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USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

3

WRITE PLAINLY—
{ (T

A=/

Yo lo/

DEPARTHENT OF COMMERCE ' »w #W,

SILED 31!

STATE BOARD.DF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH

23888
Registrar's No, 31 61

. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

J - ; . 7
(¢) County ackson (o) State_ KoNgag:i ®) County_ Wyandotte f / ’
&) City or town Kansas city ¥
(If ouzalde eity er towa Hmite. write "RURAL" and came of tewmsble) || () Clty or town Kansas City st
{¢) Namé of hoa;dtal or ingtitution: {If autaide ity or town fimits, writs “RURAL~) =TT
St, Joseph's Hospitel /) ' iy '
. P s (&) Street No 4815 Forest Avenue 2
(1f ot In hospital o fnstitntion, writs strest number or footion) (h’r;ull. give Incatlan)
(d) Length of stay: In hoaspital or [nstitution Wﬂﬁgﬁ .Ci ‘i ) No <
1o this co -‘ity. T'o weeks (Mpecify whether (e} tizen of foreign country - (Yes or No)
Yeits, months or dayi} If yer, name conntry.
METMCAL CERTIFICATION
3. RINT
3,40 PRINT YINSON J, YOUNG ol ath
20. DATE OF DEATH: Month Y ALY day. &
3. (& If veteran, 3. (¢) Socdal Security 1946
pame wgr_,,__ml_;o o 714—07-1169 VeAT. hotur. minute - _M
’ 21. T hereby certify that I attended the deceased JunEe 28~ #(
Mal d 5. Cﬂh':r‘a"rhit 6. (a) Single, widowed, mamedd (__Iu 'R |£ LB ol to.  SeFant /l. 19.% €
4. Sex o race e divofced-mn-!‘!arri e that T last saw h.s#.. giive on...., ) & 104,
6. (b) Name of husband or wife. oo, 6. (¢} Age of husband or wife if || 2@71d that death occurred on the ¢te and hour stated above, Durasi
1y
—Mrs, Bazedl Young e 37 e || tmmedingg canse of death =z ""'
7. Birth date of dmned.._..épril 28th 1899 )-e‘vz;y‘ /" 4
{Mouth) {Day) (Year)
8. AGE: Yenrs Months Days If less than one day Dye m"“w.w Caa.a-au..,_“_ ______
47 ) B s.hf, mi ;
2 20 4 - Due 107@4441‘&7 QA& ., A#MM
9. Birthpl Rosedale Kansag /
{City. tawn, or eonn‘ty) - {State or foreign coun ==
10. Usnal occupation....Chief Sattlement. Clerk ‘2},’;;;3’:;;:; e e
ll lndnstry or business Rail.u.‘.al E.mxeﬂﬂ....&ggncy M-a‘] e i A\ A PHYSICIAN
or findings: —
8 ( 12, Name...J086ph_Kincaid | Young 7 { operations _‘_’) 6:\ Undertine
[ | .
& | 13, Birthplace Umom / ;hﬁgté;:g
- ty. to State or forelxn t.rr)
& { 14, Maiden nasoe.. BABA M61Lgsa Vinggn = mo o - Of aatopey farged s
= tiatically,
g 135. Birthplace ?Gﬁrfmu) trar o ot mmw)/ 22, If death was due to external causes, fill in the following:
6. (&) Informane. Mr8, Hazel Young . .. (@) Accldent, sulclde, or homicide (apeciy)
) Addrut 4815 FOLQ_B_L,&X,Q . K C Kansas (8) Date of ocrurrence
;?. (@) Burial () Date thereof. -4 56" (¢ Where did injury occur?. ClI q
(Berial, m*hm-fw“!) G (Mwm (Dey} (Toa) () Did Injury occur in or about home, (ou“f'a"r'm".' T Industoiay g1 plage in pub(li:;ﬂme? :
() Place: burial of cremation, 376D Lawn Cemetery
18, (a), Signature oi!une{nl dI::ctor;.mt..- ré&. McC: 1urer nd ot O o 1 While at work? {Bpecity '(‘;5" o ""f" of Injury.....
() Addrem Y, Kangas Cit o (@, &
19 () oy P é - 23 Signature e (M.D. otothar)_&...._ -

P Address. jzay__@g{

;'_._}/:fa,!l..“._‘f Date signed

(Dute roceived locs] rerietrar)

{Licensod Embalmicr’s Statement on Revorse Sido)
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STATEMENT BY LICENSED EMBALMER

.

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em-h;"l[med'by me, or by

+

‘Registered Apprentice No -

4y

working under my personal supervision.

. Licensed Embah%)ln 4 5 (S-‘&/
P. 0. Address.... /. 1< 'Cr 771.&‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’\I HANDWRITING. (Failure to comply with
*  the above constitutes grounds for revocation of license, y ) !

A ¢ this body is not émbalmed, fact should be so tated above.




