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PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FLEDJAN 3 1958

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 41327

State File No. v st -
[y T3]
"BIRTH NO. REG. DIST. NO. _/_ZL PRINARY REG. DIST. NO. /902 Kegistrar's No \)701
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If !natitution: residence belors
a. COUNTY a. STATE b. COUNTY adinision).
Jackson Misgouri Jackseon
b, CITY (If outeide carpurats limita, writs RURAL and give c. LENGTH OF c. CITY .4 w o
outelde rorpamats fmi, mrite nl.o'u.hip) STAY (ia this place) OR I U Gy omprenspormicd ten)
TOWN Kanges Clty 8 Years Tows Kansas City i 8 _*0
d. FHoL'éP#ﬂ EOORF (If not kn hospital or institytion, give strect sddreas ar location) ASDTE?REEE‘STS . (11 rural, give location) \_”) / ? C?
INSTITUTION S+, Joseph Haspital ‘ 5227 Zast 6th, St, Po)
3. le%hgﬁ sﬁ’sﬁ: u. (First) b. (Mliddle) ¢. (Last) 4, DS'FI:'E (Month)  (Day) (Year
(TeoeorPriny N AN NI E L. Y AN CEY oeatH Dec, 14, 1954
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (lu yeara| \F UNDER I YEAR | F UNDER n was,
‘vy?wED. IVORCED (8pecify) last birthdsy} |Months l Days | Houm | Mla.
Female White owe . 7 l
i0a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .. - 12. CITIZ
douns during muto!workim:lile.weunil retired) DUSTRY (City and State cr Foreign Couatrv l COUNTENY?OF WHAT
At Home Lincoln, Missouri . U, 8.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John B, Gorrell Maria Fristoe_ = - | Charles W, Yan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, orunkoown)

o

at yea, glvo war or dates of service)

ons None

Robert A, Yancey Pilttsburg, Kansas

18. CAUSE OF DEATH = °*
Enter only onecansoper | |- DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Mne tor (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () M&MLLD_’A_ I,

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) —-G'—ﬂ—ﬂ—ﬂ—" el 1 2 cof

as heart fallure, asthenda, | rise to the above cause (a) statiag
ede. It means the dis. | he undeslying cause lagt.

caze, infury, or complica-

PUE TO (c)

Ay terioscl{erosis

tion tokich caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

.qyol

%a. DATE QF OP_FIJ})AN- 15h, MAJOR FINDINGS OF OPERATION ¢ : 20. AUTOPSY?
YES D NOD
2ia. ACCIDENT ({Bpecify} 21b. PLACE OF INJURY {e.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. fagtory, street, office bldg., se.}
HOMICIDE .
|l 214, Tcl’h};E {Month) (Day) (Year) {(Hous 2ie, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE,
INJURY = | "Work [ "k womk

= v
2. I hereby certify that I altended the deceased from el L7 19353, to € com bey, 1957, that I last saw the deceased
aliveon _LDee g3 19584 , and that death oceurred al

m,, jrom the causes and on the date sialed above,

23, SIGNATURE. Paul AJ%’ Johns

act (o

{Degroe or title)
: 74

g H-D.

23b. ADDRESS I 23c. DATE SIGNED

24a. D Ei Al CREMA. | 24b. DATE
e gﬂ! ™ | 12— 16-"54 Knob Noster Cemetery

511 _Laallt - dut. Andbiidd
24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, towz, or connty) (State)

Enob Noster, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Freem . Mo,

I1L. /y/.sﬁf!j' o s o Ml

(f.iqny.\d Erqbl‘mtr'l Statemnent on Reverse Side)



N7

—

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By i i it s e e rae e eaaaeaaeaas .

working under my personal supervision..

Student ... ..o S1gnedwdé/l-z/cé"m .........

Signature of Student Embalmer

o P. O. Address./l./@f?.‘f?ﬁ(..@

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

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. -




