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j & STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:".ED MAR 2 1gmfgis'raﬁor! District No. 042 Primary Regislrurion District No. .“,,,;:9_99-______.__ Regulrcr sMNo. .. g .0__9_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
o. COUNTY Buchanan o STATEMigsourl b- COUNTY 31 int ghlwcr}'
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY o 5T Inside Himits
Tome St .Joseph Yest] No[] rom Plattsburg el Yes[R No [
c. FULL NAME O §JT hospe iveg i 8 {;angth of stay in 1b d. STREET (i outside, give location) Reside on Farm
HOSPITAL OR N, 3hd W € ADDRESS
INSTITUTION %ia.c kKson E}% ging week Yes LI No [
3. ?TAME OF oz)cnsen Firsto o 0~ Middle Last 4. 03;5 Manth Day Year
ype or print
FLORA @ — ——w-- YOUNG OEATH  Feb, 21,1959
5. SEX 3 6. COLOR OR RACE| 7. MARRIEDDNEVER ,MRR‘EDD 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] \F UNDER 24 MRS.
Femeale Negro woowen([] Zoivorcen[®| March 5 N 1875 [ g erthe | Beve | Howrs I e

10a. USUAL OCCUPATION {Give kind of wark done
during most of working life, even if retived)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats ar country)

Plattsburg,lissouri

4

12. CITIZEN OF WHAT COUNTRY?

U'S OA.

13a. FATHER'S NAME

i
IHouse keeper
I Alec Young

13b. MOTHER'S MAIDEN NAME

landy Hunter

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5§, ARMED FORCES?
(Yﬂ.do, or unkm-m)l(l! 1:,_:1:-:0_!_0_1'.&'“ of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

none Clifford Young,Ksnsas City, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B C ONiETﬁND DEATH
IMMEDIATE CALSE (o 00T ONary Occlusgion our
Condians, 1 ans.  DUE TO (3 Atherosclerosis Coronary Arteries 5 years
ch gave rise to
above cowvse (a), . . .
. ina the e ) oueto o Arterio and atherosclerosis generalized | 10 years
g . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | {a} 19. ggz:ggggg\(
5 lialignent lielonoma of right breast 2 years sz{/H mﬂjuoé//
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v a a O
Q 2. TIME OF Hour  Month, Day, Year
3 INJURY  om.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oHfice bldg., etc.}
WORK O AT WORK D

21. | ottended the deceased from Aug 1‘54

b

, o

,—————u—.\
fU\th occum at ‘\‘

and last saw ﬂ.‘;‘ alive on Feb » 20 " 195 9

m on the dote stated above; end to the bast of my knowledge, from the couses stated.

‘\‘\% X

/Y ko M

22b. ADDRESS

Plattsburg, lissouri

22¢. DATE SIGNED

Feb, 21,1269

v vy
a. BURIN. CREMATION,| 73b. DATE
wcify)

2/26/59

Plattsbur

V23c. NAME OF QEMETERY OR SREMATORY

Cemetery

23d. LOCATION (City, tewn, ar county)

Plattsburg,liissouri

{State)

ADDRESS

Rbpne . Plattsburg,lio

25. DATE RECD. BY LOCAL REG.

:d] /959

26. REGISTRAR'S SIGNATURE

2280, . —S2ulell

{Licensed Embatmer's SIﬂ!mm on Raeverse Sids)

———




STATEMENT BY LICENSED EMBALMER

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

BY INC, OF DY ciittiiiiii et sttt e e e s e , Student Embalmer No. ............ccccce,

working under my personal supervision,

Studenl veeeiuiniii i a e
Signature of Student Embalmer

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.



