No. 300 . THE DIVISION OF HEALTH OF MISSOUR!L .}76,79
- 0.
.| FULEDDEC 9 1954 STANDARD CERTIFICATE OF DEATH State File N
[4
{BIRTH NO. REG. DiST. No. _/_ZL PRIMARY REG. DIST. NO. £2.2 2 Regittrar's No...... 53 13
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f instlistion: residence before
D‘ a. COUNTY a. STATE b. COUNTY adminisn).
Jackson Kangasa o
b, CITY (I outcld to limits, writs RURAL and g ¢. LENGTH OF c. CITY —
e corouis i, = i | STAY A ot o Rt A
TOWN Kana 8 c TOWN Qﬂan[ﬁ t Qmj a Yo (@ El
d. FULL NAME OF {If not in hospital or institution, glve strect nddress or location) STREET (I rural, give loeation} B J
HOSPITA “DDRESS y /
INSHITOTION St Marys Hoapital West Highlands
SDNEA(:PEESOEFD a. (First) b. (Middle) c. (Last) a, DSEE (Month) (Day) (Year)
(Type or Print) Gayle J Yunker DEATH Noy 18 1954
5. SEX { | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| If UNDER 1| YEAR | IF UNDER 2 WAE.
WIDOWED, DIVORCED (8pecify} Laat birthdsy) |Monthe l Days | Houm [ Min.
Fe W a 49, l
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dooas during most of workln:lifa.-:’un‘:l :‘-r::d) DUSTRY (City ead State or Foreign lCounl.rv) I 2 CIH%EI:’OFWHAT
fe Ogawatomie Kansas | __USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.A. e A F. Yunker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown} | (If yes, give war or dates of service) NO.
No - AF, Yunk

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION .
lize for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (o)

«T'his dos mot mean | ANTECEDENT CAUSES m - _ ,ﬂ-\
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = L )
as heart failure, asthenia, | Tise to the abooe cause (a) Hating ~J 7
elc. It means the dis- | ¢ underlying cause last, .
case, infury, or eomplica- DUE TQ (&) BWMM) - 3

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

tion which ecaused death, } 1. OTHER SIGMNIFICANT CONDITIONS
Conditiors contributing to the death but not . . @ 2 ‘f\,
related Lo the dizease or condition causing death. et

19a, DATE OF OP.]gngN 15b. MAJOR FINDINGS OF OPERATICN AUTOPSY?
1-17-54 ﬂr\mcimw.(« Cnpiagra_ =0 umg ves [ o X
21a. ACCIDENT {Bpecity) Ub. PLACEOF INJURY (o.¢..tnorabout | 21¢. (CITY, TOWJOR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, {actery, street, offlce bldg., e10.)

_ HOMICIDE ; . .

21d. TIME iMonth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?

OF WHILE AT[—] NOT WHILE

INJURY . m. WORK AT WORK

22, I hereby certify that I attended the deceased from __}J;L’]l___, IQ_EL, lo _ZL/_L, 19.\5:.41, that I last saw ihe deceased

aliveon _J{ ™ , 19534 and that death occurred ot M m., from the causes and on the date sfaled above.
23a. SIGNATURE 17{11ism B. Cheesemanpegrcor mig 23b. ADDRESS 23%. DATE SIGNED

- -

bl Qﬁm MDD To1 £ L3N, Horsss Ex My 2/75 Y
24a, BURIAL, CREMA- | 24b. DATE 24c. AME OF CEMETERY OR CREMATORY 244, LOCATION (City, towh) cr county) (State)
TION, REMOVAL 8 ¥) . R

Remova Nov 18,195 .—Q&mi-nmia,.xa,aﬁ%ﬂ_& '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25, FUNERAL DIRECTOR'S SIGNATURE s

_RBG. ’ . 7 { .

[ 18 -5F At/ PV ad 0 _M p

(Licensed Embalmet's Statement 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 emba

DY TNE, EmIY ..t nion ottt e ed ettt

working under my personal supervision..

[ R Te oY < L U PP

Signature of Student Embalmer

Licensed Embalmer Nok?(){

P. O. Address /[/* G-M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of iicense).

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

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



