i THE DIVISION OF HEALTH OF MISSOURI ' 58‘—036'?08

1;, Wl:ll.furo o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
uwelie
Service IflLED 0 CT 2 9 lgsagis!rulior[ ?ls_?ﬂc? Na. / Vf Primary Reglstruﬂon Dlstrlct No. ZQ_Q& _________ Regastmr s No. ,____@_Z_ __0___
| |
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Raséd o h)eln -
. a. COUNTY a. STATE,, . - b. COUNTY i
o, Jackson Missouri Jaelsom
1-57 b. C::]TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY o3 Ingide Limis
TOWN Kansas City Yos [@ Mo [ ] x TOWN —]@aagae—-@iw%/ Yeos A N
c. FgLé. NAMI(E)OF {1F NOT in hospiral, give location) | Length of stayin 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS
INSTITUTION V.A, Hospital 2 weeks Q:Qg-end—'lpaeyn Yes [] No[X
- 3. FTAME OF DE)CEASED First Middle Lost 4, DATE Month Day Y ear
: ype or print oF
| ROY Je YOUNG peati 10th  8th 1958
| 3. SEX o &, COLOR OR RACE T'MARRIEDDNEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (1n years BF UNDER 1 YEAR| IF UNDER 24 HRS.
8_30 _95 63 wgny) Months [ Days Hours Min.
Male VWhite wiooweo[] 3 oivorceokl)
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY F-
Laborer General Salem,Mo jj.S.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U-SBAND OR WIFE
mrel B, Young c r
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, n knawn)| {14 yes, gi dates of service) X
T Xes | CUUUEHT T h97 03 819k V.A, Hospital Records, K.C.,Mo,
18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b), and (c}.) INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) M £ 2 f‘ AC DN CHO A EUMNOAIA
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o Condltions, il any, . DUE TO (b) s/M. 2578

> which gave risa to - 1

= shove cone (o) } Peeviously TRRAGIATED CRRC/MOMA <

stating the under-

gtz iying cavss last. } DUE TO (c) oS FnT L& (17
- g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissass condition given in PART I {a} 19. WAS AUTOEPSY
£ PE RMED?
S I yes® no[)
- % 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
- = w
Ry (¥ O O O
: 8z
¥ T QY| 20c. TIMEOF Hour Month, Day, Year
4 a8 INJURY  am.
‘g 5 ‘X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHIL i:] NOT WHILE farm, factery, street, office bldg., eic.)
s 3 \\DRKE‘?L AT WORK
£ 21 ffotrended the decoased from _September 12, 1958 October 8,1958, A TAIIIXE.
H Death occurred at ga m on the dole stated above; and to the best of my knowledge, from the causes stoted.
§ 22a. SIGNATURE (Degrees oy titje} 22b. ADDRESS T2¢. DATE SIGNED
o N - . z -
S A. J. Williams Uhiyn| T.h, Hospital, Kansas City,Mo J0-8-56

AR AL

24. FUNERAL DIRECTOR 5&”\” C'PA,EK!ZS DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

f & - bomnl Jo -F. SE 2 —TPrlras

23a. BURIAL,CREMA:I;I,ON, 23b. DATE F CEM 3d. LOCATION (City, town, or county) | (Stote)
SS0R1 | et /958 ”ﬁym’?’ I Louss, I, SSour

[LleWEmbclmu': Statement on Reverss Side)




) : *  STATEMENT BY LICENSED EMBALMER

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

VR =T 31 -3 PRI RIIUOLORTIRIPTRTISPPPS PRSP PSS SR , Student Embalmer No...................

working under my personal supervision.

Student ....... eerresasan etrerarimeeastriereesatranaranaeas
Signature of Student ‘Embalmer

P. O. Address

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




