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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECQORD —

|
=3
@“"5:

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, _ZZ —

ALED JUL § 1g57  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO. M_ Regizirar's No. .....é/

State File No. 2.0 4;3.(...)/

16. SOCIAL SECURITY
(¥ee. no. or unknowa) | (I yws. ave war or dates of service) NO.

YATES MAJOR,

P T S

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATHY(q)

18. CAUSE OF DEATH
. Enter oniy onecanse per

" MEDICAL CERTIFICATION

=y

>

BIRTH MO. v
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 1 lzsutotion: residspés before
a. COUNTY CLAY 2 STATE v TagOURI b. COUNTY CLAY /'-dmi-im
b. CITY Of sutude corputate limits, write RUBAL and sive ¢ ALENGTH OF || c.CITY Coen 4. Is Residence Sithin Bratty ot
TOWN . SM ITHV ILLE ” Town SMITHV ILLE B =
d. FM%{EO%F (1f oot i borpltal or fnstitation, give street addrem or locstion) ..A%Tgégfss (U rursd, give loaum) é MUD
INSTITUTION. HOME _
3. II’NIAME s%’i-) a. (First) b. (Mliddle) c. (Last) l 4. DSTE © (Month)  (Day) (Year)
(Typeor Pint)  VELMA COYLE MAJCR veati JUNE 21,..1957
5. SEX [| 6- COLOR OR RACE | 7. #r&m%g. Ef\‘fgsc hésngll-:z. 8. DATE OF BIRTH . 5, :.E;E o reun] @ vwca'y ox ¥ o i v
FEMALE WHITE MARR IED SEPT. 7, 1903 53 | 9 & {™"|™
102, USUAL SEEUPATION (G kind of wock 10b. KIND OF BUSINESS oR IN- | 11 BIRTHPLACE (6010 ad Seate or Foraign Contry] ") | 12.SITIZEN OF wHaT
| “HOMEMARER | BEAUT ICIAN LINCOLN, KANSAS T Sa.
"lsa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
LEONARD CCYLE LUVINA WADDELL YATES MAJCR
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

SMITHVILLE, MO,

- INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (), and (c)

*This does not ANTECEDENT CAUSES

Derepurr g Lo .
Aot

the mode of dying, such
ar beart fallure, asthenia,
ete. It meons the dir-
case, infury, or complica-

Morbid conditions, If anyg, ﬂvina DUE TO (b}
rise to the above cause (a) sfal
the underiying conae last. ‘

DUE TOQ ()

@”.Wf

11- OTHER SIGNIFICANT CONDITIONS

Conditions comtridbuting to the death but not
related Lo the disease or condition causing death.

tion which coused desth., .

19a. DATE OF OPERA-

}| 20. AUTOPSY? "2

DATE REC'D BY 1LOCAL

25, FUNERAL DIRECTOR'S 81 GMATURE

lcCOMAS FUNERAL HOHE, SMITHVILL.J,MO

o 1%b. MAJOR FINDINGS OF TION - / .-
3;71./7:1 | (tonoer ) &t t - s wl
212 ACCIDENT Bpecity) 21b. PLACEOF INJURY (o.x., in or aboat @.’(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, {agtory, street, office bidy.,eta.} . . i -
HOMICIDE . '
21d. _TIME' {(Mogth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: L WHILEAT{~=] NOT WHILE
INJURY ] = | “work AT WORK
- . L4
2. I hereby certify that 1 attended the deceased from L -20 9:'7 , lo b.- > 19=’/ , that T last saw the deceased
alive on _Z-_M_/)s 3, and that death occurred ot _ad L -m., from the causes and on the date stated above.
23a. SIGNATU ] (Degroe or title)7 | 23b. ADDR 23c. DATE SIGNED
. YA _. . | 4-21-s57
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Ol:y. town, orcounty) . (Btate) _
c= ' JUNE 23,57 LNl (g |- KEARNEY ¥O.

o257 177

"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 emba
by me, or DY e I N , Student Embaimer No......c..---

‘working under my personal supervision..

) - . | 3 - - .. _ 5 .
Student . ..o i . Signed...... htle Zed by | 44/' ...........................
.. . Signature of Student Embalmer

Licensed Embalmer Noﬁ’-{)’-)'

P. O. Addressggan..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to ¢comply with the above constitutes grounds for revocation of license). o

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

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




