THE DIVISION OF HEALTH OF MISSOURI

. No.300 - -
| TILED JUL 121954 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. I@OL?..Q&. Kegistrar's No 2464
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docsased lived. If isstitution: resilonce befors
a. COUNTY  fackson a STATE  Missouri b COUNTY Jackson "dmi=ioe
b, CITY (I! outeids corpurste timits, write RURAL and glve ¢. LENGTH OF e CITY d. Is Residenct within limits of
o Kansas City " 50, yesge | Tow Kansas City 5 WL
d. FULL NAME OF (1§ oot in hosplital or Insti ion, give streat add or location) o STREET (If rural, give location} . 3
\ETASy Ceneral Hospital No. 1 DVPES 2547 Forest 34l
3. NAME OF . (First b. (Middl N . (Last
oEcEAsep T ( ce) cY(an;;v)as ber  tgw Ogg (e
{ Twpe or Print) N ancy y DEATH 1954,
8, SEX ] 6. COLOR OR RACE | 7. \P:IARRIEB N!la\ygscgsnmm 8. DATE OF BIRTH 9, !:Gmm?n |7 oo | TeAR | & UNOER 1 .
{Bpacify) t onths | Days | Hours | Min.
Fe White Bine 5" | 2-8-1872 | l ‘
10a. USUAL OCCUPATION (Cikve kind of work | 10D, KIND OF B ISINESS OR IN- | 11. BIRTHPLACE . -
done duri mutoiworkiulﬂe.ounr;! :’-L::, = U DUSTRY (City snd State or Foreign Country) lzchTNIZEN OF WHAT |
Bookkeeper Water Co. Wilson County, Kansas / U.Seho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lewis Ce Yates Rrx Sallin Poteet !  ence—m=
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.qo, or unknown) | (If yes, wive war or dates of sarvice) NO.
o ——— None Mrs., Anna Triller 25l); Forest
18. CAUSE OF DEATH . ] MiDlCAL CERTIFI%ATI]C_)N 4 1 INTERVAL SETWEEN
Enter only onecauseper | [, DISEASE OR CONDITION assive cerebra an cerebellar enceph DEATH
Jine for (8}, (b), and (¢} | DIRECTLY LEADING TO DEATH* ()
This doet mot mean | ANTECEDENT CAUSES during open reduction fr. hip

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, | Tiee to the above cause { c) stating
de. It wmeons the dig. | the underlying cause

ease, injury, or complica- DUE TO (¢) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS oS«
o : Conditions contributing to the death bul not : 2P .

related to the dizease or condition causing death.

‘WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS CF OPERATION ‘} .- . . 20. AUTOPSY?
TION . .
i ves (R wo [J
2fa. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a5, lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) / 2 jsn\'n:)
h 1; Tmi Eow :
HOMICIDE  Accident e bove-address | Kansas City, Jackson, Mlssourl
214. TIME (Mogth) (Day) (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mibry 5 26 54 |waieArr) sorwanery Fall o'

22. I hereby certs, }{y thaé d auended the deceased from _M_l?{ 24 , o May 30 , 18 5‘* that I last saw the deceaced (

{~alive on and that death occurred at _— """ 'sm., from the causes and on the date slated above.

2a. SIGNATURE B I. Burns {Degree or title), | 23b. ADDREss Zic, DATE SIGNED J

‘s ' . B D 0 _ . C.o G-eneral HOSPi‘bﬁl :

, T ON REM \l'-ALC RE 24b. DATE . Z4c I\A\'IE OF CEMETERY OR CREMATORY T | 244, LLXZATION (City, town, or county) . (Stal'.s)
. (sp.d_t,} . - i
. uria 6-1-v5h Forest Hill .Cametory . Kanggs-Cit

DATE REC'D BY [_ocE,M_ RAR'S SIGNATURE — 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

b /. Mellody-MoGilley-Eylar  Kansas City, Mo.




—

STATEMENT BY LICENSED EMBAL MER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF by . ..oiiiiiiiii ittt aeadierraen e P , Student Embalmer No.............

working under my personal supervision..

Student .. . o iiiiiiiiicrenisariiaranananan Signed.
Signaturs of Student Enbalmer

Licensed Embal Ng.. /.. .
P. O. Addresa/(/.vé .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lus DWN HANDWRITING. (Fai

A

to comply with the above constitutes grounds for revocation of ligensé),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not emmbalmed, fact should be so stated above.

t




