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FILED DCT 25 1955

"BIRTH NO.

THE DIiVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

nec. oist. wo. [/ FF PRIMARY REG. D1ST. W0. S R Registvars No........ 4..-.&:.3.2_

33639 v

State File No..,

i. PLACE OF DEATH
2. CONTY  Tackson

2. USUAL RESIDENCE (Where decoased lived. If institution: resldance before
a. STATE Mz‘ssourz' b. COUNTY Jackso n’d“"“‘“)'

b. CITY (I outeide corpurate Limits, write RURAL and give

¢, LENGTH OF

townehip) (in this place),

¢ CIJF'{ {1f outside corporata limits, write RURAL and give township}

OR " ST
oy Kansas. City fod yrs. | W Eonsags City a(
d. T%SLPP'IBANI‘.ED%F {If not in bospital or institution, give sireot address or location) d-Asl;rl?REEErs {If rural, ghve lo:ninn) 5 J E
INSTITUTION 3525 Paseo Blud. 3525~ Pageo Blvd,
3. NAME OF a. (First) b, (Migdle) c. (Last) 4, DATE (Montb) (D
DECEASED ) . . ) 5y} (Yean
(Typeor Piney ~ AT'CRIE Franklin York oeam Septe 30, 1955
5. SEX o © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. { | 8 DATE OF BIRTH 9. AGE (o years| If URoEn 1 TOM | F owocs & Aoa.
3 . g A (Bpadify) ) birthday) |Montha| Days | Hours Min.
Male White M i e July 18,1886 [ |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moes of working life,wean 1 ectoadh | OF BU DUSTRY (Btata or foreign cova) !  GUNTRYT WHAT
n Rajilrosd Tann. U.S.A.

138, FATHER'S NAME
Hillary York

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCFS?

(Yes. D0, or unknown) | (If yes, glvs wir or dates of servics)

15.

Ma:m_llnkmm=__ﬂfr&-_£mr.LYork
SOC| SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

No 509-20—283,5 Mrse, Pearl York 3525 Paseo Blyd,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onscaussper | |- DISEASE OR CONDITION @ ' R B W b“%%

llne for {a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dyitip, such
a8 heart feilure, asthenio,
de. It means the dis-
eate, infurt, or compld

the underlying cauar last.

DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if any, giving DUE TO (b)
rise lo the above cause (a) dating

K2 2%/

tion which coused dcatb

1. OTHER SIGNIFICANT CONDITIONS

. ' —t
DUE TO (o) Mw

g ~'%)_'

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

Cunditions contribuding to the death but 20t
related to the disease or condilion cousing death. > IJ?JO ‘
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN N o T 20, AUTOPSY?
TION
ves () no [
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (eg..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, Iarm, iaglory, strest, offioe bldg., e18.) .
HOMICIDE
21d. TIME . (Month) (Day) {(Year) (Hous) 2te. INJURY OQCCURREDR | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[] NOT WHILE .
INJURY W aa | worx AT WORK
° Py,
2. I hereby certify t rz_t I attended the deceas ased Jr that I last saw the deceased
alive , 19 hat death oceurred al Jrom the causes and on the dale stated above.
£
M. B Cpsebolt,M.D, (Desrooor titie), b, ADDﬁF.ss H e -u{é 23%. DATE SIGNED
. o
“Ai2e0 2-30 ~8

24a7B 24b. DATE
TION, REMUVAL (Bpecily)

24c. NAME OF

I Maple Hill

ETERY OR CREMATORY

-] 24d. LOCATION (City, town, or county) (State}

Removal 9=-30=1954 Ceme Kansas City. Kansas
DATE RECD BY L(X:EAG]_ REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
[~ —f5 )| Ploral Hills Chapel K.CuKse

(Licemsed Embalmer’s Ststement on Reverpe Side)
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=
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by e

............. . . Student Embalmsr No.
working under my personal supervision.

Student ..... etasrasencsresneennnaran -
Student Embalmsr

S 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'u.s OWN H.ANDWRITING (Fa:lure to comply w
the ‘above constitutes grounds for revocation of license.}

If this body is not embalmed. fact should be so stated above. ’ o N




