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WI'HTE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

J;{lErq OC - G THE DIVISION OF HEALTH OF MISSOURI 35293
JO0T 25 Mo+ STANDARD CERTIFICATE OF DEATH State File ”"4'}“&-0‘*-
. ‘ .
' SIRTH NO. _ AEG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. NO.ZJ OQ P Reistrar's No ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived, If lostitution: rwsldencs befois
a. COUNTY : 8. STATE b. COUNTY adirimion,
Jackson Misgouri Jackson
b, CITY (11 catcide corpurate limite, writa RURAL and give ¢. LENGTH OF ¢. CITY (I cutslde cotporsta timits, write RURAL aad give township} fﬂ
OR AY iln this place}
TOWN Kansas City 9 yrs. TOWN Kansas City
d. FULL NAME OF (If not in hoapital or institution, give street . address or location} d. STREET - (If rural, give location) -
HOSPITAL © ADDRESS /7
TN 3225 Summds 3225 Sy &
3. g&rgﬁs%% a. (First} b. (Middle} C. (Last) 4 DSTE (Montt)  (Day)  (Yeor)
(Type o Print) John Ji YEAGER DEATH Qot. 6, 1952
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesre] If UNDER 1 YIAR |  womeR i pas,
X WIDOWED, DIVORCED (Specify) : tast birthday) Monthl Daya | Hours | Mis.
Married  / Moy 29, 1876 76 |
lo:;m USUAL 233‘3:".“11?.5 “ﬁ'ﬁ;:h;drwl; 10b. KIND OF BUSINESSD?ET IF:i‘; 1L BIRTHPLACE (o0 i seuce or Foreigs m“,y 12, c&l;r’}.lz_ﬁl; _?F WHAT
___ Manager West End Hotel Cynthisna, Kentucky USA
t!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Yeager : B Elizabeth T
I5. WAS DECEASED EVER N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 50, or unknowa) | (If e, xive war or datos of service) NO.
no Yfb-0l- 7330 MNrs, Mory F, Yeeger, 3225 Summit, KC, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'c',“uggﬂl';‘g%gﬁm
Entér only onecaus 1. DISEASE OR CONDITION . ] 3
\ine for (E; (b)'md‘(’g DIRECTLY LEADING TO DEATH*(yy _ Cmrshral Vascular Accident & Myogardial
ANTECEDENT CAUSES Failure
*This does not mean > -
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) General Arteriosclercosis
a heart failure, asthenia, | rise to the above cause (o) soting A .
ete. It means the diz- the underlping cause last. . . - -1
etue, Infurs, or complica- DUE TO () Essential Hypertension _ N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * - R - % A [y
Conditions contributing to the death but not .None . ' .
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . ., - . « . = . - R 20. AUTOPSY?
. : TION
R . A . YES D NO @
2le. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) " . (STATE)
SUICIDE bonos, farm, factory. streat, offioe bldg  ena) . Lo L
HOMICIDE i ) . .
2id. TIME (Month) {Day) (Yesr} (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
' WHILE AT NOT WHILE
INJURY w. | “work AT WORK - ‘ ) ) : -
2. I hereby certify that I atiended the deceased fromMarch 1, Bl o Oct. 6, 19852 that I last saw the deceased
aliveon _Dot, &, 1952 , and thet death occurred oi _____ m., from the causes and on the date sialed above.
2, NATURE Edward C. Teubel f/ (Dezmeortitle) | 23b. ADDRESS ’ 23c. DATE SIGNED
7. D Li30L Troost . | .0ct, 7=52
. BUR!AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Siate)
TION, REMOVAL (Bpecify) . - - P
By;:ial o 10-9-52 ME. W, ton Kensag City i.
DATE REC'D BY LORCEAGL REGISTRAR™S SIGNATURE 25 FUNERAL DIRECTOR’S S1GMATURE ’ ADDRESS

City, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si’dc of this certificate was embalcned by me, of by

e cnereanreranaa s srstnns reesveeany .'»tm'.lontL Embalmar Mo.

working under my personal supervision, . {

Student seuseses sersaecsassecnrascnas ceaees Signed p ‘% o

Student Enhnlnor . |
) 1 tensed Embalmer No/.........} T 4R S5 .
P. O. Address :::

‘Nofe: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above oomutum grounds for revocation of license.)

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




