Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 3 0 1984

Registration District No.,

DED

DOCUMENT

1’24

Primary Registration District No. Llﬁq__gé-:’___ﬁugi:nar‘l No. ____

~60—046229

STATE FILE NUMBER

6175

MEDICAL CERTIFICATION

PR L) g

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and ().

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a}

ART 1.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATNIS SOlIRIb COUNTY JACKSON sdmission)
b. CéTaY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Insida Limits
TOWNKANSAS CITY 45 YEARS TowN  KANSAS CITY Yy e D
c. FULL NAME OF (If NOT in hospital, give location) Insids Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL QR . ADDRESS
INSTIUTIBE , Mary's Hospital Ye: g NeO 420 West 33rd. Street' 0 MR
3. NAME OF DECEASED Firs? Middla Last 4. DATE Manth Day Year
{Type or print) OF
WILLIAM YUSKE MIYASAKI oeati December 6, 1960
5. SEX 6. COLOR OR RACE | 7. Morried [1 Never MarriedfiG |8. DATE OF BIRTH | 9 AGE (last birthday] {IF UNDER 1 YEAR | IF UNDER 24 HR
i Di Months Days Hours Min.
Male Yellow Widowed O vereed U | UNKNOWN 80
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking lifs, aven if retired)
— apan. | U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
—  MIYASAKI | UNKNOWN ——————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT » »
(Ye , or unknofvn) {If yes, give war or dates :f service) Independ en@&e,” Ml ssouril.
KO - 496 -05-9860 aware
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE 10 (e}

PART 1L

disesse tpodition en in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal

PART M. If deceased was female was
thers & pregnency in last 90 days.

J O Yes I O No ] O Unknown

19. WAS AUTOPSY (20'. ACCIDE SWICIDE OW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
PERFORMED? a m] [m]
YES 0 NO
20c. TIME OF  /Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK O3
NOT WHILE AT WORK [J

20e. PLACE QF INJURY (e.g., in of aboul home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceased from.

6:45 P,

Death occurred at

her .
and last saw pi 8live on.

m on the date stated above, and to the best of my knowledge, from 1he causes stated.

(Degree or tite)

22b. ADDRESS

.Jﬁ

FOREST HILL CFMETERY

23d.

— T7%c. DATE SIGNED

T (City, fown, or nfy) {Sthre}

024 W”““ﬁé’%@ﬁ:er s Sons ADDRESS
1331 Brush Creek Bl.vd,, Kansag City
Missourl

25. DATE RECD. BY LOCAL REG.

L I2 P60

KANSAS CITY
. RE N

" MISSOURI

{Licensed Embalmer’y Statement on Raverse Side}

26, I5TRA SIG|
. P ,w—g;t&/




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.%@_ﬂ
L P. O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.
. . il - . -




