No. 300 THE DIVISION OF HEALTH OF MISSOURI )190
. %,
e |l FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH 59680 File Nowcmosegre e
HYD
"BIRTH ND. REG. DJST. NO. /2 2 PRIMARY REG. DIST. No. _f © O prnitrars No....?.f"‘.‘.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residence before
D a, COUNTY JaCkson a. STATE Missouri b, COUNTY Jackson adimion).
b. CITY (I outcide corpurats Lmita, write RURAL and give ¢. LENGTH OF || ¢ cITY e I» Residence withln lmlte of
TOmN Kansas City townahiph ST% tn un- place) Tg\EN Ka.nsas City n;lg nbinonrp;'r;udumwn!
d. FULL NAME OF (If not in hoapital or institution, elve strect sddress or location) STREET (If rueal, give loestion) 3335)’
HOSPITAL
INsHTuTIoN SteJoseph Hospital 9days Wy OPRES 1816 Montgall
3. NAME OF s. (FIrst) b. (Mlddle) - e (Last) 4. oaTE (Month) _ (Day)  (Year)
{Type or Print) John Wesley Yates DEATH Febe IJ-I., 1955.
5, SEX a 6. COLOR OR RACE | 7. wllgloﬂ\.':%g. gIE\\:'gchéléRRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| IF UNDER 1 YEAR | F UNDER 4 WS,
: . {Bpecity} t birthday) |Monthe| Days | Hours | Min.
Yale Whi te _Married ! ApreIl, 1890, 3 i
10a. USUAL OCCUPATION (Ghrekind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . | 12._CITIZEN OF WHAT
A © (City wnd State &r Foreigns Countrw!}
dozs during most of working life, sven if retired) . RY?
Restaurant Owner | Gunn City Mo. USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
 John Wesley Yates Sarah Turner Ethel Yates
i5. WAS DECEASED EVER IN 1).S, ARMED FORCES" 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y koown) | (If yea, aive war or d: f 1ce) 0.
eevme-oruskuoa) | (I grtve war or duten ofsorviet | 1,92=11=3677" |Ethel Yates I8I6 Montgall K.C.Moe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

5 1. DISEASE OR CONDITION ONSET AND DFA
e s ooy | ' DIRECTLY LEABING TO DEATH* () E_angrg tion of gall hladder A s é
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, f any, gicing PUE TO (v __Carcinoma of gall hladder & )
as heart faflure, asthenda, | ride to the above cause (a) stating
de. It means the dis- the underlying cause laat. a Q

case,injury, or complica- DuETO 0 Subdiaphragmatic abscasa

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ﬁ

Conditions contributing to the death bud not
relaied to the direase or condition cauting deadh.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

I9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION .
ves Bl wo [
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5..norabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, office bldg.. o10.)
HOMICIDE ’ ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
InURY . = | WoRK AT WORK
22. I hereby certify that I gqliended the deceased from M, 19.55_, {o _E&b.._lj.}_. 19.55, that I last saw the deceased
alive on 19 , and that death occurred al ________ m., from the causes and on the date siated above.
23a. SIGNATU o N1BTD  (Degree or gtl)p| 23b. ADDRESS 23c. DATE SIGNED
'jr: | ).11222 McGee, KansassCity 2-15=55
24a. BURIAL \CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecify) .
Burial FebeI7,19554 | Green Lawn Kansas City Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE FUNERAL DIREC oa 5 suA'ru E
A REG, |’ - o, 2( ﬁ"S.C fors ; Home }f &RﬁOQ
2 -~ ﬁ’ S =S

{Livensed Embalmer’s Staterment on Reverse Side)




L
'

STATEMENT BY LICENSED EMBALMER

v “~

L} ) (X3

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

Student Embalmer No,..........

DY M, OF By Lo .

working under my personal supervision..

Student ..ocoi i i e e e e aas Signed \ /. A fg2? F R A A

Signature of Student Embalmer
Licensed Embalmer No....%‘;’?..

: ' P. O. A.ddresﬁ@-/.m.é

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ) )




