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‘WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Sta.tist.ics

MlSSOURl ‘IVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH.
Primary Registration District No/d.p;.*_,

366 i’?’?’
4530)...

Registrar's No. auneennen-

State File No.

1. PLACE OF DEATH:

(a)} County
(8} City or town

Registration District No.
Jackson

Kenses. City
(1f cutside city or town limits; writs “RURAL” and fizms of township)

(@) State_ Missouri . (8 County

(¢) City or town

2. USUAL RESIDENCE OF DECEASED:

Jackson %é‘(
e

Kansas City

(¢} Name of hospital or institution: (\ (If outside city or town limita, writs “RURAL'} 5,
Research Hogpital (@ Street No....... 3308 Collere Ayenue N
{1f not in hoapital or institation, write strest nomber o¢ locatian) el (Uf rural, give location) L
(d) Length of stay: In hospital or institutlon__&_WOOKS . . .
R . (Bpecify whether || {¢) Cltizen of foreign country? no (Yes or No)

In this community lifetime

years, moalhs or doys) If yes, name country. S

MEDICAL CERTIFICATION

M PIHNT

Full NAME ___Hennah . G,. YOUNGER
— ———— 1| 20. DATE OF DEATH: Month._ NOVa day_ B

3. {8} If veteran, 3. (¢) Social Security No. 1 QI a P -

hame war na - none year. Sy hout. > minute ’/a AIM.

21, L hereby certify that I attended the deceased from.
j 5. Color or 6. (o) Single, widowed, married, = 2. 195450 W L _:@
4 Sexr. femalg | ne white vorced WIAOTBA. || 1hat 1 1ast saw b2 < alive on B e ﬁ
6. (b)) Name of husbandorwife. ... 6. {¢) Age of husband or wife if || and that death occnrred on the date and hour stated above,
Th A Y Duration
0S8. e lounger alive . years | Immediate cause of death
7. Birth date of deceased June 1879 W M%;_W
Mooih) (Dayy (Yoat) -

5. AGE: Years Months Days If less than one day Due to_.._ T T ow% -

}.l. 27 hr.L

min

69

9. Birthplace__.__Kansas City, 5

i N

{City, town, or cotmty) (State or foreign conotryf |
3 Other conditions.
10. Usual oc:upaunn___.A.'h...hOE.e (Includs prognancy within 8 months of death)
11, Industry or business, ajar i PHYSICIAN
-4 of hndings: —_
12, Name Jobn Malonew - .oono v - Of operations. }.A ) -
v q I - - Underlina

2 13 Birthplace === Ireland ¥ ] the cause ta

LC; , town, or county} B . (Siate or foreign coontry) should.-be
a 14. Moiden name ki aarley ] should be
E ([ > _|tistically.
g 15. Birthplace i l-o:'n.—n:eounly) Bate r forich cogateyy 22, If death was due to cxtemnl causes, fillin the fol!owmg

Informane__Miss Marparet Younger ¢ -

16. (a)
® Address___3308..College Ave., K. C., Mo. .
1. (@ Burial () Date ‘thereof =8 _
{Burfal, cremation, or ramaoval) {Maoth} {Day) (Year)

(¢} Place: burial or cremation Calyary Cemetery
18. (o) ‘Signature of funeral d:recmr_l..allod;tmicﬁlllega_l‘];_lar

(&) Address.. .. .

{a) Accident, suicide, or h ide (specify)
(b} Date of vecurrence
{c} Where did infury occur?.
{City or tawn)

(d) Did injury occur in or about home, on farm, in industna.l p!.'me. in pu.hhc place?

—HSTU']: —‘WM%I typoof place} f O

Wtule at work? . _l_.....,_. e (€) Means of injury. S o

19. (a) ....-:-._._é’_f_'ZK. )
1a received local resistras)




Y
h%&/&’fx /(fv{z" (& - S e

Zw’ﬂ‘ -. 2
///5/54’ ‘

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 Apprentzce No

working under my personal supervision. ég : M
""" Licensed Embatmer N .,ﬂ / tl’—-- S
P. 0. Addres;%wmm._ A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure26 comply wit
the above constitutes grounds for revocation of license.) .

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

-
N




