No. 300 r FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 26 692

ity || ational Offce of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No

. I Fo ;
v se || FILED AUG 2 8 1949 Q0
Registration District No..o..e—.i _&{z__ - Primary Registration District {\To........,d.d..@...’,./ Registrar's No. P Tn.s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ couny JACKSON @ state__ MISSOURI © Comnty JACKSON £ &
g (&) City or town KANSAS CITY -
O (If cutsida city or town limits, writs “RURAL" and name of township) {¢) City or town KANSAS - CITY
= {¢} Ngme of hospnt,al or institution: (lroumdec. or tows limita, write “RURAL™
B 1| . GENERAL HOSPTTAL NQ. 2 (D |l coccero 206 VINE STHEET ™ ¥
{If not in hoapital or instivatian, write street nomber or location) (1frural, give kocatiou) 0
() Length of stay: In hospital or m;t:tuuon___lﬁ__DAIS. ____________ y NO
- (Spocify whather |] (¢) Citizen of foreign country? {Yes or No)
- In this community. u YHS *
E years, months or dnya) If yes, name cotintry.
= MEDICAL CERTIFICATION
3. PRINT
& Qe VIRGIL  YOUNG 1 17
< |73 @ 1 veweran, _ 3. (c) Sovial Security Na. || 2 DATEOF Di‘;m‘ Month.__ m——s e 00 P
hd minute, *M
name war. ... O 494-12-0442 year hour ¢ :
2 /|| 21. T nereby certify that I attended the deceased from_._JULY
E % 5. Color or 6. (a) Single, wid:i;v:d. ied, 1, v b8, JULY 17, 0. b8
MI 4. Sex LE ! divorced that Tlast mwh LM alive on___..llU.LI_._.._-l?_’__ S— Y[ 19148
E 6. () Name of husband or wife___— e 6. (¢} Age of husband or wife if and that death occurred cn the date and hour stated above. | Duration
IOUNG anm____gg_____m Immediate cause of dears HYPERTENSIVE CARDIO~
¥l . Biceh date of deomsed..._ MARCH 19, . 1907 VASCULAR DISEASE
ﬁ {Montb) (Day) (Your) .
g 8. AGE: Years Montha Days If less than one day Due to
g 41 3 28
hr., min
=] B P Due to
< | 6. pinpisce TOPEKA- -~ - - . KANSAS J T -
E {City, town, or county) {State or forcign country) " \ '
. - ' ) Oth ditions - -
= 10. Usual occupation PORTER r €T con! 3 within § monthe of death) 0 b %

% 11, Industry or business Py T PHYSICIAN
T I8/ 12 wome......WILLIAM __YOUNG . || i oerniions.... AL W
s WN 7 : thggfnl:u:;

= | 13 _Birthphce : UNKNC which death
o (Cttr. town, or county} {Sm-or!nnlm ennntr:) Of autopsy - SAME AS _ABOVE : should be
< || 4 14 Maicen name....J BNNIE___SMITH Sty
: : istically.
= .
R g 15, Birthplace PP —— (squNrmogfuy)/ 22, If death was due to external causes, fill in the following:
E 16. (&) Tnformant___ EDITH__YOUNG . (WIFE)_ . || Accident, suicide, or homicde (specify)
g @ Address___2hish  VINE () Date of occurrence
1. @ — Buriad .. () Date thereor_7/23 6(.48._ (©) Where did injury oocur?. iy i Ty e
(Burial, crezontion, or removal) . (Manth) (Day) ”“') (&) Did injury occur in or about home, on farm, in industrial place. i{n public pla.ce?
(¢) Place: b_u.n:l or aemquonm
18. (a) Signature of funeral di:;/lor While_fi el o 2.;;)0( imury..... _____________
b) Address...._ S ot b
@& A . . Sigma ....(MDor_yu)MD'

19. {a) (n?m mr?:d{ml:em{g @ i (Bmlnr -ummn) e ] Addrm._..G.EN.ERAL HOSP ITAL. .. % . Date gigned ?/19/ tl-B

(Licensed Embalmies’s Statement on Boverse Side) . . -




.

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 ,

working under my personal supervision.

ensed Embalmer No d ’9 & f/
P. 0. Addressexr eI DT ke gt oome Hor..

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

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




