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PLAINLY—USING UNFADING B‘LACK INK-_-':-MAKE A PERMANENT RECORD

BIRTH XO.

fILED MAY 28 1954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. O, /_/7£__é__

State File Ne. 16293
PRIMARY REG. DIST. W\,Lg‘b- Registrar's No. ....................Z.. wroemra

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Wherse decessed lived. I ingtitation: resklanes before

*Thiz does not mean
the mode of, dying, such
ubnﬂjnﬂme,nﬁcﬁa.

case, injury, or complica-
tion twhich coused death.

de. It means the da- |

ANTECEDENT CAUSES

Morbid conditiens, if eny, MDUETO
mzmﬂzm:amw)wm

uaderlying cause

11.. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease oy condition cauring deqj

19a. DATE OF OPERA-
TION

i

196. MAIOR FINDINGS OF OPERATION

a. COUNTY a. STATE. Mis SOU.I'i Jacksbﬁouu'ry adinimion).
b. CITY @t ogtedde corpurate limits, write RBURAL and giva ¢c. LENGTH OF i «. CITY Residence within Umits of
OR STAY :
TOWN Independence tawnebic} é‘ 53‘;'3"'“‘ TOWN Independence yes N o ‘Emmwnunm;
d. FULL NAME OF B 1 or =t dd STREET If rural, give locatl
HOSPITAL OR  ~o0 = - e st *  ADDRESS ¢ e locaslan} v M o
INSTITUTION Sanitarium 11638 E. 15th St
3. EI;JAME: Ol;': o (First) b. (Middle) c. (Last) ' DS‘I_I_'E (Month)  (Dey) (Yean
 Type o Print) Jimmie R. Yeates DEATH  May 18, 195k
5. SEX 0| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| I¥ URDmR 1 FEAR | O UNDGR 3¢ D,
. WiDOWED, DIVORCED (Bpecify last birthday} Mont.hnl Days | Hours | Min.
male white married Octe 15, 1926 27 I
10s. USUAL S,Cfﬂ"‘“"" (Qbvs o of work 105, Kll'-{D OF BUSINESS OR IN: | 11. BIRTHPLACE (¢(0) st seuce or Foraipn “‘“"’-0 12 ,cgb'l;‘l%Eb‘}?oFWHAT
Telegraph Operator Railroad Metz, Mo, -
|i|.‘.ia. FATRER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR ¥iFE
Clyde Yeates . Irene Baker ‘| Rose Yeates,
g.r.ﬁms nzcugsf)m-:\é::n nw. s, ARM‘E& FORCES? | 16. SOCIAL szcumrv 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
da. no, or unkoow. war or service
ves ‘ﬁﬁ & Korea h96 20 2712 Mrs, Hose Yeates, Indegendence, Mo.
1'18: cAUSE OF DERTH Y CERFIFICATION . - < ;-| - \WTERVAL BETWEEN
| Rnter enly anscome per : DISEASE. on connmou . ; ¥ l/ ’ _ QNSET AND DEATH
line for (a), (b), end (¢) | PTRECTLY LEADING TO,DEATH® () 78 :

2ia. ACCIDENT
SUICID|

21d. TIRE

mnuu (Dw)

3'/4, Ly

A
(Tour)

2lc. (CITY. TOWN, OR TOWNSHI

WHILE AT NOT WHILE

211. HOW DID INW
Lo 207

'"JURY m. WORK AT WORK .
- {=
22, I hereby certify that I the deceased from ————87% , o , 18 , that I last saw the deceased
alive an , 19, , and thai death oceurred at ~ =<~  m., from the causes and on the dale slated above.
{Degres or mlgb.i-ﬁb. ADDRESS
b. DATE )
5421 /54 . Woodlawn Cemetery I ndepen epice, Mo, .

DATE REC'D BY

LOCAL | REGISTRAR'S SIGNA RE-
521 54 @g ;é é%ﬁ?'
T

ADDRESS

3534 FUNERAL DIRESTOR' 3 slsufu_ru'h': ]
522é= (%;; " Independence, Mo.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... iiiaeas aemeemamnas et eeeeaeieeeteenaaen e

working under my personal supervision..

Licensed Embalmer No. §é¢

P. O. Addresh.,:g&g%,@.’a.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
“to comply with the above constitutes grounds for revocation of license).
“.. ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Studemt .. oooiiii i iee it ceariaaaaas
Signature of Student Embalmer




