THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-021'795

:. ”.LD JU N 1 7 195&,9.,"5;.” District No. . _-....[_yﬁ.u..l’rimury Registration Districr No. / r-N OJ__STATnguz:-:rE: ;U%%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. liinstituition: Residenc gfore
a. COUNTY Jackson o STATE  Migsouri > COUNTY Jacksoff™ /™"
\_’ b. CBTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY 1nsfde Limits
TOWN Kansas City Yes (Y Ne D ]| A8 rown Kansas City Yos(X No [0
c. Eg%;?:rggl: {If NOT in hospital, give location) Length of stay in 1b N . SEDERESS (” outside, give location) Reside on Farm
INSTITUTION mmnt N‘u‘sing ]‘5 Il‘s. A 4025 Yes [ No @
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
[Type or print) OF
INEZ REBECCA YESSEN DEATH May 20, 1959
5. SEX | 6. COLOR OR RACE 7'MARR|EDI:]NEVER maRRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS
F ] m]ite \\'IDOWED& [ DIVORCEDD 18_. 1,%9 sghmhduy) Months | Days Hours J Min,

William C. Van B&?&%LACK INK OR RIBBON TYPEWRITE (F POSSIBLE

100. USUAL OCCUPATION {Giva kind of work done

during m :tofmrl\ini lite, evan if ratirad)

10b. KIND OF BUSINESS OR
INDUSTRY

1.

BIRTHPLACE {City and state or country}

o 12. CITIZEN OF WHAT COUNTRY?

California, Missourl

U, S.

A.

13a. FATHER'S NAME

Melvin Wood

13b. MOTHER"S MAIDEN NAME

Henrietta ——

14. NAME OF HUSBAND OR WIFE

Frank M, Yessen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer, or unkmwn)| (If yes, give war or dotes of service)

16. SOCtAL SECURITY NO,

None

17.

18. CAUSE OF DEATH (Enter anly one cause pg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (a), (k

and {¢).}

INFORMANT

Hi&m_mnm Kansas City, Mo,

INTERVAL BETWEEN

jsﬂp AND DEATH

Address

Conditions, if any, DUE TO (b) /D 2
which gave rise 1o

obove cause {a), } 0

stating the undar.

Iying cauwse lasl. PBUE TO (c)

19. WAS AUTOPSY

Death occurred ot

m on the dotefstated above; and to the best of my kno

z
[«
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | ()
PERFORMED?

i 334X YES(} NO[]
| 20a. ACCiDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
w
v O [ O
O 2c. TWMEOF  Hour Manth, Doy, Yeor
a INJURY a.m.
x B

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE Ol farm, factory, sireel, office bldg., e1c.)

WORK AT WORK . =

21. I attended the deceased from ! , to and last saw: alive on ld 252%4 E

wledge, from thé causes stated.

zzQENuunr,

prl]

/P

23b. DATE

J=22=59

230. BURIAL, CREMATION,

R REME;E.&iSp-cify]

23c.

a——

NAME OF CEMETERY OR CREMATORY

la

Harpe, ﬁansu

2%e.

{Store) ’5

PATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary Eansas City, Mo.

25. DATE RECD.

STk 5F

BY LOCAL REG.
Fe

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

-

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

BY ME, OF BY oottt e et e aa s e anan e e s .» Student Embalmer No. ...............

Signature of Student Embalmer

Licensed Embalmer No...." ...7 .
P. 0. Address..”.)..l. . 5&=....... z ’ ..

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

[

. L1




