' T ¥ EALTH OF MISSQUR] S M »
. Health, . HE DIYISION OF HEAL T SHDO—
, & Welfare FlLED D EC 1 6 195’? STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
v Public R
th Service I Registration District No. 42 Primary Ra_gis_f_ruﬁon District No. ____... lllﬂﬁ _______ Regisfrur'_s No-.__13_42____-..-
| o
PLACE OF DEATH 2. USUAL RESIDENCE (Whote deceased hénd If institution: Residence b?fore
. COUNTY . _ . b, COUNTY admi ssion)s
| ° Buchanan ¢ Missouri luchanan 7
‘- ‘-57 b. CITY (I owtside corporate fimits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
TowN St. Joseph Yos X Mo [] TOWN _ St. Joseph pll 7| Y= %O
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. 51[')'[?)EREE1S-5 (If Oul!lde, give locutlcm)'( O Reside on Form
HOSPITAL OR Al
INSTITUTION 2404 Tinion 55 years ~_ 2404 Union St. Yes [] Nefx]
i
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
John Edward Youtsey DEATH December 6, 1957
5. SEX ' 4 COLOR OR RACE 7'MARR .DENEVER MARRIEDD 8. DATE OF BIRTH 9. AEE' E':';;:;; :::&E?;:’:AR 'I'-:ieL;’:'.DER 2:‘:‘RS.
male white winowep[] ovorcen[]| July 7, 1885 I
10a. USUAL OCCUPATION (G-v- lund of work don- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C‘ 12. CITIZEN OF WHAT COUNTRY?
4Enm\ s, e working l " n!c t INDUSTRY .
Ret. Rai nay fl Railroad Company Davies County, Mo, ISA

13e. FATHER'S NAME

Samuel Youtsey

13b. MOTHER'S MAIDEN NAME

Beatrice Moore

14. NAME OF HUSBAND OR WIFE

Viola May Yontsey

O
H
.-_;;
._;
E
o 2 f| 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Addross
E. b {Yes, no, or unknqwn)] {1f yes, give war or dates of sarvice)
~ g O | =———— none Mprs.J,¥,Youtsey,2404 Union, St.Jn Sgg ) Mo
=z o 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), ond {c}.} INTERVAL BETWEEN
& u PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
oW IMMEDIATE CAUSE (a) Ao d - ﬂ’% ,
2 B : :
=
"E E Conditions, if any, DUE TO-(b) /a‘?'bafm—tm /0 %
- > which gave rise to . L4 7
: 5 - above couse f{a),
- =z stating the wnder-
3 g g lying couae last. DUE TO (c}
€. DaF PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad ro the termingl dissose condition given in PART | {o} 19. WAS AUTOPSY
N B 23 PERFORMED? 2
FEIE | ¥ VES(] NO[X]
-E _;, x 1 20a. ACCIDENT™ SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART.| er PART il 6f item 18.)
- L O O [
3 Y[ -
5 v <SBC| Mc. TIMEOF .Hour Month, Day, Yeor
a8 m ‘o INJURY  am.
L b s -
2E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inot cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = w WHILE ATD NOT WHILE D farm; factory, street, oHice bldg., etc.) B
2 3B WORK AT WORK o -
EE 21. | attended the deceased from ‘%W S~ Y7 ,to I&&C— 6_/4.]? and lasy bowm-uiiu on d‘(, -2y’
3 - Death occurred a1 6:50a., . m on the date stated cbove; ond to the bast of my knowledge, from the couses stated.
]
é‘ § 220. SIGHATURE i (Degree or titla) O 22b. ADDRESS 22c. PATE SIGNED
- - -
I - Y. 2L Jwaéfma. ﬁt%% /2-7-J7
230. BURIAL, CREMATION, | 73b. DATE 23: NAME OF CEHETERY OR CREMATORY " 234. LOCAT]ON’CI'y. fown, or county) {State)
EMONAL if
BUFLEE™"™ | 12/9/1957 Memorial Park Cemetery | St. Joseph, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
~
) (/ Hea ton-Bowman St..Joseph, Mo. ) 5

3

(Licansed Embolmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt eee e ie s e ens e e senenseaessraeTanrerann Cerreeeeane , Student Embalmer No. ..........

working under my personal supervision.

StUEnt -veeviiiiiiiiiicei e e © .+ Signed,.....ooceenniins ettt .
Signature of Student Embalmer )

.....................

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING Failure
to comply with the above constitutes grounds for revocation of license). . )

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

If this-body is not embatmed, fact should be so stated above.




