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1. PLACE OF DEA‘}'H W 2, USUAL RESIDENCE OF DECEASED:
kson L. o < .
{a) County. 4‘3 JJllSSOUI'l JQCI{SOH
®) City or town._feansas_ Clty %l (o) State (8} County.
outside w “RURAL" sad nums of townshi >
(¢) Name of hoepl(tn.l orhi‘:nst‘.:l!t‘;tf;;? " limlta, e oy ﬂl? or town. Kansas C ity
Wesley Hospital (If outside city of town limilr writa “RURAL™)

{If not In hospital or imtitution, writs strees number or Jooatbon)

(d) Length of stay: In hoepital or institution

lo davs (d) Street No.

! 4022 Vicodland

In this community.

lo day 5 {Specify whether

years, monthy or days)

{} Ii forelgn born, how long In U. 8. A.2.

(If rural, give bocaticn)

8. (a) PRINT CHARLENE SUE YOUNG

FULL NAME
8. (b) If veteran, 3. () Security
No no. None year_f.
name Wwar, 0,

MEDICAL CERTIFICATION

minute

21. I hereby,certify that I attended the d

., Female 5 r‘:’:ﬁ%ite

6. (8) Name of husband or wif

7. Birth date of d

November 17, 1920

6. (o) Single, widgmed mTe' z Q 19

Vv
div med.._._.__. that I last saw h_. B ke= alive o

6. (¢} Age of husband or wife if |j and that death occurred on the date and hour stated above.

20. DATE OF DEATH, ,Lgmh___m _2_3______

o W—

47@0.___‘2@5._2 7 " 5

e gl P 1984 ©

Daration

ve. years || 1m: € eapae of death
3 | - L - Y 4 d
%'(D-y) (Year) W

H 16: (s} Informant..... 2

16. Birthplace

Butler, Mo.

{Month)
8. AGE: Years Months | Daye " If Jegs than one day Due to
- - 1Q hr, min o §
. - s U Due to. ; é
5. Birmprace_-Kansas City, Missouri . /|
(City, town, or county) (Stats or foreign sountry)
H . h nditions
10. Usual occupation Infant ;) O(tlnrejrugg nu:mm-y within 3 monl.lu of dwl.h)
11, Iadustty or buslnesa 4 PHYBICIAN
e Y || Major findings: gl
& [ 12 veme_ Fred Young . ajor findinga m__g/l/y/
g Belton, H - Undertine
; 18. Birthplace j on ,(su On:n: ) m couse ‘Hc:
Ci te try]
g (o AR g St i oo Of autopsy should be
S tistically.
=

{14. Malden name

(City, town, or connty)

(State or forelgn country)

(¥ Date of occurrence.

22, if death was due to external causes, fill in the foW
()} Accldent, suicide, or homicide (specify)

Y 4

- = p did occur?
@ (8 Date thereat_=1/ 7/ 40 || (0 Where did tojury & ‘m)“@?nm' G
(Baia!. cremation, or remaval) (Menth) (Day) (Yesr) [| (&) Did injury occur in or about home, on farm, in Inqustria) place, fn public place?

(<) Place: burial or crematlon Floral Hills Cem.

! T R Specir;
18, (o) Signature of fumeral director_ofectritt ¢ Valezz G || wnaeas work?%(—.,(‘:)p Meamra inx % .

(%) Address

11-29- L 721, Aopze|| B S m ]
19. (a} 40 P &) /}7 {R?'Thmr'ldtnﬂlm) Addresh ’ o Py Ly h

(Date received localrox
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STATEMENT BY LICENSED EMBALMER

!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5 2SR

T

i Registered Apprentice No

working under my personal supervision,

Licensed Embaimer No........ }% 0l ? %
/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fazilure to _con..lply wit

the above constitutes grounds for revocation of license.) _
. If this body is not embalmed, above space should be left blank.
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