wewo j  FEDMAR 26 1949  JHE PIVISON OF HEALTH OF MISSOUR 87605
- STANDARD CERTIFICATE OF DEATH State Fite oo o
pirtH 0. ¥ G = 255 T3 nec. orsr. wo. _ZZ,L PRIMARY REG. DIST. %020 22 . Regirtrar's No 982
I. PLACE OF DEATH 2, USUAL RESIDENGE (Whers dacsssed lived. If lnstiwation: resideccs befors
JE * b. adinbwioal.
> e kson fiisdouri S on Y a
b. CITY (U outcide corpurate Lmits, write RURAL and t:r‘:-hl €. L\’ENGB; OF‘ c. CgRY {If outalds corporste litits, write RURAL and glve township) ’ .?
TOWN Kanses City r‘" | Y 3‘ M 1oWN  Ransas City Ve
d. FH%SLPFFA{EOOF (1 oot in hospital or inatitution, d.n streot addres or location) d. ASI;rDRm (If rursl, give location) (J
Nehunion St. Joseph Hospital RESS 1421 Pleasant View Cour’c.
3 gz'?:ﬁs%% a. (First) . b. (Mlddle) ¢. (Last) 4 DA'!'E {Month) r__(1I3f=ur) (Year)
{Typeor Print) ~ HArmON Gunter Young II peay Mabeh FI, 1949
5. SEX () 6. COCLOR OR RACE | 7. MIAD%RV}EB ?g'E‘}IOESCPSSRRIED. | 8. DATE OF BIRTH 9-1:\.?E (Ia n)-n l:(' II::R | YEAR | IF UMDER M HES,
. (Bpacl birtday onths ! b ¢ Min,
Mele Wh = Feb, 27, 1949 bt il
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or [orslgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . . . a Y1
XX Kensas City, Missouri eDe
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Young ‘ Elizabeth N. XX
:3 WAS DECEASED EVER IN U.S. ARMED FORC]ES? 16. SOCIAL SECURLTDY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Bo, OF unkoown) (LI you, kive war ot dates of ecrvice) .
=" xx Robert L. Young 1421 Pleasant View Ct.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper [ |, DISEASE OR CONDITION ) ‘f@p /ﬂmbq ONSET AND DEATH
ine for (a), (by, and (o) | DVRECTLY LEADING TO DEATH®(;) . .

*Thir dots mot mean | ANTECEDENT CAUSES M_ ﬂ/{ M Z 4
the mode of dying, such | Mortid conditions, if any, giving PVE TO (B -
as heart fafluse, asthenin,; | rise to the above cause (a) dating - . . . - . ..
ete. It means the diz- the underiying cause last.

WRITE PLAINLY-—lUSlNG UNFADING BLACHK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE_TO (c) s .
tion which caused death. | U, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not /) LQ l""
related to the diseare or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
ves [ NO L__‘
21a.  ACCIDENT {Bpwelfy) 21b. PLACE OF INJURY tex..lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) ~ (COUNTY) (STATE) -
SUICIDE boma, fartm, factory, street, office bldg., e10.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) -(Hmr) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
- oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I-atlended the deceased fromM Idéz lo __B_L_ 19,2,/2/ that I last saw the deceased
alive OM, 19 , and thal death occurred al _______ m., from the causes and on the dale stated above.
b2 N ATURE T b Famey {Degres or title) DRESS Ec DATE SIGNED
- %5\) 5“) M’Je/ i 52'7/7\
%a. RI g&ﬂcma- 24b. DATE Pc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town s county) (Btate)
, - -
urie March 2, 1949| Green Lawn Cemetery .| - Jackson County . Missouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGMATURE  ADDRESS
EG. n
3-71-4% 242eoa > | BENTIEY MORTUARY 5811 Troost

(Ticensed Embalmer's Statemeat on Reverse Side)




L

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 —— e

............................ ' Student Embaimer Mo,

working under my persona! supervision,

Student sevesens e eeranesanrererareenn Signed....
Student Embalmer ,

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-llANDWRIT[NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




