SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 14—

ITMENT OF PUBLIC HEALTH AND WELFAR

B
STATE FILE NUMBER
Registration District No. _______ _‘Ié_i-.._}‘rimary Registration District No. / d 4 2’ Registrar’s No. _53.53!3.&.-_

AMENDED i‘-‘lgi
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
COUN . STATE COUNTY admissh
2 - ONYackson : Missouri Jacksgon mivien
g b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits
w OR l+ OR
2 roww Kangas City 14 yrs wKansas City Yo X No O
: c. ;Lg.épﬁ_::l\'-ﬂfogF {if NOT in hospital, giva location} trside Limits d. .EE)RD%EET {If cutside, give locatien) Reside on Farm
- mstmunion General Hospital vl Ne D 37&3 Chelsea Yo O No
a
3. gAME OF DE)CEASED First Middie Las? 4. D(;FTE M?n!h Day Year
ype of print
Ralph A. Young pEATH  P=3=6]
5 SEX 6. COLOR OR RACE 7. Married ] Never Married (O 8. DATE OF B1IRTH | 9- AGE {last birthday) [iF UNhDER IDYEAR |: UNDER i: HR
Widowed Diverced Months ays ours in.
Male *hitd idowed U toreed 3 6
105. 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
durjng, most of working life, even if retired)
RetiFad Painter Clayton I11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ralph J Young Zada Williamg | Lelia Mable Young .
15, WAS DECEASED EVER {N U.5. ARMED FORCES?" 17. INFORMANT Addreys -7 A
{Yes or unknown) | {If yes, give war or dates of sarvice)
No | Mrs. Mable Young 2743 Chelsea s
= 18. CAUSE OF DEATH (Enter only one cayse per line for (a), INTERVAL BETWEEN
E’ ART |I. DEATH WAS CAUSED BY: CONSET AND DEATH
e 2 IMMEDIATE CAUSE (»)
O =]
fa) O
< o]
i [a] Conditions, if any, DUETO b))
b—, which gave rise to
zZ above cause (a),
= stating the under-
lying covse last. DUE TO (c)
z PART M) If decessed was female was
.9_ thera a pregnancy in last 90 days.
é {0 Yes 0 Ne O Unknown
é njury i RT | or PART 1] of item 18.)
G} YES (] NO%
I | 20c. TIME OF our Month, Day, Year
a INJURY &m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE AT WORK [J farm, factory, strast, office bidg., etc.} .
NOT WHILE AT WORK [
o
hi " N
é 31. | attended the d d from to and [ast saw h,e;., slive on.
(=) Death occurred . m on the date stated above, and to the best of my knowllodga, from the causes stated.
- .
3 5 22, SIGNATURE {Degren or fitle) 22b. ADDRESS = F22c-DATE SIGNED
I
5 = | /&2 2= 44/
i 235" DARE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION®{Clty, town, or county} ¥ T (5the)
y [a]
. = 7-5=61 Mt. Washi Kansas City Misso
= << 24 FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. |2& REGISTRA '5 SIGNATU t m !
]
z 3 eil Funeral Home K. C. Missourj.

(Li d Embalmer's § t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i

or by Student Embalmer No.

working under my personal supervision.

Student_. Signed

Signature of Student Embalmer

Licensed Embalmer No.

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.
‘e v, . - - If this body is.not embalmed, fa_gt"should be sq stated above. - L s
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