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WRITE PLAINLY—

N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

ALY . LI
WEm 1 xiem

DEPARTMENT OF COMMERCE

MA?uniAus or mm.sus

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI1 STATE BOARD OF HEALTH 1402_’1

399 1002
Registration Distrdet No.vevesrenceeee e Primary Registration Distriet No..cersreeevserarrns Registrar's No i ? 6
1. PLACE OF DEATH: 2, USUAL BESIDENCE OF DECEASED:

Jackson

{a) County.

() City or town

K&nsas City, N0

(If outside city or town limits, write “RURAL"

(c) Name of bospital or institution:
2309

and name of wi'f}Th,lp)

(If nut in hospital or institution, write street number or location)

(d) Length of atay: In hospitalor {nstitution

12 ¥rs.

Inthis community.

{8pecify whether

years, months or days)

@ state Mimsourl =~ ) county__J8CKSOND
Kansasg City

{If ontaide city or town limits, write “"RURAL")

{e} City or town

(d) Street No. 2309 Drury

(It raral, give location)

(e) If forefgn born, how long in T. 8. A.7 years.

3. (a) PRINT Mrs. Eunice Young

FULL NAME.

500

3. (b) If veteran,

8. () Social Becurity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . ARXIL .. doy.. S2l88 e _
year. 1940 hour, 5 POMO minute, M

nama war. No. No 485"07-99 70
21. I herehy certify that 1 attended the de d from

Pema 95 Color or ¥ 6. (a) Single, widowed, mniﬂeaa __/?3 2 19 to g { 193[_—'
4. Sex l race divorced - r that Ilast saw hZd . aliveon (/\E::/ 0(0 / 9 79 19
8. (b} Namae of husband or Wife....muevsereen - 8. (&) Affoof huwd or wile if || 2nd that death occurred on the date al@éom stated above K

has., He Young . ‘ " Duralion
alive...._ vears || Immi e cause of death -~
7. Birth date of deceased July 21]11. Iglo N -. / . o pan v /4710
(Mouath) {Day) (Yoar} O
8. AGE: Years Months Days If lexs than one day Due to

2? 9

19

hr. min

9. Birthplace Charenton, La,.

/

(City, town, or county)

10, Usual oceupation,......... LONBEW1fe

{Stale or forelgn conntry)

11. Industry or business l/ I
{12. Name Aristild La Lande -
13. Birthplace La, ) ]

15. Birthplaee la,

MOTHER FATHER

(City, town, or couZ:)
18. {a} Informant's own signature,

- . {Stnte or foreign condtry)
{14. Matdon name__ EUUHSE" T8 Tdaux '

(State or foreign coantry)

£

{b) Address 2535 praryoul/ivd,

d

1. (@) Burlal_ . ___ (& Date therool

{Borisl, eremation, or remaval)

{¢) Place: burial or uemaUnnT
18, {a) Signature of luneral director. y)

Ca

#_ ¥ fi

(Month) (Day) (Year) .

lvary Ceme tqpy

i e
19. (a}

{Data received local regulru)

(Degistrar's signnture)

Mexﬁ’ég_?@, @4%%1_“““__
Dhze to. f‘
Y ovys v

Other conditions,

{iociude preguancy within 8 months of death) (R —
. PHYSICIAN
Major ﬁndlng‘u: .
Of operations Underline
= thhei ela:l:’aa t.g
pd whic. eal
,-é( o A2 should be
Of autopsy. : - . Sharged kta.
tistically.
22. If death wna due to external causes, 41l in the lollowing:
{6) Accident, suicide, or homicide (speciiy),
(b)) Date of cccurrence,
(¢} Where did injury cceur?
(City or town)} County) (Suu?
(d) Did injury cecur in or about home, on farm, in industrial place, In public place?

pecify typa of place) !
Col (e} Means of injury.

(M. D. or other).

Date dgnﬁ.@ﬁ

‘While at work?

28, Signatur
Addr

C-

5

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on q:e reverse side of this certificate was embalmed by'me, orby T

, Registered Apprentice No
working under my personal supervision. ' .

Signed WH k= éw..q_)"
7 !

Licensed Embalmer No.__.286Q...
2315 Limwood Blvd.:

P. O. Address.

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . )

If this i)a!y is not embalmed, above space should be left blank.

Y




No. 2B
.2-21.40
1 w226%9

D

WRITE PLAINLY—USE UNFADING BLACK IN'K—MAKiE A PERMANENT RECOR

MISSOURT STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration District No..oeocreeciennes,

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouooooeoneee s

State File No

Regisirar's No / 7 ié,

1. PLACE OF D%'H’mw

A
{If outside city or towa limits, write RURAL" nnd name of townakip)
(¢) Name of hospital or inatitution:

{a)} County
(&) City or to

{If not in hospita) or institution, write street pumber or location)

{d) Length of stay: In hospital or institution

i . (Specily whether
In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

(¢} City or town

{If cutaida cily or town limita write "RURAL")

(d) Street No

& !: (If rural, give location)
(e) I foreign born, how U. A2

years.

3. {g) PRINT
FULL NAME. L1

3.

S#l Secunty
No.

3. (&) If veteran,

Wi

namme war.
5. Coler or

v sen — /,._J

6. (b} Name of husband or wife...

6. (o) Single, widowed, married,

divorced...

6. (¢) Age of husband, or wife, if

CERTI1 FI CATION

A ol 4

~

hour. minute. M.
that 1 atiended the deceased from,
19......... to 19.0ns
ag alive on,« 19........;

ur stated above,

»;;th occurred on)}(t_fze an
iate cause of death. LT T v v B

alive. .. Y
7. Birth date of deceased s
. {Month) (Dey) (ltapl \
8. AGE: Years 'l Months Days If less than on ¥

9. Birthplace

(City. town, or county}

10. Usual cccupation,

N
Q._Y,

{City, town, or mna’

-

1. Industry or business

12. Name

13. Blrthplace

{State or foreign country)
14. Maiden name,

17. Birthplace.

{City, town, or connty} {State or loreign country}

5 MOTHER FATHER
o g

. {a} Informant

Other conditions &
{Include pregnancy within 3 mnntgnr death) l
PHYSICIAN
Major findings: 3
Of operations. RV T - <N
I Underline
{ theécause to
which death
Of autopsy. should be
charged atn.
tistically,

22. If death was due to external cauges, fill in the following:
{a) Accident, suicide, or homicide {specify)

(b) Date of occurrence

(¥) Address

17. (@) i (3 Date thereof (¢} Where did injury occur? e rom— S

{Burial, crezation, o removal} (Month) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place. in public place?

(c) Place: burial or cremation

18. (a) Signature of funeral director. Vi While at wetk?—. .. 1 _(smf(’,,' ’ﬁ:a’;j';?)inju,,_____—_m__
()] Addfﬂ / ¢ m e

A O~d2st || 23 Signaturgx! ! (M. D. or other). ...
1. ¢ 1B 5 P Vh. Y/ 7] i )
(Duuu&j{odlmudwisw (Plogistrars signatnre) Address i, £ Date_signed
v L/ vy
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