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All diteases in Fort | must ba causally relcied.

R. W. Butcher ysg oniy BLACK INK OR RIBRBON TYPEWRITE IF POSSIBLE

LED JUN ]_ 1 Igssingulmnan District No

THE DLYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58-018630

STATE FILE NUMBER

Primary Registration District Nﬂ-.»,[.dﬁg..-_z:.-.- ......... - Registrar's No.

26,3

PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence befora
a. COUNTY Jackson o STATE  Miggouri * OUTY Jacksol admi s sion) /4
b. CITY {If outside corporate limits, give TOWNSHEP only) Insida Limits c. CITY Inside Limits
rowe Kansas City e w0 || A S Kansas City Yos[® No[]
e. FULL NAME QOF (if NOT in hospital, give locatien Lengthof stay in 1b T4 * ¥ JUSTREET utside, give location i
TALSr 8105 Highland Ave. | LS years | “oorew 8105 Highlanvéhde | 15" 7%
3. ['ITA:;‘E gi’?nErg:E&SED First Middie Last 4. DSEE Month Day Year
LILLIAN  FRANCES YECK oO. May 20 1958
5. SEX { 6. COLOR OR RACE T'MARRIEDENEVER MARRIED[T] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
F—emale White \UIDOWEDD ! DlVORCEDD Apr:'l.l 30, 18 72 88' birthday) | Manths | Days Heurs l Min.
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and srate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, evan if ratired) D(l)’]{lol;sé Yic Cedar Comty, Missouri U. S. A.

139, FATHER'S NAME

Tobe Haynes

13b, MOTHER'S MAIDEN RAME

Martha Unknown

l 14, NAME OF HUSBAND OR WIFE

iclf:.«lmes Yeck

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.-,-Nooor unkm‘m}l {If yes, give wat or datas of service)

18, SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Myrtle Blackburn, 8105 Highland, K. C., Mo.

18, CAUSE OF DEATH (Enter only one cause per

line for {a), (b), and (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Myocardial Infarction 36 hours
Conditions, if ey, . DUE To (v __ATTEriosclerotic Heart Disease 10 years
which gave rise ro - .
ocbove cau {a).
stating Oh-':md:r- } 4‘1}:}}‘:‘
z lying cause last. DUE 10 {c) 5
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition givan in PART | {a) 19. WAS AUTOPSY
P ) PERFORMED?
g YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of injury in PART | o« PART i of item 18.}
& b
8 o O O
é 0c. TIME OF Hour  Month, Doy, Yeor
a INJURY a.m.
X P.ITI.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, street, office bldg., e1c.)
WORK AT WORK

.21. | dttended the deceased from

May 20th 1958 to May 20th31958 and last “"']hﬁl

Deoth occurred ot

alive on May 20th. 1958

m on the date stated above; end to the best of my knowledge, from the causes stated.

220, STGHATRARE lagrea or title) 1] xb. ADDRESS ATE SIGNED
[f2Q7%49“:25524;¥%34?222,,,4¢/ D. 80th & Paseo, Kansas City, Mo. 5 /21/1958
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, toawn, or county) {State}
Burial " | May 23, 1958 | Forest Hill Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR fa DATE RECD. BY LOCAL REG.

D N.Newconer

's Sons Pms?;i;gsgygrﬁ%k =

S -23.5F 2

24. REGISTRAR'S SIGNATURE

nér e

{Licenaed Emboimer"s Statement on Reverse Side)




Tora . far
!
.

PR S

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .ottt e , Student Embalmer No. ............c.....

working under my personal supervision.

Student «ooiviiiiiiiiiirricrrirr e cre e e e v reenes
Signature of Student Embalmer

) ! o L.1censed Embalmer Nok?/
. P. 0. Address....((?ﬁ

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 embalmed, fact should be so stated _abovec :




