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WRITE [’LAINLYE—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH QF MISSOURI 514 5

ILEB EES ™ C““fgu . STANDARD CERTIFICATE OF DEATH Stoe Fite o

—
Registration District No. ._....._.._ . _ e Primary Registration District No.___ [ & 0 J——' Registrer's No 397

1. PLACE OF DEATH:
(@) County Jackson

) _Cityortown...... KaAnsds City_ . . T

(1f outsids city or town limits, write “RURAL’" nnd mm of lnurnslnp)
(¢} Name of hospital or institution: /

3342 Progpect

(If not in hoapitel or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community 27 yearsg

yeurs, months or days)

(Specily whether,

2. USUAL RESIDENCE OF DECEASED; 5,
@ sate. Misgouri ®). County.. 9 BCKS on-. L5 -
(¢} City or town Kaunsas Clty =

{1f outsida city or town lumm write "RURAL™)
{d) Street No o342 Prosgpect 7
{If rural, give location) -
(¢) Citizen of foreign country? no {Yes or No}

If yes, name country. no

3ol BRNT  PHTLIP YOUNG. oo

MEDICAL CERTIFICATION

v @ . Rerovial (5) Date thereof. }T»L 2147

3. (¥ Ii veteran, 3. (¢) Social Security -3
i F_. M.
‘hame War no Ko lOone i YT -[_?‘..‘[?_ ...hour. minute. - &
21. 1 hereby certify that I attended the deceased from )
. 5. Color or 6. (o) Single, widowed, maried || ALl @, G, vt 3 Fetto oo 107
4. SB...MEL]_G_......_... mCE_Whl.te. / divo:ccd_.Ma.J'_'_I'j_ﬁd_ that I last saw h-'.s«,a.live on ?4.4_6 ‘ 19« g
6. (b) Name of husband or wife____.____.. 6. {¢) Age of husband or wife if || %nd that death occurred on the date and hour stated above. Duration
Urcieo
Addie YO U-I'lg alive-....@.g.‘...........years Immediate cause of death - 27 b
7, Birth date of deceased......March 28 1857 S
- (Month) {Day) {Year)
8. AGE: Yeara Months Daya If less than one day v
89 10 11 - b
“5. Binhpiace.. Ud@nheim, Germany e
{City, town, or connty) (Sr.au or I'ure:gn counuy)
10. Usua] oocupﬂfinﬂ R e t ire d - hy C:fhe‘r ?id]tionq within 3 months of d.nal.h) B ol A T m——
11, Industry or business RUIEEUTE & Undert a‘kj, ;1 S[ N - o %\ IYSIGAN
or findings: . . . . . . . . . -
x f of tion: - N 2 :
E 12 Neme...doCOD Young .t operations. A e
=113, Birthplace.. ._..E_e'r'manv_-- T o0 (o rremtorrrreesete ionheos by =l{—- T e T D { ;&ggﬁlm
{City, town, ar ocnnl.y) (Stals or foreign couniry) Of autopay. should be
E 14. Maiden name Unknown . A T C T leharged sta-
&= G‘ erm any . tistically.
g\ 15. Binthplace : 22. 1f death was due to external causes, fill in the following:
{City, town, or county) , (State or foreign counyx ']
16. @ Tformant— M1s8 Winifred Young. _...f_|[( Acident, sudde, or homicide (specify)

(,,, Address 3342 Prospect K. C. Mo

(&) Date of occurrence

(¢} Where did injury occur?

= ,‘ {City or town} {County) te)
“* {Busial, crcmation, or remav4l} (Month) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial plac publ.tc place?
(c) Pl.ace lburml ar mmuo%w st .M‘ AAA TAD AR b
3| . pocif T ptace) :
18. {a) Signature of funeral curecwr ._il ;lka Fineral Home While at worklp s .—_ & Y Mtans of IIIY — oo
@ Add.rm__z._.._l_ 0d K. Ca 3 MO ]
5 < 6f g g 23, Signat 2 . or othcr).__........
19. _.A___.JEI__ . .t — oot
@ ta received local rexistrar) ¢ (Regiatrar's dgeat Address_ 3 qq 3 o 2 B ’# %Dﬂ.te mu’ncdﬁ.‘,?:fdz

(Licensed Embaliner’s Statement on Koverse Side)




[T~
O ©
58
oo -
— O
53
MO ©
a4,
* <H ¢ T
S :
i | :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

, Registered Apprentice No ,

" " Licensed Embalmer No. gé(/ S

P, O. Addressl e . 2?4 4.

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

-




