THE D!VISl* OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 529*021444
LEU JUN 2 4 1955_egimﬁon_ Distriet No. /yf Primary Registration District No/ *Efglf!:':rEs &U%M

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
o CONTY  JACKSON o STATEMjgsouri  » “OUTY Jacksoff™**%
b, CgRY (If curside corparote limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R .
Toww Kansag City Yes e OJ |} 209%, town  Kansas City Yesf5Z No[J
c. FgLL NAM%OF (If NOT in hospital, give location) ) Length of stay in 1b T d. SE%%EEES (¥f autside, give lacation) Reside on Farm
HOSPITAL OR . < Al
neniorion  Lindeman Nurs. Home 16 yrd. 2907 East 33rd St. Yes ] No X
3. HAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
(Type or print} OF
VALLIE HULIL DEATH June 12, 1959
5.7 SEX 1| 6 COLOROR RACE| 7. MARRIEDIX NEVER MARRIED[ ] 3. DTTE OF BIRTH 9, A|GE. LI'N'K;:'T licl'Jr:ll‘JER ;:}‘EAR I:nUNDER 2:AVHR5
- asl i n % ) uri imn,
Female White wipowep[ 3 ! pivercen[’] th}:. 18,1885 73 ¥ l [
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BlRfHPLACE {City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY . .0
Housewife La Monte, Missouri w 2
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t
| William F. Yankee Mollie Reeves Grover €. Hull
2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFPRMANT Address
= B (Ya3. no, or unknown)|{If yes, give wat or dotes of service} w
2 | ol / 2507E 33, py
o 18. CAUSE QF DEATH (Enter only one ¢o or line for {a), (b}, and {c ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
H IMMEDIATE CAUSE {a}
o
x
II;.J Conditions, if any, DUE TO (b} Mz Wmﬁm‘?
> which gove riss 10
- obove caune (a), } !../- \ z :‘ Z * é[ % o~
z stating tha under- y &ﬁ&
8 (z) lying covie last, DUE TO (c) o
ol I PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH bus not related to the terminol diseass condition glven in PART | (o) 19. WAS AUTCPSY -
i b %0 PERFORMEL? <A
3 H X YES[] NO
¥ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or FART [l of irem 18.)
Z Ry
& d fJ ]
1 B
j Q| 2c, TIME OF Heowr Month, Doy, Year
o 1 INJURY g.m.
5 z p.m. -t .
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION R COUNTY STATE
w WHILE ATD NOT WHILE 0 form, factory, strees, oifice b]ﬂg‘, etc. )
® WORK AT WORK
— Y
21. ! ottended the deceased from ( ? 6 2— W“'—t { 2- S ? ond last saw : im alive on ( L .
Death eccurred at Py rm on the date stated cbove; and to the best of my knodledge, from the couses siated.
%0 [{Degres or title) o ADDRESSG) 22¢. DATE SIGNED
E LegyD | —Mﬂe,h W 2. $3
23a. BURl‘AL, CREMATION, | 73b. DATE I 23c. NAME OF CEMETERY OR CREMATORY DCATION {City, town, or :n {Srate)
— REMOVAL (Spacify) . ;
e Burial 5=15-59 Floral Hills ansas City, MlSSOllI‘J.
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE -
Ty

e ——

’Stiné & McClure, Kansas City,Mo..| (4 . /£-8/F iz’



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiirnicicieiire e e err st raa e e e e e s , Student Embalmer No. .......cc.ccoiiiit

working under my persconal supervision.

SLUAENE +everreennirrernrerennentaseretessrrnsaeersnseasansnes Signﬁ%&ﬁd ..... Q ? M/W

Signature of Student Embalmer
Licensed Embalmer No%f;‘f’
P. O. Address..ﬂ:..,...m.

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 above.

1 3



