work AT WORK

22. I hereby certify lha-t I auendc.d‘ the deceased fro-m Feb., 7 ) 1952 , lo Feb, 13 , 18 52 , that T laat saw the deceased
.._52, and that death occurred at _2_:_15£L m., Jrom the causes and on the date siaied above,

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD /7~

1/~ alive on , 19
7| 2a. SIGNATU Stratemaier [MEDegvoortitle) | 23b. ADDRESS " | 2. DATE SIGNED
- Eath% R ¢ 2hth & Cherry = - . 2-13-52
il T YVN - .
= 0 2as, BORTKL, CAEMA- 1240, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)
SU\BoR B | 2-15-Sa\ mT- o /ivE Kanvias C.hy—  AMo.

DATE REC'D BY LOCAL 25, FUNERJL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE ; 4
2 /Y. 420 |or 3 e/ dy-mic //sy-gg/»g .C-Mmo-
/V - ...{25_@/? (Licensed Embalmer's St..-um-m .on Reverse Side) I K ~




|

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, of by occecene

Student Eabalmer No.

working under my persona! supervision.

SLuUdERt cicernannnes heerrreeaanearaaeas S:gncd%é%/ ......

Student Embalmer N
* Licensed Embalmer No ; dé J .......

. P. Q. Address . /C' C‘ Ma’

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

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




