THE DIVISIOM OF HEALTH OF MISSOUR!

ILED JUN 30 1958 STANDARD CERTIFICATE OF DEATH

Registration District No. .. 42 eimereemPeimary Registration District Nﬂ--.._l_ooo_._ Registrar's Na.

o8-021066

STATE FILE NUMBER

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before

| |
I 1. PLACE OF DEATH

. COl . . N .
o COUNTY Buchanan o STATE Missouri > “N™ puchanan™y
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 271 Inside Limits
OR Yes (3] No[] OR ¢ Yes[X Ne[)
TowN St. Joseph : TowN  St, Joseph & Mo
e, FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS Yes [ N
INSTITUTION 29739 Seneca St, 35 years 2039 Senece St esl] No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} . OF B
GAYLE AIBERT YOUNG peath June 20, 1958
5. $EX o | 6 COLORORRACE} 7. MARRIEER NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR] IF UNDER 24 HRS.
. ast birthday) [ Months | Days Hours Min.
male whi te -} woowen[] owvorceo[]| Dec. 18, 1898 59 |

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

ASSETPosasesr " | Po¥EBYrice

11. BIRTHPLACE {City and state or country) I 12. CITIZEN OF WHAT COUNTRY?

" Dedham, Iowa USA

13a. FATHER'S NAME

Albert J. Young

13k, MOTHERS AIDEN. E
mﬂg‘g.‘emﬁ‘é‘,rie Minnieh !

t4. NAME OF HUSBAND OR WIFE

Pearl I. Young

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

('l'.l,enos or unkmm)[ [+1] y‘?‘ '\!n.wcr [ tes of sarvice} 488—22—&55

17. INFORMANT

Address

Mrs., G. A. Young,2939 Seneca,St.Joseph,Mo.

18. CAUSE OF DEATHJEM« only one cause par line for {2), {b), and {).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - ONET AND DEAJH
IMMEDIATE CAUSE (a)
Canditions, if any, DUE TO (b}
which gave rise to
above c':uac {a), }
1 der-
z lyimg covas lowr. ] DUE TO (c) 420!
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseoss condltion given in PART | (a) 19, WAS AUTOPSY
3 PERFORMED?
L YES[ ] NO
4| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | oc PART (I of item 1B.)
w
v O O a
3 20c. TIMEOF Hour Menth, Doy, Year
e INJURY a.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, oHfice bidy., etc.)
WORK AT WORK . i
21. | ottended the deceosed from M’\ and last saw P¥" live on
Death occurred at - —~—a J3: OOD- m on the date stoted above; end 1o the bast 3f my knowledge, from the causes stated.
(Dagres Er title) o 22b. ADDRESSI “LF‘M 22c. DATE SIGNED
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATOHN (City, tewn, or county) (Stats)
REMOV AL (Specily) . . N -
burial 6/23/1958 Menoiiel Park Cemetery 5t. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR"S SIGRATURE

St. Joseph, Mq.a‘:‘.zb g sY

Dty D Srpel

{Licensad Embalmer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY i it ettt r e ra e et e enan e , Student Embalmer No, ........covveeenee

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constituies grounds for revocation of license),

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

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




