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i MISSOURI STATE BOARD OF HEALTH
RGN 0 BUREAU OF VITAL STATISTICS 25
~F i
L3 1939 CERTIFICATE OF DEATH ? ‘l
1. PLACE OF DEATH Do not usa this apace.
(8) County....dackson ;’ Reglstratlon Dlstriet No. 27 ; 2 52:3
(b) Township... Eaw Primary Reglstration Distriet Nou.............on 10227 pepimercdNo,. e e
(c) City..... Ka.nsas. Clty., Mo (d) Street No... 51.6 I T - o o b = O
I “death occurred In Hoapital or Inatitution, write its zame instead of street and number)

{c) Length of residencein city or town where death oceurred ¥T8. mos.

2. PRINT ruL?NAnf’é .......... ¥ ?’llllan Fradrick Young

ds. {f) Howlongin U.8.,If of foreign birth? yra. mos. ds.

(a) Residence, No........ él

a1 plnce ot a

e, if ne street: nddr, “writa count.y or cn:y)

-

(i nonresident, give city or town und State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ) ‘2]‘ 19 79
M W DIVORCED (torit the word) 21. DATE OF DEATH (MONTH, DAY, AnD veaR) % M30 a2
r3 Y .
Widower 2 | HEREBY CERTIEY, { 1 attended decessed from
54, IF MP‘I‘I‘}EIBEADP'{E[DOWED' OR DIVORCED / 19,
L. UVAUIUUIDE Y SRR eyt | GO un ORIy ¢ W 0 7 T Yo RUROOTR. PN oty
(0R) WIFE OF Lenore M. Young . ?
Ilast saw h %% alive on.. m% Deat!x ia sal
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) b 8 ol 858 to have oceurred on the dat ted above, ar.
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
day, ........ hra. —_—
g1 L 11 OF .cnmcn min m?:é
Z | 8. Trade, profeasion, or particalar kind of . et emvsrs e e srss gl g1 2R RR RS et e bRt st Rn b eses N oY XN
"] work done, as sawyer?bookkeeper.etc........R.Q.'.t.l.xﬁ.d...............‘............... J ____________________
';: 9. Industry or business in which work
o wat done, o8 saw mill, bank, ete............cccoeieecnn e e
B 10. Date decensed last worked at 11. Total time (years)
8 this occupnt.mn (mnnt.h and spentin this
year) ... et s et oCeuPAton. ..ocvvre i OV CUTU T FOUPRTVOTPIVTORPIN, PP
12, BIRTHPLACE (CITY OR TOWN}.......cooeerer s g PR S en of importan M’M
{STATE OR COUNTRY) OHié , / 7\;05
T | 13. NAME Phillip H. Young A 55T
= . . ) T
E 14. Bégﬂ';‘;,’,‘f&ﬁﬂ%’;.,‘;’""“"’ Germny f‘f """"" Name u! upemtiun .......................................... s Data of.
f What test confirmed diagnosis?.... /‘—f t/'} Wu there an autopsy?.... ¢ r]
14
4 | 15. MAIDEN NAME W_&ML—__ 23. 1t death was duo to extarnal causes (violenco), 6l i also the following:
k + . || Aceident, suicide, or homicide?.........cnicrerennn. Dote olinjury....ocoveveeneeey 19000,
g 16. BI(FSITT:_IrFéI.éARCch(uc’:;;SR TOWH)...oooome e Svntzerlanﬂ .................... T
(Spoc:fy c:ty or town, county, ‘and State)

Thos. A. Young
516 N . Lawndale, K.C.Mo.
18. BURIAL, CREMATION, OR REMOVAL

17. INFORMANT
(ADDRESS)

Specify whether injury oecurred in Industry, in home, or in public place.

Manner of injury.....
Nature of injury...

raace. L loriah Cem.. . oate Juna.21l=39 s _

19. FUNERAL DIRECTOR (NaMz)...C,H, Bls.ckmn Li.Sony--Inc|
RS . 2825 Tndep, Blvd, K.C.lMe.

20. FILED M7/ 1037 377 ., LAt

Local Registrar.

24. Was disesse or injury in anyswny related to ucmpnbelj:f dmmd"7L[<?

N Gt A ek re
(Address) . AN N 7 / ?'17 ...............

g Stat

(L& d Embal

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . L : o
. S v - s
I hereby ztify that the Zdy whose iame 18 recorded on the reverse side of this certificate was embalmed by me, . - ‘9
. P . .7
2, , or by : -
Registered Apprentice No . worlung under my personai supervnsxon ' L

PR : - Slgned 7‘&%%
- Llcensed Embalmer No, ‘3" 3 Q'

' f
e b o Addiess /“}/C),'%uo

.

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in l.'us OWN HANDWRITING. (Failure to cc;mply:
. with the above constitutes greunds for revocation of license.)} . . - ' PR

" If this body is not embalmed, above space should be Ieft blank. - ! : ' ' |




