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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH
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State File No..wesig.

‘ GIEILEEEO.S_EEH 2.] g:r‘%q i é REG. DIST. NO. / 5 ! PRIMARY REG. DIST. m% Regisirar's No...d..)&?:.:.:_:

line far (), (b), and {c) DIRECTLY LEADING TO I:_PEATH'(A)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,
e, It means the dls-
ease, infury, or complica-

rise (o the above cause (a) stoling
the underlying cavae lost.

DUE TO ()

Morbid conditions, if any, giving DUE TO (b}

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decessed lived. If instiiution: residence befors
a. COUNTY Jackson a. STATE Mi sgouri b. COUNTY Jackson adimion).
b. CITY (! outeid te Urnlta, write RURAL and gl ¢. LENGTH OF || ¢ CITY
ol €8 corpurd N * u-‘:.um STAY (in this place) OR i?ggmmﬂmm"ﬂlﬁ
TOWN Kansas City 12 hrs,i Town Kansas City =R R
d. FULL NAME OF (1 not in hoapital or § ve o da Loctinn) . STREET H rusal, ive locatio
HOSPITAL, OR . oo it hewsiial o lre siret o *ADDRESS . o e loeation) 3 S B
INSTITUTION S¢, Vincent's Hospital N4 4100 Rarrison!
.
3 BIE%I'EE SOEF:', a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Dsy} (Year)
{ Type or Print) MICHARL LIE YINGST DEATH 8 12 1953
5, SEX D | 6 COLOR OR RACE | 7. \'#D%R@EB' rsls‘\;rggchésamlzn. 8. DATE OF BIRTH g, :.GE  Ueyeans| 1w v | YEAR | F UwoER o WA,
. {Bpacify) t ¥, ont Days | Hours | Min.
Male Whi te arried’| 8/12/53 | [ 72
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
don during most of workin life, eves tf ratived) | DUSTRY {Cicy and State or Foreign Country) lz,c'T'zﬁﬁ?FWHAT
At Yome Kansas City, Mg, +Oeh,
!138. FA'I'HEB'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIfE
Ralph Yinpgst Betty Jean h | = ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME "ADDRESS
(Yes.no.or unknowo) | (If yes. glve war or dates of service) NO. ¥
No None Ralph Yingst, 4100 Barrison
18. CAUSE OF DEATH ’ EDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
- related Lo the disenss or condition causing death.

tion which caused death,

1841

t9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
_ , ves (1 wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..in orabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office blds.,eve.) .

- HOMICIDE L. . . .

214a. T(l)ﬁFlE (Month}) (Day)} (Year) (Heur} 2ie. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE, .

INJURY ) = | “wore [_] "WTwoRk

2. I hereby X1V 198310 & =13 10872 that 1 last saw the deceased

certify 'lhat I atiended ‘_t.he deceased from I
{tive on _L; il , 1983 and that death occurred ot £.d=.3a /., from the causes and on the dale slated above.

2 BGNATURE Gerald Vs Barry

Z3c. DATE SIGNED

ety D60 1 S Tpoti Cup ’Ia‘.-_/_a-;;a

24a. BURIAL, CREMA- | 24b. DAT ‘}lc NAME OF CEMETERY OR CR-EMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedty}
remation  8/15/53 Flmwood Kans 0. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
_ . 4 FREEMAN MCORTUARY & CHAPEL, K,.C., MO,

Embalmer’s Statement on Reverse Side) ’

vy




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I8, OF DY oottt ii et et atean e e aameiaaaateaateiraaniens ., Student Embalmer No..............

working under my personal supervision,.

Student......ooiiaiiireii e Signed 2 S0 A A T Barit e il vvov. - - SNUUUS

Signature of Student Embslmer
Licensed Embalmer No.%.Z?.:‘

P. O. Addressgéf_.%‘.@.t..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




