L\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-014079°

KBATMENT OF PUBLIC HEALTH AND WEL f
STATE FILE NUMBER
i Eeglstrahon District No, ____ -!{ 3______.__J’nmary Registration District No, LO_.O .-lJ___Regmrar + Neo, _1935.
AMENDED
, 1951
- 1. PLACE OF DEATH i 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence before
[a) - a. COUNTY a. STATE b, COUNTY admission)
| - Jackson Mo, Jackson
% b. CHY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
i .
= 1O Kansas City Unknown TOWN  Kansas City Yes B No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
< INSTTUTioN Menorah Hosp. el Mo DD 5733 Montgall Yes O No §d
L
B 3. NAME OF DECEASED First Middle Las: 4, Dé\gE Month Day Year
{Type or print) .
JOSEPH . YOUNGER | oeam April 18 1961
5, iex 5. cﬁuou OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) |; UNhDER IDvEAR IF UNDER 24 HR
male white Widowed [J Divorced [J onths ays Hours Min.
9-28-05 g 855
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w ting mett of werking life, if retired . : s
g MotER "By &/ gRkine ife. sven if retired) self. Victoria Kansas USA
9 13a. FATHER'S NAME 13%. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q John P, Younger Anna B. Kuhn Barbara Younger
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? W SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servic
w NO=—-=a==== e e o e - - e o arba (o] r I.%alll—
o — 18. CAUSE OF DEATH {Enter only one cause per lind for {a), {b), and {TERVAL BETWEEN
< E PART |, DEATH WAS CAUSED BY: -.F’l}sET AND DEATH
2 u = IMMEDIATE CAUSE {a)
o9 ]
0 |a 8
(D | . N
o |uj &} Conditiens, if any, DUE TO (b}
wlE which gave rise 1o
24 % sbove cause [a),
I |= stating the under-
k= lying  cause last, DUE TO {c) )
(Z) F4 PART Il. OTH TO DEATH but not relared 10 the terminal PART IIl. If deceased was female was
o di [ there a pregnancy in last 90 days.
4 <
E ] [ O Yes ] O No ] {0 Unknown
"‘E" E 9. WAS AUTOPSY | 20a, ACCIDENT su1cC|IDE HOMET]CIDE 206. DESCRIBE HOW INJURY OCCURTED. (Enter nature of injury in PART } or PART 11 of item 18.}
PER D? a
g J YEs B NO O
-3 | 20 TMBOF  Wour  Month, Day, Yesr
< a INJURY aum.
g p.m.
20d. INJURY OCCURRED PLACE OF INJURY (e.g., In or about hame, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK (O \farm, factoryff street, office bidg., etfc.)
NOT WHILE AT WORK (O Y
|12 == »o—
é g 211 attend: nd last saw pio alive ol
O ' ‘/Death b d sbove, and to the best of my ki - he causes ;ru
—
8 w or title} 22b. ADDRESS —\_
I o -
» = P A /
z | o755 bURTAL. CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR anMATom( 23d. I.OCA!ION {City, town, or county) I(Su
o O Fo [ REMQVAL (Specity) ]
z T faBurja 4-22-61 Mt, Olivet J Kansas City
= < 24! ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTR RS, SIGNATURE
gri] . .
= n | Mellody-McGilley-Eylar 1800 E. Linwiood H-19 -é / f)&

{Licensed Embalmer’s Statement on Reverse Side)

Fond-




i
STATEMENT BY lIFENSED EMBALMER

}

| hereby cerlify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision. //
Student ‘Signe // W

Signature of Student Embalmer

‘ . ~ ‘ {, ' Licensed Embalmer No. .j t 2 (&)
- .J'! ‘-’! !
. . P. O. Address ,Kd

i !

{
or by ! ‘ s Studenr Embalmer No.__ !
|

N

Nofe: The above MUST BE SIGNED BY THE |LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iicehse) .

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

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

’
’






