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I CUYOTTY eI
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hagh H. Owens

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-018042

STATE FILE NU
F‘LED JUN 9 195&9""‘"'0" D"'”C' No. . ....Z'Z(Z.___.____Primary Registeation Diswrict No. /"OJ—‘. Registrar’s Ne. 2544 _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence héfore
a. COUNTY TACKSON o STATE  MTGSOURI o COUNTY  pacKsEipis#9)
b, ClC;TY (i outside corparate limits, give TOWNSHIP anly) Inside Limirs cg C:)TRY Inside Limirs
TOWN KANSAS CITY Yes[J N[} Bu % & TOWN KANSAS CITY Yes[] to[]
I c. FgLL NAM%‘?F {If NOT in hospitcl, give locatien) | Length of stay in 1b d. STREET (If outside, give lozation) Reside on Farm
sTiTuTion  RESEARCH HOSP. 2 YRS. ADDRESS 817 EAST 30th ST. Yes [7 No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth *Day Year
{Type or print) OF
HARYEY J. YEARY DEATH  MAY 20 , 1959
5. SEX o 4. COLQR OR RACE 7.MARR|EDENEVER MARRIEDD 8. DATE QOF BIRTH 9. AGE (I.n':;:r; :ul-:'I:lhD’ER;YEAR l:nti:DER 2;:‘95
| MALE WHITE wioowee[] ! pwvorcen[T] AU®. 28 1937 %/ l i ’
100. USUAL OCCUPATIOM {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or couniry) 12. CITIZEN OF WHAT COUNTRY?
dunn most of working life, aven if r-nrm{) INDUSTRY
THTCRER  STOVITAN & "8 RATLROAD. | BRADEEYVILLE, MO. ° USA.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WHTIE YEARY DOVIE COMBS JANE YEARY

15. WAS DECEASED EYER IN U.'S. ARMED FORCES$?
{Yas, ne, or unknquif yas, give wor of dotes of service)

16. SOCIAL SECURITY NO.

498 38 9238

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one caus.
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

N

Conditians, if ony,

DUE TO (b)

WHITE YEARY ERADLEYVILLE, MO.
- INT

ERVAL BETWEEN

ONSET AND DEATH

which gove rise 1o
obove couse {a),
atating the undar-
iying couse last

|

DUE TO ()

FrA3

24

0a. ACCIDENT SUICIDE HOMICHFE

W O J

PART Il, OTHER SIGNIFICANT COND, -’:‘ S CONTABUTING TO

Kc. Month, Doy, Year

MEDICAL CERTIFICATION

pot reloted to the terminal dissose condition given in PART | {a}

DEAFFD
v

AT /
" 20b, DESCRIBE HOW INFRY OCCURRED. (Em
ﬂz&_f/fﬂ Y (2 z7 11‘{./,

1’,,111 .l‘//.

| ot PART Il of item 1
7Y

1%

A A RN

WA3 AUTOPSY
PERFORMED? {
YE NO ]

/4

Deoth occurred ot

m on the dote stated above; and fo the best of

TIME OF Hour
INJURY  o.m. , » (AT, / 1 p 4
p.m. ! i -’3’—55 - [
204. INJURY OCCURRED A
WHILE AT, NOT WHILE y.q
WORK AT woRK L1 Al ,'_", f, _/‘
21. | atfended the decoased from and last saw :fm

v knowledge, from the cowses stated.

{Degres or title)

23b. DATE

MAY 20, 1959

4

22b. ADDRESS

[0 3%

23c. NAME OF CEMETERY OR CREMATORY

AVE CEM.

23d. LOCATION (City, tawn, or c

AVA MO,

22¢c. PATE SIGNED

{5tare)

25. DATE RECD. BY LOCAL REG.

S/ 59

28. REGISTRAR'S SIGNATURE

AL

24. FUNERAL DIREECTO ADpRESS (ol
P -
D/Z@J:’am/o )ﬂu gﬂa




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme
o T Y N PN , Student Embalmer No. .................
working under my personal supervision.

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

Signature of Student Embalmer

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




