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WRITE PL:&[NTJY-;-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / i i PRIMARY REG. DiST. NO.__A_O_OLRtgi.;Imr'J Na_46..0...5....

FLEDNOV 5 1954

; 34197

s State File No

[. PLACE OF DEATH

». COUNTY Jackson

2. USUAL RESIDENCE (Where decoased lived.

a. STATE

realdetce befare
acdinission},

1i tostitution:

Mo b COUNTY  Taekson

b. CITY (If outside corpurato Umite, write RURAL and give LENGTH OF

townahip)

c.

¢, CITY

d 1s Resldencs within Limits of

CR : 1ace) OR . elty or § +
Town Kansas City g L OR ¥onsas  Ci fry o gl o nearpareiad ..,,,,,
d. Fg‘o‘%P{‘#ANtEO%F (If oot in boapital or institution, give strect addresa or location) - ASDTDRREEESFS {It rural, give location) ‘fq v
wstiTurion 3215 Hemes Mol MES ud 3215 Hemes YoIMES. 2
3. NAME OF  (First b. (Middl T e (Lest
-~DECEASED & (st 1 { ) (Last) 4. DA}'E (Month)  (Day)  (Year)
{ Twpe or Print) Nyrtle M Tucken DEATH Sept 29 1954
§. SEX - { 6, COLCR OR RACE | 7. \”IAR%.I'EB NlE‘\ngchElsRRiED, 8. DATE QF BIRTH 9. l-AGE {Io years] (F UNDER 1 YEAR | @ UoER u ues,
X (Bpecify st birthday) |Monthe| Days | Hours | Min,
P wh WIELOW " * | Mar 26 1873 | I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_Cr
done during m:ltof'orﬁ‘ .onn‘:f e or, DUSTR ) {City and State c: Fnre‘).’l Countryl} l COUKI‘%E"}?FWHAT
ire Q.P.A Clinton Mo . Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Charleg Duncan Margaret Yates Deceaged
15. WAS DECEASED EVER IN LF. 5. ARMED FORCES? { 16. SOCIA] SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, orunkngwa) | {If yeu, xlve war or dates of aervice) -
| Nona Celin Romine 3215 Hornas K.C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}_m. BETWEEN
il Enteronly onecauseper | 1. DISEASE OR CONDITION . ( . AND DEATH
line for (8), (b}, and () DIRECTLY LEADING TO Dﬂézﬂ . ZZM M: M&ég,e x ;éf
“Tihis does wot mean | ANTECEDENT CAUSES C ;: ] f .? . Z -
the mode of dying, such | Aforbid conditions, if any, gicing OUE - g — ¢
as heart fallure, asthenia, | 7ise (o the above couse (o) siating 9 ﬁ.w
ete. It means the dig- the.uﬂderlymg cause laat.
‘ease, injurt, or complica- DUE TO - At et~ Ve w
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W.% . C7
. Conditions contributing to the death but a0t - L/ 9. 9-,#')"
related to the dizerae or condition causing death, .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.c..Inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} ~ (STATE)
SUICIDE prm——— bore, farm, lactory, street, office bldg., #10.)
HOMICIDE yd < o
21d. TIME (Month)  (Day) (Y-r) (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT W E
INJURY WORK AT Wi L__!
-

2. I hereby ¢ 1 autmded ’he deceased from
& alive ; and that death occurfed at

19 s that I last saw the deceased

m. from the causecs cmd on the date statcd above.

2. 5|GNA1'U{(E Frederio? T Yamar (pegroo or tiigy
@

o 2,

féb. ADDRESS

624, T,

W44, BURIAL. CREMA- 24b. DATE 24. NAME OF CEMETERY OR CREQXTORY 244, LOCATION (City, town, or founty) {5tate)
OBt | (Oct, T 1964 Grain Valley .- /| 8rain Valley/ Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 125 FUMERAL DIRECTOR'S S1GNATURE ’ ADDRESS

IO =) - Q"{/ ! Webb Funeral Homae Rlus Sprﬁno’g Mg,

{Iicensed- Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

) Student Embalmer No

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

“\by me, or by

working under my personal supervision..

F S T < 1= 5 U AT
Signature of Student Embalmer
Licensed Em;almer N@ =S %
P. O. A 8 A

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

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.




