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Registration District No

STANDARD CERTIFICATE OF DEATH
/?_, \en.. Primary Registration District No/_Q..Qz—.um__

ALTH OF MISSOURI

3441495

"'STATE FILE NUMBER

- Ragistar's 45«13_'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased llved.
STATE

IF tnstitution: Residence bafore

b, COUNTY odmizsion)

a,

T JAC

a. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits
OR
TowN __KANSAS CITY rex o

cITY

. J7ow__ KANSAS CITY

L Inside Limits

Y-esx HNg D

c. FULL RAME OF (If NOT in hospital, give location)

Longth of stay in 1
HOSPITAL OR

GV
Zb d7ySTREET

{If outside, give locotion) Reside on Farm

J10a. USUAL OCCUPATION {Qioe kind ufwark done

msTirution  WYNNS REST HOME 2_YTrse aooress 3240 Bellefontaine YesO NoD
a ::::‘ r!r“ First Middle Last 4. DATE Month Day Year
. OF
(Twpe or print) ELLA MANN BEATH oct.ober 12 » 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
3 marriep [J ;z:sa MARRIED [ l N Eeh ) T peos T UNDER 14 HRS
F a wivoweo X pivorcep [ '

100. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

13. FATHER'S NAME

Melvin Yourive

Private Family

11. BIRTHPLACE '(City and atate or country) 12. CITIZEN OF WHAT ORUNTRY?

Emﬂ.gﬂ_mnﬁom__i&_u&
14, MOTHER AIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCEST
(Yen, no. or unknawen) (1S yes, give war or dates of service)

No

16. SOCIAL SECURITY NO,

Nope

i7. INFORMANT Address

18. CAUSE OF DEATH [ Enler oniy one catize
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r tine Qor (a), (0} and {(c).)

INTERVAL BETWEEN
ONSET AND DEATH

C'Otlditl'm, ij.tmv, DUE TO (b} ™
which gave risg fo n ; v - i
! e czuu ;: ! * L‘ ?.JD
stating the under- .
> Iying cause fogt. | DUE TO (o) .
o PART Ii. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING H BUT NOT R THE DISEASE CONDITION GIVEN IN PART [{n) {5 WAS AUTOPSY
= PERFORMED?
hi ves[d e O
‘i 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfey nature of injury in Part I or Part 1F'of item 18) ' '
g. 1} a ] ‘
= 1 20c_TIME OF . Hour Month, Day, Year
St TRy e
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE Jarm, factory, streel, office bidg., elc.)
WORK AT WORK » AR
2). J attended the dece and last aaw ’"m alive on
Death occurred at m on the date stgted abowk; and to the belt of f my knowledge, from the causes atared.
2a. SIGNATURE g/ g W : 2. ADDRE?S / Q 9 ZZ:/DATE S)ENED
23¢. BURIAL, cn?‘lﬁou‘ 230, DATE 2. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or eouniy) (Stfge) z
REMOVAL { Specify
October 16, 1956 Highlarmd Kansas City, Missours

24. FUNERAL DIRECTOR ADDRESS

WATKINS BROS. PNy HM, 18th & Benton BY

25. DATE RECD. BY LOCAL REG.

o/a-—/é-é’

26, REGISTRAR'S SIGNATURE

Prtemr Incwghalf

{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Fo 3 0 o o LI+ B O+ , Student Embalmer No........

working under my personal supervision..

Student .- oo e et e Signed QA«’AA— . Q - C.(/l%: ............ ‘

Sgnature of Student Embalmer

»

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




