5. No.300

V.

10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂ 2 pRIMARY REs. 01ST. wo. SO 2. pinrars No

RALED JUL 15 1950

' BIRTH NO.

<0566

Ktate File No...o. s smimsrainen

(Yea, oo, o7 unkoown) I (I you. rhre war or dates of sorviee)

1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where } livad. If instication: before
a. COUNTY a. STATE . b. COUNTY ndiniselon).
Jaokson M ssourl Jackson
b. CITY (If outside corpurate limits, weite RURAL and wive ¢. LENGTH OF c. CITY (it cowide corpocats limits, write RURAL and give townshig)
OR township)| STAY (ln this place) OR
TOWN Eansas Clty 0 yrs. TOWN Kensasg City /r
d. FH%PT'FAT_EOORF (If not in hospital or § wive streot add or locatlon) dASJDRREEES:S (If rurs), give location} 3 9 - d
INSTITUTION St. Joseph Hospital 3003 Lister Avenue
3DNEACPEES%FD a. (First) b, (Middie) c. (Last) 4. DATE (Month)  (Day) (Yean)
{Twpe or Print) John M. YOUNG DEATH  June 26, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9..AGE (In years| If UNDER | TEAR | IF WWDER M His.
0 WIDOWED, DIVORCED {Bpactfy) g-t birthday) | Months l Days | Hours | Min.
male white married  / 11-11-82 7 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State ot forelgn country) 12, CITEZEN OF WHAT
dopa during most of working life, even if retired) DUSTRY COUNTRY?
Maintenance Hall's Statidnery|CoDelphi, Indiana
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isom Young Margaret --=- Elizabeth H. Young
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes -1 1499-10-L65 B Mrs. Eligabeth Young, 3003 Lister, KC,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION : IgTERv:l&BETwETiN
 Eateronly anecaumpar 'b?é%%ﬁ% SRR Wiy _ Portmonary Lmbolvs 7% s

i ANTECEDENT CAUSES f / / /—:
This doesr net mean d
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) S o’e’d ye’ -);"‘Pﬂ 7I/C 337 A #Jl_’{lf
a1 heart fallure, asthenia, ride 10 Lhe abore cause (a) dating 7"’[5 rdﬂ)/ . e .
N wte. = 1t-means the dis- the underlping cause last. -
case, injury, or complica- DUE TO (c) .
tion which coused death. || OTHER SIGNIFICANT CONDITIONS -~ (l « ’ "\
tributing to the death bud nof
Sﬁs‘ﬁﬂﬂhmn orvconditm cauting death. &555 4 r?/ ‘

19a. DATE OF OPERA- [ 18b, MAJOR FINDINGS OF OPERATION * - -| 20. AUTOPSY?
22 fome Po58 . HDENO CARUINOMA or PROSTATE ves [ wo XT
21a, ACCIDENT {Dpecify) 21b. PLACE OF INJURY (ag..inorabont | 2Ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .‘
SUICIDE home, farm, fagtory, sureat, offios bldy..evad . -
HOMICIDE
214. TIME {Month) (Day} {(Year) <{(Hour} 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILE AT NOT.WHILE
INJURY WORK AT WORK
2. T hereby certify that I auended the deceased jrmn/_i../.ﬂ_/z_e.—_ 1957210 _L.Jé'___é_’ 19..51'0 that I last saw the deceased
alive on lcd 9 , and that death occurred at m., from the causes and on lhe dale staled abaue

TR
‘Buria

24b. DATE

2%c. NAME or czmsrsnv OR CREMATORYY
Floral Hills

24d. LOCATION (City, toyti, or county) (Smr.e)

Kansas City, Mssaril

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Ny

DATE REC'D BY LOCAL
REG

g el

25. FUNERAL DIRECTOR'S S GNATURE ADDRESS

Mellody-MoGilley-Eylar, Kansas City, Mo.

(Ticented Embalmer’s Statement 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

Student Emsbsimer No.

.................

~ Student Embalmer

P. O. Addre:s_/Cém(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b:.s OWN HANDWRITING (Fadm'e to ¢
the above constitutes ground.s for revocation of license.)

It t!m body is not embalined, fact should be so stated above. " =t T R

- . - LA -




