FILEI] MAR 251957

THE DIV@N OF HEALTH OF MISSOURI

8948

slth, STANDARD CERTIFICATE OF BEATH @ e
folfare STATE FILE NUMBER
'Mi.t Registration Distries No. ... yz -————Primery Registrotion District No. ,[He.a..é:ﬁ ....... Registrar's N! -_-—_—g
adid
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where dececssd livad. i institution: Rnid-n;- _hnf_orc,
a. COUNTY a. STATE b. COUNTY ocmissien
o] — " Jackson MO . Jackson
300 b. CITY (Hf outside corporate limits, give TOWNSHIP anly) | Inside Limits CITY Inside Limits
-56 CR
TOWN K&msas City Yesll MNoD u\%OWN Kansas Citv YesO NoO
<. E(U)ls..'!’.l_ll‘_{:l}rlgol: (1§ NOT inhospital, give locotion}|Length of stoy in % d. STREET (H cutside, give locetion) Reside on Farm
mstiruTion pWheatley HOSpe | S04 /- sooress 2907 Tracy YosO_ NoD
3. NAMEK OF Firat Mudhu Lex 4. DATE Month Day Year
DECEASKED OF
(ocorpind _ Nora Yatkins e 3/1/57
5. SEX J\ 6. COLOR OR RACE 7. marmieo [ never marmien ] 8. DATE OF BIRTH 9. AGE (In yearg | F UNDER I YEAR [iF UNDER 24 mRS,
\ tast birthday) [Montha | Daw | Hours | Min.
e Y-4 ~ | 355 1
Female Negro wioower } pivorceo [ /
“110a. USUAL OCCUPATION &am kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
w during moat of working life, coen if retired)
2 Domestic Wor Franklin Tenn. US A
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
n
Q —
a rnes nn
w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. socmL szcum‘rv Mo |17 lurmnuu'r
- - tYu na; or unknowen) | (IS yea, muwrm—dom BIWI{J)L B K
TN B P A s . *' X
£ e 4::9 g i o 5. 6 3]
5. @ 1B. CAUSE OF DEATH [Enm ondy one cause per line for (a), (b). and (c) 1 INTERVAL BETWEEN
e = PART I, DEATH WAS CAUSED 8Y: . . ONSET AND DEATH
% o mmeomte.cavse o) - Hypertensive Cardio Vascular Disease
- >
5 -
>
. . Z Conditions, if any, DUE TO (b) ]
] which pave risg fo | . . . - - ‘
- 8 g dbove  cauze fﬂ{ - uq L
i 5 = stating the under. .
5 & = Iping eause lastl. DUE TO (¢)
3 o = - PART i1, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITEON GIVEN IN PART I{a) <|'3. WAS AUTOPSY
) 3 bt = PERFORMED?
S X B . ves[( wo O
3 = ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part M of item 18.) -
T | 0O O O
n= L [+
: S 8 | 2[F TMeor Hour Monrh, Doy, Yeor
2 h INJURY  aom. . -
8 > a p.m. v .
] - w
. _3 tz) X | 20d. INnJURY QCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3~ o WHILE AT D NOT WHILE 0 Sfarm, factory, street, affice bldg., etc.)}
= % w g WORK AT WORK
; E D
J
b — - - 3 2t. I attesided the deceased from__I.LmL._ . to _S‘LILE_T_¢Hd last saw :'," alive on
‘.;' E g Doath occurred at B_._Z}_O_pm__—m on tha date atated above; and to the bcn of my knowledge, from the causes stated.
5': B B s el Degrec or th -8 22b. ADDRESS . D NED
< - -
T = - )7 WY I
; " * | 232, Burial fcREMATION, 23:5 oars Dc‘«m: OF CEMETERY OR CREMATORY - 3. LOCATION { City, town. or county)” ¢ (State)
2 | REMOVAL ( Specify N . . e .
: 3/9/57 Lincoln Kensas City

4. FUMERAL DIRECTOR ADDRESS

Manlove & Williams I729 Lydia

25. DATE RECD. BY LOCAL REG.

I b-57 At

26. REGISTRAR'S SIGNATURE

-~

{Licensed Embalmer's Statemant on Reverse Side)
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seonniy raln oL STATEMENT BY[LICENSED EMBALMER

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

byme, or by ... ..ol e el

working under my personal supervision.. .

Student ... i Signed
Signature of Student Eczbalmer
A YRS AT TET
- : -

P O Address

., “Student Embalmer No

i

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 this body is not embalmed, fact should be so stated above
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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. 118, CAUBE OF DEATH | Enter only ¢ om fause pcrlme Jor (a), (). cnd c)} N K
.. PARTL DEATH WAS CAUSED BY: . 4
IMMEDIATE CAUSE (u)

» . e 1+

Lt ) : "] INTERVAL BETWEEN
Hyp”“"’enSlVe Cardxowm gewplary Disease’ ~ - o

GNSET AND DEATH - * 4

- ' . - +

Death occurred at

Conditions, if any,
whick gave risg fo _DUE Tq ® i
stating the under- , .
= lying cauge losl. DUE TO (¢) I -
=} PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE{TERMINAL DISEASE CoMDITION GIVEN IN PART. i(n) - 9. WAS AUTOPSY
[ / FERFORMED?
g /] ves(J wo
= 20c. ACCIDENT Sll:IICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.’ (Enter nature afhdurr in 'Part I or Part 11 o]i!em 18) cT
a '3 O
4 0 ol
= 1{2c. TIME OF Hour Month, Day, Year N /V -
5 IJURY o, m. .
E P.m. + . )
ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION - COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office didg., elc,)
WORK AT WORK
21. | attendsd the deceased lrozn. L‘E_ o= oY . fo 9= L1-5 and last saw ,f'" alivaon 27 1-o7
[]

P_m on the date stated above; and to the best of my knowledge, from the causes stated.

2. (\GMT)A;;J' W . (Degree or titlc) o . ADDRESS. - 2. DATE SIGN
p A,M Y ) /77?/Mm/4—‘ G/ﬁJZ
23a 1A Rzmrg?u‘. 23, pATE - 1} 23. NAME OF CEMETERY OR CREMATORY 2, Locmon (City, town. or county) /(smm/,
pecify .
§§¥§@I 3-6=-57 Maple Hill Cemetery Keansas Cit K8 B -]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTR»'W?"'ST‘“M’r URE™

Manlove & Williems 1729 Lydia

3. 6-S7

W

t on Reverse Side)

{Licensed Embal

*s Stat
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B it $TATEMENT BY LICENSED-EMBALMER ~"* " *- -+ 1 -G

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

"byme, orby ... e e ann veeeliiloloStudent Embalmer. No.......:
working“und.er my personal supervision..- - - - - - -
Student........... et et aaa Signed < e

ngnatura of Student Ezbalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING i

io comply with the above constitutes grounds for revocation of license}, A
"7 If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. n T
it th:s bodv is not embalmed, iact should be s0 stated above < . ) roogt

I
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