No . 300
1048

WRITE PLAINLY—USING UNFADING BLA‘.‘CK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9022

line for (a), (b}, ead {¢)

*Thia doea not mean
the mode of dying, such
o heart foilure, axthenta,
de. Ii wmeans the dis-
ease, Infury, or complica-
tion which coused death.

I OIRECTLY LEADING TO DEATH‘(Q) Uremia

FH-ED AP State File No
-« Y
BIRTH RO. R 7 195'{‘ REG. DIST. NO. "{z PRIMARY REG. DIST. NO @ O Aerpegisirar's No 1“'46
I. PLACE . OF DEATH ) 2. USUAL RESIDENCE (Wbere decessed lived. If inetitutien: ridence befors
. COUNT ) , duniesloa),
a NTY JaCkson » &. STATE MiSSQ b, COUNTY J » )
b. CITY F outide sorpurate limits, write RURAL and . LENGTH OF . CITY Residence witht
mm_um. u “ l.:‘:‘;hlp) ‘c.STAY (in this place) ¢ OR * '-"-;m W%
town  Kansas City montly TOMW Kansas City - O 7
d. FULL NAME OF (If not in hoapltal or Institution, give sirest address or location) o STREET (If rural, give loeation) 2
HOSPITAL OR ADDRESS
insrirurion. | General Hospital #2 . > 2222 Forest Avenue 4J [
3. NAME OF First b. (Mldd} - Last,
DIME OF a. B(enn)ie (Middle) ay( ) 4. DATE (Month)  (Dey)  (Yesn)
( T¥pe or Print) oung DEATH 3 14 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o UwoEm 1 YEAR | P UaDER o wms,
WIDOWED, DIVORCED (Bpactfy) last birthday) |Monthe| Days | Heurs | Min.
Male Colored | Divorced _ 39 ' |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF SINESS OR [IN- | 1. BIRTHPLACE . : '
ot w llf(..w‘nl! “) = BY DUSTRY (City and State or Fersiga (‘antry)/ 12‘Cgll.;rﬂl'lz'ER§’10FWHAT
aborer _ chicaga lﬁ]]’_&_‘lamber Co, | Lexington, Mississippl USA
IIS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joe Young i Mattie Jo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITle 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, ot unkaown) | (If yes, xive war or dates of sorvics)
No 31-48-6318 Booker Young 2222 Foreat
18, CAUSE .OF DEATH_ MEDICAL CERTIFICATION. INTERVAL BETWEEN.
' Entef only onecause per ISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES . . .
pue To (y Acute diffuse bilateral pvelonenhrit

18 superim-

AMorbid conditions, if any, giving
rize to the above couae (o) dating

ety i Al posed upon diffuse chronic pyeloneph

DUE To (p Fesultant malignant hypertension (cl.

Fltls with
inical).

lI OTHER SIGNIFICANT CONDITIONS

WORK

| Conditiona contributing to the death but not I N1
. related to the disease or condition causing death. (] D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, . 2. AUTOPSY T
TION .o
. ves X1 wo L]
2in. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B bome, farm, fastory, street, offfos bldg., a8 R
HOMICIDE . . -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
F WHILEAT—] NOT WHILE
INJURY = AT WORK

22. I herepgroegti]

18

AT T-oliended the deceased from 2=20-5L Jlo 3=14-81 19, ihat T last saw the deceased
9__, and that death occurred at 31353 m., from the couses and on the date stated above.

{Degros or title 2ib. ADDRESS
ST D

23c. DATE SIGNED

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ., A g
- , - y
{Licensed ‘s Statement on Rm Side)

ERAL DIRECTOD

E. Frank E T’ 600 East. 22nd Street 3-15-54
242, BURIAL. CREMA- | 280, DATE Z4c. TPAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, of connty) (State)
TION, REMOVAL (8pecity) . . '

Burial 3/20/54 Lincoln Cemetery Kapsas Cltv, Mis




R
A
el 9

STATEMENT-BY LICENSED EMBALMER _ ~ 7'~

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was emb

byme, or by ... ... ceevmeeeas g G , Student Embalmer No,..........

working under my personal supervision,.

Student.....ooiii it neainas
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




