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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURS 10 Lé10)

WLED 0CT 2 3953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. A_Z__ PRIMARY REG. D$5T. W0. _ 7 @2 02w Registrar's Nooen..... {J_ 816._
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If Inatitution: residence befors
a. COUNTY Jac kson a. STATE Mi ssouri b. COUNTY Clay é-gﬂ;on}-
b. CITY (1 outside corpurate Umity, write RURAL snd give ¢. LENGTH OF e. CITY d. Is Reskdenes within Lmits of
Town Kansas City ”'"m"’lﬁ“dhawyhg' “| 8% Liberty e/
d. Fgé‘é‘p#ﬂ EOORF (If aot i hospital or institution, give stract address of loeation} AgDrDREE{'S (If rural, give location)
INSTITUTION Redbrech Hospital *{,\\ 221 W. Franklin
3I:|;|EACNE‘|ESOEIE a. {First) b. (Middle) ¢. (Last) 4, DSEE {Month) (Day) (Year)
(Typeor Priney Charles Edwin Yancey, dJr. oearth Oct. 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (o yesrs| IF UKDER | YEAR | T GDER b 4mo.
male 7| white BRI NOTEY o | peyy, g, 1897 | e [Mom| Pen | den ) i
102, USUAL OCCUPATION (Ghvekind of merk | 10, KIND OF BUSINESS OR IN- | I8 BIRTHPLACE (o o0 o b nntey) 12, CITIZEN OF WHAT
e e e et | hstoffice o | Liberty, Missouri ' ATRY?
134, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
C. BE. Yancey, Sr. Roy Bell { Minnie Murray Yancey
Irs\'i..\tvfo?iﬂs-ﬁ)o EVER IN E..a.‘fcnrmdsa. E?Rc%? 16. SOCIAL szcungrg 17. INFORMANT' 5 SIGNATURE OR NAKE ADDRESS
&8 w1 el ‘{Minnie M. Yancey, Liberty, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . - INTERVAL BETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION _ - - ONSET AND DEATH

\ine for (a, (b}, and (c) DIRECTLY LEADING TO DEATH® (5

M
o This docs mot mean | ANTECEDENT CAUSES J e o ;
the mode of dying, such | Morbld conditions, if any, giving DUE TO 0 €07 “'2" “"'f $
a3 heart falluire, asthenia, | rise to the above cause (o) stating
the underlying cause lasl.

ec. It means the dis-

core, Injuiry, or pli DUE TO (¢}
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS s
Cuonditions contributing to the death tut Otlaet— q 20
related to the disears or condition ceusin g
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION IZ/
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout { 2Ic. {CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sireet, office bldy., sta.)
HOMICIDE
21d. TIME (Month} {Day} {(Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby cgrlif tha.t I attendcd the deceased from _‘M 1913_ lo M_., 1993 that I las! saw the deceased

$3 | gnd that death occurred af _/_._A ., from the causes and on the date slated above.

_ glige
(Degroo or title), | 23b. ADDR Z. DATE SIGNED
. ;hl.a

' - 7 1er5747)

24n. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Ad. LOCATION (Oity, town, or county) ~  / (Stote}

pur S het. 6, 1954 Mt. Memorial Cem., | Liberty, Mo.

DATE REC'D BY LOCA!. REGISTRAR'S SIGNATURE 25. FUNERAL_ D1 RECTQI' 8 BIGNATURE ALDRES3
- -
J0 by | et 0e Loitt,

Liberty, Mo.
(Licensed Embalmet's




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmnd
by me, 0 by .ccrvieivniirrinrinenes e eees » Student Embalmer No...............

working under my personal supervision..

Student....cooumiiit it te et cectseesasanaaean Signed..
Signature of Student Fxbalmer

FP. O. Address .. .. ...........

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

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

7 this body is not‘embalmed, fact should be so stated above, !

(Failui

a .
. t




