/.5, No.3%00

L.

L4

|

PLAINLY

10.48

WRITE

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _____

FILED APR

THE DIVISION OF HEALTH OF MISSOURI

7 1951

'BLRTH NO.

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. £ 2 2 PRIMARY REG. DIST., NO. AQO 2‘-__., Kegistrar's No......

State File No,urogoFys

TOHN Kansas City

townphip}

STAY (in this place)

i PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lved. If lustitution: residencs before
a. COUNTY a. STATE b, COUNTY adusission).
Jackson - Missourl Jackson
b. ClTY (H outside corpurate limits, writs RURAL and give c. LENGTH OF

c. Cg—Y ({If outaide corporate limits, write RURAL nnd give township)

TOWN Kensas City

a9

. Epter only onecauseper
line for {a), {b), and (c)

*Thir does not mean
the mode of dying, such
as heart fallure, exthenia,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any,

ride to the above cause (a) slafing

fhe underlying cause lgst.

giving DUE TO (5)

DUE TO (c)

_@@dﬁc@z@

d. F]}ljé_IS-Pr'li\Ah!‘_EOORF (Il not in hoapital or Institution, kive strect nddress o:ﬂoe—ﬁon] d ASI-)rDRREEE.SrS (It rural, give location) 3 0 % ‘)
INSTITUTION 3915 Morrell 3915 Morrell
3. SIE}}:I\EES%F"J a. (First) b. (Middle) c. (Lest) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  THOMAS JEFFERSON YOUNG DEATH 3 17 1861
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ' UNDER 21 mis.
0 WIDOWED, DIVORCED  (8pevity} last birthday) |Months| Days | Hours | Min,
Mala White Married . 4 8-4-1870 80 | |
m:; ntjgg.qml‘. S&EE:T:TL?E#:?:‘?:;;]; 10b. KIND OF Busmssocag_r N | . BIRTHPLACE (State or forsiga country} / lztgm%ﬁlyr?Fwnar
oma, K.Co Southern & Md.Pac. Pennsylvania
11328, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥Yes. no, or unkoowa) | (If yes, Kive war or datea of service? NO.
No None Maude A. Young 3915 Morrell, X.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

A‘%ﬂL

Plaets>
7

cage, injury, or complica-
tion whick caused death.

Tl. OTHER SIGNIFICANT CCMDITIONS -~

Condilions contributing to the death but wot
related o the disease or condilion cousing death.

i

HOMICIDE mem——"y

19a. DATE OF OP_FIROAN- 1. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ey _ ves [ wo ﬂ
2{a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [nctory, stieet. office bldg.,ate.) :

21d. TIME _
INJURY

{Month)

——,

(Day)  (Year} lHou;)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

211, HOW DID INJURY OCCUR?

e r————

2. I hereby cerlify thgt I attended the deceased fro%éﬂ
alive on _M[Z_, oceurred at

1987, and that de

18571 | to _ML 198t , that I last saw the deceased

11 :30 pam., from the causes and on the date stated above,

‘2aT SIGNATURE

| ‘Z/CTW?_% e_"_@

‘{Degree of title) ~

“ZBTADDRESS /5 274 W
Aty 2275,

BE:D DATESJGNED' -

3-

. el Vid e
Z24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCA‘Pde (City, town, or county) * “(State)
TION, REMOVAL (Bpeciy} .
s =10= | Elmwood Cemete Mo,
DATE REC'D BY [_ocm_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Mrs. C.1.. Forater,318-20 Brooklyn, K.C.,Mo

(Licensed Embalmer’s Staterment on Reverse Side)
i




e80yg *M*0*JdJ

poommyg ¥ UYOL*3S

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

. .. Student, Embalmer Now.veseavssseocsoansnncsseas
working under my personal supervision.

 Signe,

Li.ct;.ns-e; ;m;al;e; No ‘#Z?J wervnanan
P. 0. Address /8. @M’géa'/ A C V2

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.)

Slgned..... Fe s e Nt Rttt b et asaas .-
Student Embalmer

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



