URI DIVISION OF HEA%H STANDARD CERTIFICATE OF DEATH - 60019713

FILEDRO&E’M?!PDNi:ﬁid ﬁo. ------__.Z_Z?__anary Registration District No. _/.e____-_-____ﬁngl:trnr ‘s No. _281T STATE FILE NUMBER ‘

JENDED |
'_— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deteased lived. It institution: Residence before
a. COUNTY ‘mm a. STATEm.RI b. COUNTY ‘mm admission)
b. CCI)EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’EY Inside Limits ‘
TOWN TOWN MS CITY Yes 0 No OO
c. FULL NAME OF {If NOT in hospital, giva location} Inside Limits d. STIREET {If outside, give location) Reside on Farm
HOSPIT@[II. ?\‘R v N ADDRESS
INSTITUTION vV A HOSPTTAL s [ No[J Moa VIRGINIA Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
GEORGE WESTON YOUNG DEATH May 20, 1960
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [ qa' DATE OF BIRTH § 9 AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced [ Months l Days | Houns Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
13s. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam Young Mary Elizabbth Wiley ge A. Young
15. WAS DECEAS VER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMAI
(Yes, no, or unknown) l {If yes, giva war or dates of service) Nm &spim Ofrim Rcds’K.c' m
Yes 486050956 _|Mre. Louise Young, 4408 Virginia,K.C.Mo.
[y 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: CQINSET AND DEATH
2 IMMEDIATE CAUSE (3] _an;:hgpnmnia_
O
Q
a Conditions, if any,1  DUETO ) _Cerebral metagtages
which gave rise to
above c!:uu d('a),
stating the under- umom
D e Teer pueto g Malignant melanoma, primary site :
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I}, f decsssed was female was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
§ ]DYﬂ]DNolDUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
] PERF a 0 a
o YES NO [
5 20c. TIME OF Hour Month, Day, Year
a INJURY am,
g p.m, )
20d. INJURY OLCURRED 20e. PLACE OF INJURY {a.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHI E AT WORK farm, factary, strest, office bidg., etc.)
ILE AT WORK J
21/ isserdod the decesssd v APTAL 29, 1960 am_a%_l@_mwvﬂ
Death occurred at 8 30_5_"\ on_the date stated abowve, and to the best of my knowladge, from the causes stared.
5 7Za. SIGNATURE {Degree or title) 2Zb. ADDRESS ]22: DATE SIGNED
-1 le. 5. Remew, w.p. (OO~
= | “23s. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY > LOCATION (City, fown, Or county] {State)
o REMQVAL (Soerify)
£ "Bt 1Y 5/23/ 1960 Greenlawn Cemetry Kansas City Missouri
< 24. FUMNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
>l DeWeNewcomsrs Song 1331 B ush Creek Blwdl — ;
@ S22l 6 TN Zaret (

Kansas LItTEssourl fLicensed Embalmer’s 5 on Reverss Side}
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. .4 .3l st w .. STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by
or by Student Embalmer No.
working under my personal supervision. 0
/
Student Signed £ 52 Sy 7 PP ) o Vi
Signature of Student Embalmer L~ L
ILINSIOILLILIL. ol o3 SRR g1 0N ' ) 9'
et 5 . = oeis ANE Licensed Embalmer No. -’
P. O. Address ) Q %

.. -- RO Kode R 908
"Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITlNG (Fallure to cd

. with the above constitutes grounds for -revocation of license). . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so siated‘aboye. Y S . 4 .

-



