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diseases in Part | must be casuolly related.
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FILED JUN 171957

Ragistration District No, .vnreien

STANDARD CERTIFICATE OF DEATH
42. . ...

- Primary Registration Distriet Na. ..l.0.0.Q,...................._

"TSTATE FILE NUMBER-

627....

Ragistrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

IF institytion: Residence balore

o. STATE

k. COUNTY

admission

o COUNTY Buchanan Missouri Buchanan

b. CITY (If cutside ¢orporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR ¥ No O OR 0 , ’7
town St, Joseph osije No Tomn St. Joseph Yoft Nem

c. FULL NAME OF (If NOY mhispllal. give location {

Le{gth of stay in 1b

Reside on Farm

HOSPITAL OR d. STRE (1§ outside, give location)
INSTITUTION General Osteopa 12 yrs. ADDRESS 321 Ohio Ave. YesO Mok
3. NAME OF Fim AMiddle Last 4. DATE Month Day Year
DECEASED OF ]
(Tupe or print) FRANCIS CLAY YATES l DEATH June ’ 5 y 19 57
5. SEX O 6. COLOR OR RACE 7. MaARRIED [[] NEVER MARRIED B DATE OF BIRTH ?aGE (Inhmara IF Uh .ER 1 YEAR [IF UNDER 24 HRS.
V) onthe a oura in.
Male Whi te WIDOWED DIVO%EDD Jan . 7 1879 | ﬁg o[ oo 1 ~

| 10a. USUAL OCCUPATION (Gice kind of work dane

during mosi of working life, even if rdlrtd)

1l Dire

10b. KIiND OF BUSINESS OR INDUSTRY

ctor Funeral

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atate or country)

Platte County, Mo. 9

13. FATHER'S NAME

William Yates

14, MOTHER'S MAIDEM NAME

Sarah Margaret Laffoon

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Yuﬂo. or unknown) j {1f pes, pive war or dales of service)

16, SOCIAL SECURITY NO,

none

I7. INFORMANT Address

Mra. Jewell Cook 6607 King Hill Ave.

18, CAUSE OF DEATH [Enter only one cau
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

leperl'i for (g}, (), and ()]
ﬁa rebra/.

INTERVAL BETWEEN
ONSET AND DEATH

Srs—57

dﬁf&k/.o

/5 Cr70p s 4.?0_
¢

él/erqsfs . f

Conditions, if any, BUE TO (&
© which gare rise fo ° ()
aboye czwc ;‘-
stating the under- )
z lying cause lem. DUE TO {e)
[=] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. F\::ARSF gg;g;?‘f
b=
< . 9\
gl - 3 I X ves (] no X
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Ewnfer nature of injury in Part Tor Part 11 of #tem 18.) :
& | O a
u N
i‘ 20c. TIME OF Hour  Month, Day, Year
Is] INJURY a.m. - . . -
E P m.
E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in or chouf hgme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., efe.)
WORK AT WORK

2. 7 attanded the deceased from J - 2-.‘/ - eﬁ-? , to

(-S—— = 7 h“'alfvaan_é_.__i_—iz—_' -

and fast saw

Death occurred at

him

5 H ll- 5 p m on the date stated above; and to the beat of my knowledge, fram the causes astated.

WNATURI

(Regree or title)

S N
) @0

22¢, DATE SIGHED

£E-7-572

22b. ADDRESS

fo/7 > QWJt%

Clark Funeral Home

St. Joseph, No.

23a MBURIAL, CRE 23h. DATE - - —=-)- 3. NAME OF rzdirranv OR CREMATORY 20 LOCATION (Citg, towrn, of cotnty) (State)
REM h -
Buria June 8, 1957 Memorial Park Cem St. Joseph, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGJSTRAR'S SIGNATURE

{Liconsed Embalmer’s Statéfent on Ravérse Side)
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T ~ + .+ . STATEMENT BY:LICENSED EMBALMER

’

I hereby certl.fi that the body whose name is recorded on the reverse side of this certlfu:ate was en

...... gzgﬂ:?é, Student Embalmer No..f.?

L
working under my personal supervision..

smdent..gu/ ....... signed....--.é,‘w‘_.__é'__

S:g-,nnt.ure of Stident Emba]mer
Licensed Embalmer No.-&(@

R T e Nha - P. O. Addressf%
i ' - b SRR -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

by me, or by .

- . to comply with the above constitutes grounds for revocation of hcense) . ,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T e ,
If this body is not embalmed, fact should:be so.stated above: - : b operge [ P
LR e [ -.." T e v hAR 4 B [ Y “~ - L3 Ve = - -
- . PR I . :._‘ T .E Gt B ,rn




