. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

iy _ THE DIVISION OF HEALTH OF MISSOUR! . -
i HEBJUL 5 1957  STANDARD CERTIFICATE OF DEATH .- Ll

{ BIRTH NO. REG. DIST. NO. _LZL PRIMARY REC. DIST. 0. _ 200 2 Resistrar's m.._.......g._?_.t?:;i.

1. PLACE OF DEATH T T 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence before
a. COUNTY a. STA b, COUNTY adinimion},
Jackson . | i ssouri  JackuoH: )

¢. LENGTH OF ¢. CITY (If outelds sorparate limits, write RURAL and give township)

B owss| 10w Kansas Uity

b. CITY (I outside corpurate Limits, write RURAL and glve

Town Kansas City . vowashie)

d. FULL NAME OF (1f oot in hoapital or institution, glve streot address or location) d. STREET (If ranal, ghve location) >
HOSPITAL OR . N ADDRESS .
INSTTUTIONPenn Valley Lake 910 West 218K, St. )
3£‘EAC%ES%FD a. (First) b. (Middle) . ¢. {Last) . 4, D.ﬁTE {Month) (Day) (Year)
(TweerPint)  J@gsle Young DA 6=18-1952
5. SEX 7| 6. COLOR OR RACE ) 7. MARRIED, BIEVER MARRIEDA 8, DATE OF BIRTH 9. ':?E (lnro)n: ;‘r m::u 'Dﬁ F CHDRR M MRS
on! H biin.
male colored | HEVYER WEFYE 7-9-1944 virder |
102. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsigs sountry) 12. CITIZEN OF WHAT
done doring most of working life, evan if retired) DUSTR . COUNTRY?
none nong 1 Kansge City, Kansas Us 3o
L|3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
i rd nones . :
(5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, arunkoown} | (If yus, give war or dates of servios)
. 0 none Rebecca Young K.ce Mo,
Al 4
18. CAUSE OF DEATH MEDICAL LERTIFI INTERVAL GETWEEN
. Enter only onsceusoper | [, DISEASE OR CONDITION 2 #’ - ONSET AND DEATH
line for (&), (b)., and {c) DIRECTLY LEADING TO ¢
*This does not smean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gln(nq DUE TO (b)
a» heart fallure, asthenta, | rite &0 the above cause (a) stating - - -
cte. It meons the dis- | e underlying cause last, -
ease, infury, or complica- DUE TO (0) N/
tion which caused death, | 11. OTHER SIGN]FICANT CONDITIONS /
Conditions contributing to the death but not .
related to the disease or condition causing death. . ﬁ/
19a. DATE OF OP_II:ZIF(!)Fﬁ 13b. MAJOR FINDINGS OF OPERATION ) . ) : 20, AUTOPSY?Y
/23 2 ves ) wo 0

Zla. ACC DE

oy} 21c. (cmr TOWN zy‘oﬁ : (COUNTY) -_ (STATEY

21d. TIME
INJURY

. ow Dlﬁ
MA ;LAS

! hodecease Jrom , 19 , lo L 18f1__, that I last tow the deceased
alive o L4 { and that degth occurred al _________ m., from the causes and o the date stated above,

BW»:M z3. A.DDRBS é'

. 4o, NAM El R CREMATORY
é > —M&‘w/

24a. BURIAL,
TION, REMOVALM)

DAYE RECD BY LOCAL REGISTRAR'S smrmuns . ,:. lﬂ;i‘c‘ﬂﬁ!‘

(Licensed Embslmet's Statement on Reverme Side)
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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, 0f By e
H
a4 R . Student Embalmer No....... e skssessasnasbuans
working under my personal supervision,
Signed \p r'%ﬂ M
Signed....... tearsenateannann besueseanan .e - '
Student Embalmer : " Licensed Emba]mcr No M %
. . . "P‘ Q A(_!‘dl"“ '—{_t/w

: Note. The above MUST BE ‘SIGNER:. BY Tf-‘IE‘Q..ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
‘the above constitutes grounch for revocation of license.)

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