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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 4 1 8 8 ()

1. PLACE OF DEATH Do not useo this space.

(a) County..l.2CK.E0N. Registration District No o7 7 7
(b} TwnshlpKaw Primary Registration District No./"ov Registered No........... 4755, .......
(0 cuyXansas City, MOl (d) Street Ne.. Regearch Hospital s

(If death oecurred in Hosgpital or Institution, write {ts name instead of street and number)
{e) Length of residence in cliy or town where death oecurred yra. mos. ds. (f} Howlong in U. 8.1 of forelgn birth? yra. mod, ds.
2. PRINT ,-,_,"5,_,_@?;,{% John Calvin Young
@) Residence, No.LOWLgLOWN, 1l0, st. D JLewistown,. ilissouri

(Usual place of abode, il no street address, write county or city) (If nonresident, give eity or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mate w ]s_)te DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Dec, 6' 1938 .19
widowed 22 | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

HUSBABSr T L7 Nartha Young T o 19,250, S 10778

.},19-7 Death is said

Tlaatsaw h.wt2x... nliveon..........

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 5 4 1 861 to have occurred on the date stated above, atgq_,m
7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The prinelpal cause of death and related causes of importance were as follows:
77 6 1 day, ....ccees hre. \ —
Or...ocnn.......TIDL Dale of ouset
Z 8. Trade, profession, or particular kind o 2
] work done, as uwyer?bookkeeper, etc'Retlred Lermer. ..
E| 9. Industry or business in which work
. was done, as saw mill, bank, ete.............
a 10, Date deceased last worked at 11. Total time (yesars)
8 this cccupation (month and spentin this
FORT) oo s cecccenecent e oceupation.....oo e,

-

2. BIRTHPLACE (CITY OR TOWN), .. g g i seovanae @
(STATE OR COUNTRY) lssourl

Bl name 9+ YOung
I -
E | 14. BIRTHPLACE iTY orTown)..... Kentucky. o
'Y ( STATEOR CQUNTRY) ™ ate o
: What test confirmed dIAgnonia.......commmmmie Was there an nutnpsy,?%\
14
g 15. MAIDEN NAME LI, lla oy 23. If death was dus to external causes (violence), fill in also the following:
"6 16. BIRTHPLACE (CITY 0R TOWN)..... eI IRCKT oo Accident, n‘mfide. or horaleide?........ccnersvensirasnnes Date of injury.....c.conceecene. I - J—
= (STATE OR COUNTRY) Where did injury occur?,
(Speclfy city or town, county, snd State)
NFORMANT Homer oung Specify whether injury occurred in industry, in home, or in pablic place.
(ADDRESS) 2“; ; by
M, f
18. BURIAL, CREMATION, OR REMOVAL anner of injory

Nature of injury..

g

PLACE LBWiBtDWn, Lo ] nAﬁ_Dme_mQ.;st»ml.mg‘v_g’_.&m
_ 24, Was disease or injury in sny way zelated to occupation of decensed?...... i ........
19. FUNERAL DIRECTOR (nawp  MOrton Punerai Home If 50, EDRCIY........ / : N

(aocress) North Kansas City, Mis% (signed)... A —_— S .;ex. D.
— 20 FILEN LG Q—“lsji 7. }7" A e B e, T WPl - é{!.d’(-‘—

Local Registrar,
.Licensed Embalmer’s Statement on Reverge Side)




‘ STATEMENT BY LICENSED EMBALMER

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

. or by

. Registered Apprentice No ) . i , worl;ing under my perscnal supervision,

Signed

Licensed Embalmer No.......

P. O. Address

Note: The nhove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. - (Failure to comply
with the above constitutes groundas for revocation of license.) .-

If this body is not embalmed, above space should be left blank,




<. o1 Xi2241
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Do not use thia space.
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Registered No.

{a) County......... Registration District No
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(¢) CHy.iiiiceenn. {d) Street No.

(e} Length of residenceln city or towg where death occurred yt('a. . mos.

N St.
It death occurred in Hospital or Institution, write ita name instead of street and number)

{f) Howlongin . 8,,1f of foreign birth? yra. mos, ds.

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE,-MARRIED, WIDOWED, OR

3. M 4. COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Kleer & w3/

DIVORCZ‘D (wrﬁzb word) 2

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

J7

Days

'Y Ttade, profession, or particular kind of
work done, assawyer, hookkeeper, ete

22

| HEREBY CERTIFY, That 1 sttended deceascd from
ey 19,

Death is said

nnd related causes of importance were ns fo]iuwa

Pnle of onset

9. Industry or business in which work
was done, o8 saw mill, bank, ete.
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FOBTY oot tmtcmemesisisecsmenss e ssreaemsmsntbsaessss s senss

11, Total time {years)
spentin this

OCCUPATION

accupation

N

. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY}

INOEHer contributory ca

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

16, BIRTHPLACE {CITY OR TOWH)
{STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT
(ADDRESS)

Name of operation.
‘What test confirmed diagnosi

8 of Importance,

18. BURIAL, CREMATION, OR REMOVAL

PLACE DATE 19

19. FUNERAL DIRECTOR
(ADDRESS)

Where dld injury occur?

(Spec'i'fy ¢ity or town, county, and State)

Specify whether injury occurred in fndustry, in home, or in public ptace.

Manner of injury
Naturs of injury
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Lacal Regisirar,

24, Was disezss or injury in any way re!ated to pecupation of deceased?....

If sc, specily.
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(Signed)
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