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Coroner cannot cortify to o death due to naturgl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, atc. must use only standard nomenclsture in item 18. MNo symptoms will be listed. All
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‘F Doctor,

A diseases in Part | must be cosually related.
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HLED JUN 10 1957

STANDARD CERTIFICATE OF DEATH

BER

Registration District No. ... 4 .g.- ------------------- Primary Registration District No, ..!'0_0_0.._ Registrars No, _.606_....
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. |F institution: Relidcn;e before
admipfion)
a. COUNTY Buchanan o STATE M4 ssouri, b. COUNTYackson //ﬁ
b, CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' \L/ Inside Limits
OR oRrR N o -
TOWN 3t. Jose ph YosXi NeD TOWN Independence 45’2) ,__’Y“K No O
- 7 -
<. Eg%&;#:g%g': (If NOT inhospital, givelocation}|Laength of stay in 1b 4 STREET (]l.f outside, al.ve locatian) Reside on Farem
NsTITuTIon St. JosephBHospital 30 days appress 2211 Hall Roa YesO Ne
3 ::3':'.3: First Middle Last 4, DATE Munth Day Year
o oF
(Type or priat) Ora Belle Youngblood veath May 10, 1957.
5, SEX 6. COLOR OR RACE |7 VER MARRLED [ ]| 6 DATE OF BIRTH 5. AGE {In_years | IF UNDER | YEAR |iF UNDER 74 HRS.
Female / Yhite MAR?‘& B neve - fust birthday) [Memtha | Daw | Hours | Min.
winowep [ oworcen [ December 6, 1885 71
102. USUAL OCCUPATION {Give kind ojwork done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miate or country ) C 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housewif'e At home Grand Pass, Missouri. USA

13, FATHER'S NAME

¢ Samuel T, Hoff

{4. MOTHER'S MAIDEN NAME

Mahale J, Vilson

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SGCIAL SECURITY NO.

(¥Yer. na. or unknows) ] {11 yea. give war or dales of sarvice)

No none

17. INFORMANT Address

Carson Funeral Home Indeoendence, Mo,

19, CAUSE OF DEATH [Enter only one cause per line for {a), (bepnd (¢).]
PART 1. DEATM WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

INTERVAL BETWEEN
ONSET ANDOEATH

which gave ris

above  cause ° s
slating the under-
lying  cause last.

Condmom. i any. 1 buE To (b) HM‘M

2O 6/}4—
RO t4te

of—

33/.)1

z

=3 PART H. OTHER STGHIFICANT CORDITSONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) T3 WAS ALDPOPSY

= g . PERFORMED?T,

h| A;Cﬁ——— - ves [}

"1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. ozﬁfas HOW (NJURY occ%ﬁ'su. (Enter nature of injury in Pori I or Part 11 of ftem 18.)

& 1 O O

¥

= 20c. TIME OF  Four  Month, Day, Year

X INURY o m. o

;5' p.m. i

X | 204. INJURY OCCURRED 20c. PLACE OF INJURY (c. 0., in or obouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE O Sfarm, foctory, street, office bidy., elc.)
WORK AT WORK

o/
21. 1 attended the deccased .frnm A =2 . to
Death occurred at m on the date at

S #Znd last saw Ih_er alive on W
d ahove; and to the best of my knowledge, from causss stated,

Ve %%ﬂ D

22c, DATE SIGNED

62/57

|.22b. ADDRESS
(Wathomm F 5

23a. BURIAL, CREMATION, |23b. DATE %”NAME OFCEMETERY OR CREMATORY
REMOVAL (Specifi
Burial May 12, 1952, Floral Hills Cemetery

/ #State)

Fansas Q;%gk Miggouria. /
GISTRAR'S SIGNATURE o~

23d. LocaTIoN (Dity, town. or county)

24. FUNERAL DIRECTOR ADDRESS

Geo., C. Carson FuneEaAenengénce. Mo.

25. DATE RECD. BY LOCAL REG,

M:’. [ 957

{Licensed Embalmer's Sfatement on Raverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ...l e e e e ia e st aaaeiaeaaeeannnaaneas e , Student Embalmer No..........

working under my personal supervision..

Student... ... i
Signature of Student Embalmer

P. O. Address_ St. Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
If this body is not embalmed, fact should be so stated abovg..
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