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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' 1415

Staie File No.

Registration District No... Primary Registration Distriet No... / 4 02__, Regisirar's No.......... {;{)Q
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /(f
Jackson s
{a) County RanSas CTE (a) State Missouri ) County Jackson o’{
(¥} City or town J @
(IF outaide sity or taws limits, weite “[WUHAL" aud nume uf taw nahip) () Cityortown... Kansas. City p-os

{¢) Name of hospital or institution:

7519 East 19th St./

(If oot in hospital or institutivn, write strest number or location)
{d) Length of stay:

In hospital or institution

8 years

(Specify whethor

In this community
years, months or days)

1319 HagE g TR e

(lfrurn]. Eive luanion)
erg'No)

(d) Street No.......

Noa

{r} Citizen of {oreign country?

If yes, name country.

3. (a) PRINT

doie Bike Leola Davis Youngman

MEDICA ERTIFICATION

20. DATE OF DEA

3. (b) If veteran, 3. (¢} Soci urity ] M
name war, None No one. year -4 '
21. I hereby ce
5,.Color or 6. (a) Singlc widowed, ma:rrlde-d
¢ sex. K@ "#m"C ol d“’°“"dmarrle that Ttast saw h
6. (b) Name of husband or wife. . rcoerrercnssee 6. (<} Age of hus ¢ wife if || and that death occugred
Ben Youngman dlive. baéq‘f - years Qumlfu'
7. Birth date of deceased Unknown 96 w4 av M-ézz:)
(Manth) {Day) (Year)
8. AGE: Years Months | - Days if less than one day
46
L L3 E{[i;rsouri min Due to M Cbmm LMM
9. Birthplace. St ouls !’4 ’q\’ ,}/
3 - .(Ciuy, town, nrconnly) 7 A(Suuor!uuun country) T N }/ 0 a
Home : - Other conditions.... ‘Q”I’OL,

10, Usual occupation

P!

cetuhe

(lmludo pre:nanc‘y within 3 monlhs of death)
’ .

/v)/f’

11. Industry or b M 'ﬁ = PHYSICIAN
B ( 12 Nemeo... Solomon Davis "Bf o&é“é‘éaa.. Underiine
& RS A Missourlﬂ SR TER S S ' : the cause to
= { 13. Birthplace o . = (Sur.. P euunr.ry) . ‘7 . wtlllichlc‘limblh
o, w O or J 7 L]

g 14, Maiden name. - ‘U‘nkn QW1 Of autopsy ha ch:r:eﬁ m:
m g tistically.
51 15. Birthplace - Unknown 7 22. If death was due to external causes, £l in theSollowimgr—"
P (City. town, or county) {5tate or foreign country)
16. (g} Informant Ben Yomgman (a) Accident, suiclde, or humiW

®) Addres ; 11319 East 19th Street ®) Date of accurrence s
17. {a) bur a (3) Date thereof. Where did [njury. occur (City or town) {County) (State)

(Durial, cremation, or remaval)
(¢) Place: burial or ecremation..... .~

18. {o) Signature of funera! directo!

") Address 1729 Lydia ~ -y

/....... 2 3 @) PP TF @ﬁ"’v“

19. {a)
{Date received loca) reliau'u) (l\e‘uu{r'n aignature)

Did injury oceur in or about home, po farm, in industrial place, in public place?

Spegify t place)
Whll: at Wbk e e ’ (e eans of injury............
23, Signatugaf.-=. iy Wy ¢ m D-Dor othet). ...

. Daze nmdfgl..‘_yj

Address. ... ._.._I...

(Licensed Embalmer’s Statement on Reversh §(')’



STATEMENT BY LICENSED EMBALMER

1 hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. m . -
S . Nt

Regtstered Apprent;ce NO e e .

- Signed 5')

|
L
'

working under my personal supervision,

I. "Licensed Embalmer No. J?? sl ........

-
"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWIHTING

/
ure to comply with
the above constitutes grounds for revocation of license,) .

If this body is not emnbalmed, fact should be so stated abave,




