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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's Ne, _ "7 A5

1. PLACE OF DEATH
a. COUNTY Jaclkson

o. STATE Missouri

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

b. COUNTY Jackso nimlssyn)

b. CITY (lf outside corperate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
rom Kansas City Yes B na ][] 3\ 0 TomKansas City Yes[J No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b F & STREET {If outside, give location) Reside on Farm
wstirution General Hospital #2| 13 yuwse [|  APPRESS1o0) g, 26th St Yes (] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) o]
Mary Young DEATH  August 27, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrien[ ] 8. DATE OF BIRTH 9. A:;;::_' 9::':::,; ;:::ﬁe:é;fm |:£:DER 2;;}15.
Fema) e Negro wooweo[®] 3-oivoreeo(T]| December 11, /890 b 7 [

10a. USUAL OCCUPATION {Give kind of werk done
during most of werking life, even if ratired)

soprife

10b. KIND OF BUSINESS OR
INDUSTRY

South

11. BIRTHPLACGE (City and stata or country)

Carolina

12. CITFEZEMN OF WHAT COUNTRY?

USA

133, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jess Rountree Unknown Joe Young
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, Naﬂkmewn)l(ll yos, give war or dates of service) None IDu.iS Gree n 1701" E . 26t h

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY;

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}

IMMEDIATE CAUSE (o) wdl'Cinomatosis from Carcinoma of Bresst

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gove rise 1o
above cause (o),
stating the under-
lying cause last.

DUE TO ()

110"

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal diswase condition given in PART | {a)

Congestive Hasrt Failure

19. WAS AUTOPSY
PERFORMED?

YES[] NOK] A

0. ACCIDENT ~SUICIDE HOMICIDE
O O (|

205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}

Ae. TIME OF Hour  Month, Day, Year
INJURY  a.m.

p.mm.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

0

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, oHice bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the deceassd from AuP‘l.l st 16 4

1958

. WAugBSt 27’ lysand last sow :::' alive onAuf‘;USt' 27} 1958

[*H 1”&) the date stated above; ond to the best of my knowledgs, from the cavses stated.

Death OCCM
220. swm {Deggemgr title) o | 22b- ADORESS 22c. DATE SIGNED
e 600 E. 22nd Street 2_29-5¢
- \é',-—__,,— ]
3. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOY AL [Specify}
Burial

Sept. 3, 195

Blue Ridge Lawn

Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

n g sp

24. REGISTRAR'S SIGNATURE

2l Ircrakedl

{Licenped Exsbolmer's S1ctement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ................. R ereriarans i eisieeresaeterarrraverreenene , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




