No. 300
"10.48

b

THE DIVISION OF HEALTH OF MISSOUR!- -

STANDARD CERTIFICATE OF DEATH

8468

(Y=, 3o, or unknown)

)

(If yoo. ive war or dates of sarvics}

4 747

0.
Telitha Yancevy

BMAR 29 195 State File No...
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO. _,(_0__&____ Registrar's No, ..-1.?9\) Jr.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If insti 1o befors
a. COUNTY a. STATE H . b. COUNTY adnismioa).
Jackaan M 1SSOUR! JHCJON
b. CITY (11 cutslde corpurats Umits, write RURAL and give ¢. LENGTH ©OF ¢. CLTY (If outslde corporate limits, writé RURAL 2o give township)
OR towmahip)| STAY tin this plaee) R
TOWN  Kansas City 37 yrs Town  NANSAS 01717 ,Q
. FULL NAME OF (If oot in bospital or tassitution, tive sirest sddress or loeation) d. STREET (L rural, give loeation)
HOSPITAL OR ADDRESS . 3
INSTITUTON T eed 1414 AARFIELD
35‘&5&55%% . (Fil’st). b. {Middle) c. {Lnat) , . 4. DATE (Month) (Dey) (Yean)
(oo i) PLVIRTHR  SZeywasr-7-  MeKENLIE OEAH March 16,.1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | O GNDEM M N3,
F 1 N WIDOWED, DIVORCED (Esmu;)/ ) tast birthday) Mmlh-, Days | Hours § Min.
cmalie egro M Fabh, 6. .1900 592 |
10a. USUAL OCCUPATION (Glwskind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (State or torelsm coucter) 12. CITIZEN OF WHAT
dons during most of working 1ty yvan if retired) DUSTRY ‘ / COUNTRY?
None Malvin, Arkanasas USA
Jiaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stewart Ada Skinner . 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |.16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

1414 Garfield

19. CAUSE OF DEATH MEDICAL CERTIFICATION 'Wﬁgﬂwﬁ‘
. Enter only onemuse per ISEASE OR CONDITION ’ NSE‘ T DEA’
Jine for (8), (b), sad () 'DTRECTLY LEABING TO DEATH® (5 PULMONARY TUBERCLILAS IS
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ot heart faflure, asthenls, | rise to the above cause (a) stating
e, It meens the dis- the underiying cause lost.
caze, infury, or complicg. DUE TO (g)
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS - [

Conditions contributing to the death but not DD

related Lo the disease or condition cotising death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?

TION -
YES D NO D
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g.. inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lastory, streat, office bidg..era.} -
HOMICIDE
-21d. TIME (Mot}  (Day) {(Yesr) (Houn 21e, [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m- | WORK AT WORK

1957 1

2. I hereby ceﬂfiy that I atiended the deceased from r - ‘/ , 3-/b o 195 2" that I laal saw the deceased
dlive = 195" 2<qnd that death occurred @

m., from the causes and on the date stated above.

[
o o
LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD OQ

ATURE dyd I tomare or u:? 23b. ADDRESS 23c. DATE SIGNED
/%TW-L o, ono
BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) -
) TION REMOVAL (Bredity)
g 1 3/21/52 Lincoln Cemetery : Kansas City M:gg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL TRECTOR" 351 GUATURE “ T RODRE

REG.

I /P52 4 .

(Licentted Embalmer’s -.":taumem on Reverse Side)




.
P
B

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

working under my persona! supervision,

T

Student Embalmer . L . Licensed Embaimer Nn

P. Q. Address_Z_K_ ...... .34..&.4)\)

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. U v R




