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WRITE PLAINLY—UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED DEC 28 1955
N ree. oist. v, ST

0991 Y
State File No......
PRIMARY REG. DIST. Nﬂ._@_.é:_. hrgurmr:Noa.‘.A:mm. O,

I. PLACE OF DEATH 172 USUAL RESIDENCE (Whees deccassd fived. 1 isathtation: reekdence befois
a. COUNTY e. STATE__, R b. COUNTY adiutsmlion’,
Jackson . Missouri acksan
b. CITY (f outoide corpurata limite, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outside sorporsts Limits, wrhe RURAL and civa townablp)
OR i tawnabip) AY (Lo this place!
TOWN Banspg City, Mo. Fears .. TOWN Kangas City . ~
d. FULL NAME OF (If ot tn hosplts) or institation, give sirest address or locatlon) "4, STREET (11 fursl, give bocation) (_(.’J 0
HOSPITAL O . . ADDRESS 3
INSTITUTION  St. Joseph Hospital Nk 2725 Campbell _
SDNEACNE‘E SOEFD a. {First) b. (Middle) 4 ¢. (Last) 4, Dg;g (Month) (Day) (Year)
{Typeor Print)  John Qscar Yeatts DEATH T7yg B
5, SEX 5 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (o yesre| & UNGER | TRAR | OF RN o4 foR3,
. WIDOWED, DIVORCED (Bpecity) : last birthday) |Montha| Days | Hours ) Min.
Male White 4 Ao 8 . I _
10a. USUAL OCCUPATION (Qivekindofweck | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (., . 12.¢C
domduﬂnlnmd-um‘m-."nﬂnur:l) DUSTRY (City asd Btate or Foraigs Country) OOIIJT!':‘IZ'E{':'?F WHAT
_Rmployee Retired 1944/Water & ILight | __London, Yhio T, 8.
13a. FATHER'S NAME 130, MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
¥im. Yeatts . Melvina Thorpbers Anna Yeatts .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yes,n0.0r unkoowp} | (If yus, eive war or dates of service}
No None Mary Copowycz, 27256 Campbell,. "K.,C.Mo..
19. CAUSE OF DEATH i MEDICAL CERTIFICATION Ig‘r"g:rv.:lﬁmﬁn
. 1. DISEASE OR CONDITION
e oy e e | 'DIRECTLY LEADING TO DEATH? ) DostBRIsR_CORONARY occlvsion, wih MXKARMIIL | oug week
— ANTECEDENT CAUSES 'NEARCtEo M
*This does not meen - . :
the mode of dxing, vuch | Morbid conditions, if any, giving DUE TO (b) _tmummgjmuz:_,.t.s et fEmorps Veck /o davs
o2 heart fallure, asthenda, | rite fo the above cauie (o) stating . . R
dc. It incans the dla. | M uRderiying cautelax. - ' - o : "50
case, Injurp, or complico- DUE TO {c) %ﬁ—
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS 'hA- EMIA )
Conditions contrituting to the death but ot —Tﬁ.RMENM' UR . . r
related to the dlscase or condition cansing drath. -
19a. DATE OF OP[ROAPE 15b. MAJOR FINDINGS OF OPERATION ~ - o 20, AUTOPSY?
 NOME . | v O
21a. wmm g.érr (Brectiy) 216. PLACEOF INJURY t:ﬂ‘;:ﬁ.:‘:.n.)“ 2lc. (CITY, TOWN, OR 'rowusa-lm (COUNTY) (STATE)
home, farm, sstory, street. £
homicioe  ACCBEATAL ry _ KanSas Cr1Y TAckSoN . MO :
21d. T‘I)lr_!_E m-m_ (Dwy) | (You) wen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 29 - 55 = |"hoax [ " wonx. €l an flor At HowmE ,

alive on

2. I hereby mwy that 1 atiended the deceased from LL=28_ 1988 1o LA -"4- [ 1958 that 1 iast saw the deceased
Dece 4 10D, and that death occurred ail1230P m., from the causez and on the date staled above.

2. SIGNATURE Jay J Caw (Degree er title) | 23b. ADDRESS |:3c DATE SIGNED
o w4 ) w .°|1220 E. 31th, -K.C. Mo.._ 12/6/1955
s, BURIAL, CREMA-T 24b. m'rt 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (state)
TION. REMOVAL cpedts) Dec. 7, 1956 | Mt, Hope Cemetery Kansas City, Kansas_ ] _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 - TUNERAL DII(CTOI S SIGNATURE ’ ADDRLSS
!‘;‘_a,ﬂiﬁ y Jos. A, Butler's Sons, Kansas City, Kas.

ot Reveran Side) !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, apghpe o

Studont Enbaimer No.

working under my persomal supervision. -

StUdent .oviriicansnsrrrrrshorarsianriianes : Signed ﬂ/j %m

Student Eabalmer I i Embalmer No 972? o~

- : P. O. Addnu.,ééw%

Note: The sbove MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂmtoéply-
th-nbonmsﬁtmumdaﬁ_ruvocm‘onoflimu.) ‘
If this body is not edibalmed, fact should be so sated sbove. oo Tt

- . - - »




