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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT, RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE C:xsus

EILEDR FEQ 91945

Registration DHstrict No.. A—

STATE BOARD OF HEALTH OF MISSOUR!

~STANDARD CERTIFICATE OF DEATH

Primary Registration District No._. . 2 &7 odor

2961

State Fila NOweo oo .

601

Registrar’s No

1. RLACE OF DEATH:

(a} County. Jackaon

(&) City or town ......

Hﬁelly or lo%n_l‘gnnh wﬁe RUBAL' nnd nnma n:l‘ wwruhlp) ~
{¢) Name of houpital or lnstitution:

General Hospital -

{If not in hospital or inatitution. write street oumber or loostion) U
(d) Length of atay: In hospital or {nstitution day

1 I.ﬁonth {Specify whather

In this community
years, muntha or doys)

2. USUAL RESIDENCE OF DECEASED:

e
(a) SutLMlS_EQ"Al_’i..“ (#) County. Jackson ;
Kensas Cilty e

de city or towp Iimf “RUJ " g
1825 BIRwS ST = e R %

{If rural, give locatlon) |

No

{e) City ot town

(d) Street No,

(e} Cltizen of foreign country?, (Ves or No)

.

1f yes. name country

MEDICAL CERTIFICATION

3. {(a) PRINT -
FULL NAME........ 2honas J. YOUNG | b =
20, DATE OF DEATH: Month........ B Ea. day th
3. (&) If veteran, 3. (c} Social Security 1 QLLG b )4_ 35 A
ear.
nomewar WQLLd War # 2 rx.None . Y our minute .2, 1L oM.
21, 1 hereby certify that I attended the deceased from
0 8. Color or 6. (a) Single, widowed, married, 19, to i .
'y su__M aLe | race White divorced.. Sizlg___ez____ that I jast saw h alive on 19
6. (3) Nome of husband or wife....ovccsnsere. 6. (€} Age of busband or wife if || and that death mm@dw dassandfour “N%M— .
None AlIVE oo Immediate cause of deat p Duration
7. Birth date of deceased December 9) 192 AL )
(Mooth) {Dny) (Year) -
8. AGE: Years Months Days If less than one day Due :onm&__.__.g g 7% M; _____ @ ________
2 5 l 2 5 hr. min v I -
Due to 4

Summers County  West Wirg.

(City, town, or county)- {StaLe or foreign coubiry)

10. Usuat occupation Fa"ﬂer SOldieI' UUSQAO
t. lodustry of business DiBChar@ed ‘Lieet Dec.

Howard P, Young A

9 Barthnlm‘e

12 Name.

13 Binhn'lnn-

14. Mqtden name.. __E’toj:ij:e t‘a‘p er‘to(S"" o foeeign wunu?
{ 5. Binnplace. Mercer County  West Virgl

(City, town, or county) (Suum foreign country)
16. {a) Informant _. M. Howard .E .XO
® Address..... 1825 _Elmwood. K. G_. Moe.

17. (o Removal () Date theseof....om= 20 -
{Burlal, cremation, or removul! {Month) (Dll) {Year)

(@ Place: burial or cremation AN GON, Wegt Virg.
18. (a) Sigoature of fuzeral d&éﬁﬂlﬂd}[—Mﬁ G’.llley"Eylﬁr

® Add:m_lSQQM.Li.nu Bl'ﬂ'd.; K.Co Mos
19, @) = ST- 4G

{Dnte raceivad local ru!-tnr)

MOTRER FATHER —
e,

" (Registrar's nrn-!nn)

Summers County West Virg

s’
L
A"

Other condrtiona_ SN
{Include pregoency uil.hm 3 mnlhn of d

Major ﬁndinus #—— | FEYSICIAN
{ operations...... 7
- . . . - ) nderlin
" _[ n il I “(;{ thgcnuse t;
S = which death
Of autopsy........ oL ] should be
i l sta-
. tistically

(8} Accident, sulcide, or homi
{b) Date of oecurrence_.__

r’e _a % L%
(e} Where did Injiry occur?.. Lok
City or f.ovn) (Goouty)
(d) Did injury occur in or about home. on farm in industria) plag
vl
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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

- ‘ ,Po‘Address'- /Icé

Note: The above MUST BE SIGNED BY THE LICLNSI:.D EMBALMLR in h;s OWN HANDWRITINC. (Failure to comply with

the above constitutes grounds l'or revocation of license.)

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




