OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Re.glnram:n District No. ____/__i(i_ _____ L____Primary Registration District NO&_!.OI.--__--_-Rdgl-lﬂ'dr'l No.
.: - -

—-61~-017886

STATE FILE NUMBER

H s T | -
1. PLACE OF DEATH v -{] 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Q c"e [ B STATM]’_SS Ouri b. COUNTY Jackson admission)

b. COITY (If outside corporate llmlh, give TOWNSHIF only). .Length of stay in 1b <. CITY Inside Limits

QR -
TowN leﬁwﬁ‘ls C‘-’-,{ 60 vears ownKansas City Yos X No O
€. FULL NAME OF {If NOT in hospital, give ldcation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS . - B
INSTITUTION (3¢ hera ol Yer Bl NaOJ 3540 Virginia Avenue |Y=0O nem
3. (F:AME OF PE)CEASED First Middle Last 4. Dé\TE Month Day Year
ype or print F
DEATH
| Home « c Yate « A 5 ¥ 4l
5. SEX 6. COLOR OR RACE 7. Married I Never Married [] |[B. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. - Dj Months Days Hours Min.
,/ 'Male Whlte Widowed [] ivorced [ 9/10/73 87 —[
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)} |2 C"lZEN Of WHAT COUNTRY

Red%i]r?f:oeﬂ t \ﬁ%igf%i;éneif retired)

City Street Dept

Gallatin, Missouri

U.S.A.

13a. FATHER'S NAME

T. B. Yates

Unknown

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Mary E.

Yates

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(YuNno, or ynknown) ' (I yes, give war or dates of service)
o

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mary E. Yates, 3540 Virginia Ave.

. Frank ElleDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ene cause per line Eor {8), (b}, and fc).

INTERVAL BETWEEN
QONSET AND DEATH

diseass condition given in PART |

(2)

fe v S;-emorq\ necld

— . \ 4

IMMEDIATE CAUSE (a) [ [} 4 +l
Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the under- N -
lying cause last. DUE TO (c)
FART 1. OTHER SIGNIFICANT CONDHTIONS CONIRIBUTING TO DEATH bul nat related to the ferminal PART Ul. If deceased was female was

there a pregnancy in last 90 days.

IDY«:I

DNol

O Unknown

PERFORMED?
YES O NO

19. WAS AUTOPSY | 20a. ACCIDENT SUI(iZ_-I]DE HOMDI

CIDE

20b. DESCRIBE HOW INJURY QUCURRED, {(Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME OF | Hour
INJURY a.m.

annous °7 & 236

Month, Day, Year

‘QLk_q.r_Qs4 ‘\( fell at homu

Desth accurred

23b. DATE

R RE MOV ADNS pecify)
Burlafec

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [

21. | sttended the d d from., ! 13 -6l to_ §-3M- bl snd last saw k?r;ﬂlivu on 5" :—"[‘ 6 )

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

22b. ADDRESS

Ledoo CTherry

22c. DATE SIGNED

5-15-¢7

May 27,1961 | Brown Cemetery

2 e
E OF CEMETERY OR CREMATORY

23d. LOCATION (City, 1ewn, or county)
Gallatin, Missouri

(State)

24. FUNERAL DlRECTORl 3 B u ﬁDDE%ee _BlV .
D.W. Newcamer} éong ﬁansas 51ty,ﬂo

25. DATE RECD. BY LOCAL REG.

Xl b/

2. R

{Licensed Embalmer's Staternent on Reverse Side)

TRAR'S SIGNAJURE




¥

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me!

or by - Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

7
Licensed Embalmer I\%/

¥

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
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 ‘stove. .






