. Mo, 300
. 10.48

N

)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED FEB 17 1a19

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

9266

{BIRTH MO, REG. DIST. NO. _ A5 O PRIMARY REG. DIST, IO.-—S_-ST‘ 7Z Reisttor's No.wmeud e e errsessrosssosn
1. PLACE OF DEATH = 7 USUAL RESIDENCE wries deeeed oot I it roies o
’ UNT . 5TA * N inbwbion).
» UMY Jackson * SMis souri b COUNTY JacksoM T/
b. COIEY (I outeide corpurate linite, write RURAL and glve g'r L?ENGTH OF <. Cg;{ (If outeids sorporate Limits, write BURAL azd give tiishin) I
woghi; ] ~ :
rowRural --Prairie  “v7527Y¥$  Sivgural--- Prairie {

d. FULL NAME OF {If uot in bospital or lustitution, gire strest address ot location) d. STREET (1f rural, give location) A
HOSPITAL O ADDRESS
INSHTOTION Longview Farm. Longview Farm
3. NAME OF . (Flrst b. (Miadl . (Last
e 2h 3. (First) . t e} c. (Last) 4. DATE (Month) (Day)go - 549
(Twpeor Print)  Bverett Bertrum Young DEATH 9 anuary
5, SEX 6. COLOR OR RACE | 7. wonong, Brl-:‘)reg I'gARRIED. 8, DATE OF BIRTH 9. lﬁ;ﬁ Unyeas| ¥ DO | TR | U b s
{Bpeciiy) on B Min.
Male {)| white IERPHER =7 | Sept. 19, 1919 “U5 [Mg| 1= |™=~|
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPILACE (Btate or foreign country}

a

mout of working Life, sven if retired)
or

Generaf”

Buffalo, Missouril

12, CITIZEN OF WHAT
RY

13a. FATHER'S NAME

D. C. Young

13b. MOTHER'S MA|DEN

NAME

Effie Hayes

14, NAME OF HUSBAND OR WIFE

17. INFORMAMNT' §

Alice Young

|| as heart failure, asthenia,”

. Enter only onecause per

15 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sECURSrJ > SIGNATURE OR NAME . .ADDRESS
e N OR T W T Unknown D. C. Young, Lee 's. Summit, Mo,
18. CAUSE OF DEATH M L C IFICATION ¥ v ’ INTERVAL EETWEEN

Mine for (&), (b), and ()

*This does not mean
the mode of dying, such

de. It means the dix-
cast, Injury, or complica-
tiom which caused denth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

rize to the abooe cause {a) atating
the underlying cause last.

- DUE TO (o)

ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related Lo the diseane or condition causing death.

19a. DATE OF OPERA—
TION

19b. MAJOR FINDINGS OF OPERATIO

20, AUTOPSY?

\'ESD

21a. ACCIDENT

A
2ib. PLAC] (CITY, TOWN, OR TOWNSHIF) ( (STATE)
bhoms, farm.
ROWICIDE W
21d. TIME . | (Moots) (Hour) 2le. INJURY OCCURRED _}-21f. HOW D, W
WHILEAT[™] NOT WHI
INJURY a 0 = | woRk AT WORM

z I hereby certtfy that I auended the deceased from

alive on

ghd thalnoleath accurred at

, that I last saw the deceased
m., from the causes and on the dale staled above.

23, SIGNATURE

”Z??% D Wen

W75

%aNBHEIHSVLALCREMA 24b. DATE [ 2&c. NAME OF CEMEI’ERY OR CREMATORY 24d4. LOCATION (Clty, town, or county) /" / (51at8)
(Specity) '

Burial 1-23-4 Lee' s Summit S Lee' s Summ;t Missouri
DATE REC'D BY LGZE%L REGISTRAR'S SIGNATURE 7? ER DIRECTOR' S ADDRESS

(Ticented Embalmrn Statemend on Reverse &ide)




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

- - _— Student Embaimer No.

working under my persona! supervision. M
Si@d@’ -

STgned..ciiiiiaeiincsnrccsnaaaranss sessssssas Licensed Emhalinz N‘a D833

Stuydent Embalimer

P. O. Address._ Lee's Summit, Missou

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

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




