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HEALTH OF MISS0URI
TIFICATE OF DEATH

1000

.-Primary Registration District No. -

20197

STATE FILE NUMBER

.- Regisrar's Nao. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instirution: Razidence before””
a. COUNTY a. STATE ] . b. COUNTY admission
Buchanan Missouri uchansn
b. CITY (If outside corparate limits, give TOWNSHIP oniy)| lnside Limits c. CITY ! inside Limits
OR “Yes Ne D OR o ! 7 Y
TowN  St.Joseph % Town St, Joseph o otk Mo
<. I':g'S-Fl’-]'?AAIh_AEOI?F (tf NOT inhospital, givelocation}|Length of stay in ib d. STREET {If outside, give lacation) Reside on Farm
- INSTITUTION D 25 yrs ADDRESS 9990 Sn. 19th St. Yesti Norx
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) GRACE YOUNGER DEATH June 9, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {(fn yenrs | IF UNDER 1 YEAR hiF UNDER 24 HRS.
; L ] ; MARRIED f] NEVER MARRFDD A b Taxt birthday) [Tomte T Bove T Fewrc T min
emale whiite winowen O ovorceo [ August 20, 18927 64 B
10a. USUAL OCCURATION ((pe kind oiwort done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} /
attendent State llosp. #2 Detroit, Mich. USA
13, FATHER'S NAME 14. MOTHER™S MAIDEN NAME
unkitown unknown:
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANY Addrexs
(Yes, no, or unknown) WS wen, give war or dales of sarvice}
n | e 189-36-4527A |Farl Younger,282950.19th,St.Josenh,Mo,
18, CAUSE OF DEATH [Enfer only one cause per line for (o), (b), and (¢}).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ¢ ﬂ: " 5 ; z g | ONSET AND DEATH
IMMEDIATE CAUSE (a)'w > AN,
Conditions, ifany, | puk T » W-u‘l @v{_ M / e sy,
which gave.rise to S O
abore ﬂhmu ; '
ating the under- .
z {ying couye logt, OGE TO ()
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN [N PART () - LEX :gai g;’;‘;g*
[
hi /78 x ves [ wo
"L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part For Part I ofitem 18) =~ " 77
§ [} 0 O
=1 120c. TIME OF Four Month, Day, Year .
S INIJRY . a.m, . .. 1 e
E p.m.
Z | 20d., INJURY OCCURRED 20e. PLAGE QF INJURY {¢, ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
© | WHILE AT 1 NOT WHILE farm, factory, streel, office bidg., etc.)
WORK AT WORK
2l. I attended the de-ce.usd {rom /If/_&- , to G/Q/_—T and Jast saw her alive on 6
Death occurred ar m on the date stated above. and to the best of my knowledge, from the causea stated.
22d. SIGHATURE (Degree or titte) ; - - nnsss:"A/ if o] 22, oavE signeD
: a’r)nM/"W‘a 8.7 /}féﬂ LAY
23a. BUBMC, CREMTION, |23b. DATE - +° 23¢. NAME OF CEMETERY OR CREMATORY - =/ 23d LOCATION (C@‘m ﬁrcouu:v) A1 (State)
wovaL { Sphetfid e i
- 1/- 6/11/1957 - ‘|Mt. Aubum Cemetéry *- St :Jgséph; Missouri

24, FUNERAL DIRECTOR

l1eaton-Bowman

ADDRESS

Funeral Home,St.Joseph,M

25. DATE RECD. BY LOCAL REG.

RE!STRAR S SIGNATURE @W’J

Mo 7
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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 en

1

BY Me, OF DY it eeae i aaeas ceeeneaan Ceeaeeas , Student Embalmer No...--- -

working under my personal supervision..-

Student . .o.euemnn i
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
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 a.bove.

(op1g exsea0y UC JuBwWeYD )G s Jow[DqU] PREUDILTY)




