LU RhD

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-033171

L£D- -vs SEP 2 8 19592 STATE FILE NUMBER
*ENDED Registration District No. b's Primary Ragistration District No. ___}_ka____knqi:frnr‘s No. _9_3_ _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY Nle":t on a. STATEI_I:'L ssour 1b. COUNTY ‘Ne‘]t on admission)
b. CCI)LY (§f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
Town  Heosho own Neosho Yoo No O
<. LL:JL;P:{&TEO(‘?F (1f NOT in hospital, give [ocation) Inside Limits d:[T)%EREEgs {If cutside, give location) Reside on Farm
INsTUTioN D) O A. Sale liemorial |Ye@& nNeD 328 W, Grant Yes (0 Mo X
3. (PII_AME OF DE)CEASED Firs? Middle Last 4. DOAFIE Manth Day Year
ype of pring ]
Mary i, Yeisley oA Sept  17-1959
5. SEX 6. COLOR OR RACE 7. Married?l]  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | If UNhDEk 1DYEAR I: UNDER 24 HR
N - . Mont] o Min.
Fenale Vlhite Widowed [J Divorced O | Dae 17_1 886 72 onths ays urs in
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during @est of werking |ife, even if retired) - .
Eousevite Ilousevork larshfield, llo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James . Tussey Sarah Johnston Ernest L. Yeisley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{ves,.no, or unknown) [ {If ves, give.war or dates of service) .
Ko | lone None Ernest L. Yeisley Neosho, lio.
— 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (¢} INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: . ONSET A DEATH
§ IMMEDIATE CAUSE (a} __%a* A MAAM
o
o Conditions, if any, DUE TO {b) e Lt PO
which gave rise to
above cause (2),
stating the under-
lying cauvse last DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART I (a} there a pregnancy in last 90 days]
§ ’ O Yes 0 Neo | O Unknowny
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED: O [m} a
) YES [0 NO,
S| 2 TME OF  Foul  Menth, Day, Yeor |
& INJURY a.m,
Lé.l p.m.
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about homa, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg,, erc.)
NOT WHILE AT WORK [
3 Fal
her .
21, | sttended the deceased f!yWMa and last saw i, alive on
Death occurred ot hd bk m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
B 228 §1 URE {Degrea or tille) 22b. ADDRESS 22¢. DATE SIGNEQ
2 73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF;EMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
'] EMOVAL (Specify) TS ) L4
2| ERerovar 9-19-59 Forrest Hill Cemetery| gansas City, lio.
< | ~Zi7 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, REGISIRAR'S SIGNATURE
b - . . -
] Clark Funeral Home lleosho, lo. | Sept, 18,1959 )2744144 A s 2027

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signe - -
Signature of Student Embalmer
Licensed Embalmer No 50'5_74

P. O. Adgiress 3 v )£PQ,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING? Mmp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. “~ Ut

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




