VRN WY FRLITE W

Lhd b b

Ublbl

No. 300
- STANDARD CERTIFICATE OF DEATH State File No...
10.48 NOV 2~ 1953 -
! BIRTH NO. REG. DIST. NO. _&LPRIWY rec. 0187, 00/ 8.9 2 Repistror's No 5028
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decaased lived. If institution: residence before
a. COUNTY Jackson a. STATE “issouri b. COUNTYfJackson él‘-:lﬁ:;l}/
b. CITY (I cutside corpurate limite, write RURAL snd give " &rA'fNGTH OF c, cgg A I Residenoe within um, at 0
this
0wt Kansas City o 85 Wre, | o Kahsas City YD
. FULL NAME OF (If ot in houpital or lnstitution, cive strect -:!dr— or lotation) o STREET t.!on)
HOS
" igntilor ™St Mary's Hospltal [y oPRESS 341T"5"
3DNEACNéES()EFD a. (First) b. (Middle) \ 1 «¢ (Last) 4. DS;E (Month) (Day) (Year)
{ Type or Print) ORRIE DAVID YOHE SR, peatH QOct, 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yesrs| 1f Unbin 1 YEAR | & UNDER 1 hBS.
WIDOWED, DIVORCED (Bpecify) ] Lass birthday) | Months ’ Days | Hours | Mia.
Male White Married / May 15, 1889 64 I
lo:;:?ﬂtﬁﬂiﬁtﬁlﬂﬂ&?ﬁ?mm“ E‘sg% KIN:EOF BUSIN OR_IN 1"' BIRTHPLACE (Cicy sad State or Fareign Country) l.zcg{m%%';?oFWHAT
Propriétor, General Equipment 80;. Dayton, Ohio / . S, A
[Ian. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Yohe Unknown J 8 h ohe
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITC;I' 17. INFORMANT S SIGNATURE OR NAME ADDR_ESS
Wu.nﬁguﬂkuo'n) (I yos, xive war or dates of servics) 492_38_8166 . Mrs. Ruth V. YOhe K- _co MO.
18. CAUSE OF DEATH MEDICAL CERTIF CATION - . i INTERVAL BETWEEN
Enteronly eneceusper | | DISEASE OR CONDITION . ONSET AHD DEATH

line for (a), (b}, and (c}

*Thir doe2 nd meon
the mode of dying, such
ez heart fallure, asthenda,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DEETORY)
rise {o the above cauee (a) staling

alive on

, and tha! death occurred ot

de. It megns the dis- the underlying cauae lasl
case, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cvnditions contributing to the death bul nol
related to the disease or condition causing death.
19a. DATE OF OP'FFOAI‘i 156, MAJOR FINDINGS OF OPERATION
21a. ACCIDENT {Bpaciiy) 21b, PLACE OF INJURY (eg.,lnorsboet | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lactory, steeet, ofios bldg. ate.) "
HOMICIDE
2id. TIME (Moath) {Day) (Year) (Hour) 2ls. INSURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[™] HOT WHILE,
"!JURY m. WORK AT WORK
2. 1 hereby certify that I atiended the deceased from : mﬂ 1o 1848 | that T last saw the deceased

m., from the causes and on the dale slated above.

_s &t&z__ 1343
N

{ or title)
« D

Steffen

-

. BURTAL, CREMA-

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

ID—20—53

24, NAME OF CEMETERY OR CREMATORY
Mt, Moriah

Z3b. ADD

A2,

Z. DATE SIGNED

1/0-/)9-4£3

Kansas Cit y, Mo

24d. LOCATION (Oity, town, or county)

(Btate)

RAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S|GNATURE
Freeman Mort

Embalmet’s Staternest on Reverse Side) -

ADDRESS
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STATEMENT BY LICENSED EMBALMER . . ‘ - T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M, OF DY ot it i

working under my personal supervision. .

Signeture of Student Embalmer

) Licensed Embalme%‘z?"
_ P. O. Address . @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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




