THE DIVISION OF HEALTH OF MISSOURI M jl}Bdl

No. 300 ’
a
’ FILED SEP 241354 STANDARD CERTIFICATE OF DEATH State Fit Mo LY e
I "BIRTH NO. REG. DIST. NO, PRIMARY REG. D1ST. NO. _/ :_._._ Registrar's No . s
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere decoased lived, If inatitution: residence befors
| o. COUNTY  Jackson a STATE  Missouri b COUNTY gJackson "d==i
i b. CITY (If outalde corpurata Limlts, writs RURAL snd give c. LENGTH OF c. CITY . 4 Is Residence within Himits ;_
. rown  Kansas City ovwhiol| STAY e iogaell 1S Kansas City e S
-+ d d. FULL NAME OF (If not in hoapital or institution, give atreet nddm— or loeaticn) STREET {If rursl. give location) l‘l ‘D
HOSPITAL O ADDRESS -
S INsTiTUTIoN  Ceneral Hospital No. 1 >4 315 W. 9 2 o
‘p’j 3, ISIECEASED 8. (First) b. (Middle) ¢ (Last} 4, Dg;‘E_ (Msonth) (Day)}  (Year)
b m: or Print),, George . Yates DEATH 19 1954
é v B 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| If UNDER 1 VEAR | F UNDER u HEs,
7 WIDOWED, DIVORCED (Bpecify) b Leat birthday) Momhn, Days Houn‘ Misn,
; 108, YSUAL OCCUPATIEN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . = T T,
& zomdurinlmwloltotﬂnlﬁ(f(.‘izvlil:ngr:w]; DUSTRY (City end State cr Foreign Country) I 12C8|]_]1['~:%ENY?OF AT
E A ~— L i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WiFE -
\ [ A ' ) . <
ﬁ 13 WAS DEEkEASE? E\(IIER INdU.S. ARMdI.Z? F(t)RCiE'; 16. SOCIAL sECURkTg 5 SLGNATURE OR NAME ADDRESS
4 o4, ho, O Q0w you, Ve WAT OT o8 Of sorvice. ’
5 o 99 -6 - TS G feewl
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
=] 5 1. DISEASE OR CONDITION - ATIA
2 Eiﬁif?if‘iiii‘;’;’fi; DIRECTLY LEADING TO DEATH®(y, Severe pulmonary edema and congestion
- ] *
i “This does nol mean ANTECEDENT CAUSES
egeneration of
3 the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B) Parenchymatous degeneratio
e as heart failure, asthenda, | Tite {0 the above cause (a) stating ear i
[ de. It means the dis- the undeslying couae last. f P 40) F
o caze, injury, or complica- DUE TO (e
iz, ’ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '},
= Cunditions eonfributing to the death but nol :I/’}’
3 reluted't?t‘he di:’:an f::ﬂm‘;'ld:’!gio; oauﬂ’n;deaih. Frac.t’ure Of ri ght’ humerus L/
|3 1%a. DATE OF QPERA- | 150. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION :
2 | s B o ]
o 2ta, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..inerabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, offioe bldy..e1a.)
Z HOMICIDE  accident Above address Kansas City, Missouri
g 214. T(t)gE {Monthy (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
LE 7o
i@ INJURY 8. - 2 195h = [Miome L] "iworx R Fall in home
g o || 2 I hereby certify that I atlended the deceased from Aug. ¢ 1 to__Auge 19 45 5h , that I last saw the deceased
ﬁﬂ alive on .AEE-__l.L, 19_511, and that death occurred at __fb_]-? Am , Jrom the causes and on the daie stated above.
E = (Degree or title)Jf | 23b. ADDRESS . 2%. DATE SIGNED
/a 2hith & Cherry : 8-19-54
1 o o
EH 24c. KAME OF CE| RY 4R CREMATORY 2449, TION (City, town, or county) {Gtate)
,_E, o A-ZHM/!( ‘ C/ ot -
DATE REC'D oCAL DIRECTOR' / ADDRESS
ZR)-54 L,

(Licensed . Embalmer’s _E:axemem on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY ottt e ettt aa s , Student Embalmer No...........

working under my personal supervision..

Student.....ooooiiiiiiiir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in h his OWN HAN]%WRITING (
H .

to comply with the above constitutes grounds for revocation of héense)

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

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




