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'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA'RTMENT OF COMMERCE
BUREAU OF THE CENSUS

£G. 19 J5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._%ﬂ_a.;_‘.

s 5I935
Registrar's Na...______fig.g.a._..

Regxlegon District No._____.
{a) County........J8ackson

1. PLACE OF DEATH;
() City or town.....5ANARE City

2, USUAL RESIDENCE OF DECEASED: /
[~

state Missourd Jackson

(b) (:.‘oum.y
_.Kangns City

(a)

(Registrar a signature]

(If quiaida city or town limits, writo "RURAL" nnd nama of township) (¢} City or town.....
{¢) Name of hospital or institution: . {[f cugmida cily or town limits, write “RUNAL'") 3
4600 Mi1l Creels. , ) Steeet No 4600 ¥111 Creelk v
(If not in hoapitel or write street ber or location) (If cural, give location) [}
(d) Length of stay: In hospital or institution . - 4
{Specify whather (¢) Citizen of foreign country? v {Yes or No)
In this community. 13 Months
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fult, NAME MRS. SARAH B, YOUNG
20. DATE OF DEATH: Month_December 4.,  2nd,
3. (B) If veteran, 3. (¢} Social Security _1346 _/[ [y
ear. ... = Gour. L L miwete M,
name wat. NO No.....H.o.nﬁ._.__.__._..._._... ¥ our e -
21. Lhereby certify that I attended the;!eceaaed froen
e / 5. Color or 6. (g) Single, widowed, married, |{ 19%1 S AV /2
4. sex..Female . - rac&mi.;_e divorcgd.hmxiq.nﬂ‘.ﬁd. Tiat I last saw %,_ alive on
6. (b} Name of hushand or wife.. 6. {c} Age of husband or wife if and that death’occurred on the date and hour stated above. Duration
" i
P o M, Young alive. ... years || Immediate cause of death
7. Birth date of deceased. _._M&I_Ch e 28R 1854
(Mouth) (Day) {Year} —~ / —
’ i
8. AGE: Years Months Days If less than one day Due A g [ Lf. L[S T
92 8 hr, thin g7 174 / 0
T ) Due to. f
'6; Birthplace. . Bathany ~Misgourt .. : T :
{City, town, or county) (State or foreign country)
. o . Other conditiona
10. Usual occupation.......-..Ak_Home {Include pregnancy withic 3 montha of death) .
11. Industry or business.: T é;i\ PHYSICIAN
o jor findings: . AT " ’ JR—
. . Of operations " :
g 12, Name._..... JOh!L .Spenco!' / “\ - Underline
13. Birthplace.. .ngnesmle;_ — . . the cause to
¥, town, or cougt (State or foreign conntry) Of autopsy...... T conps Wers -+ B L o) hould b
E 14, Maiden name....... me"" aatopsy . . . !_ :u Hllaf
. tistically.
=
% 15. Birthplace.......... ((l}:i {iﬂgﬁam poe..s - m—;m;;%-' 22. If death was due to external causes, fill in the following:
%6. (o) Informant __ Mr8. Lo S.. Robertas i - || (@) Accident, suicide, or homicide (specify)
¢ adaress__.Trenton, Miasouri (&) Date of occarrence
17. (a) _____B.Qm.o..m...._ ............ {8} Date thereof... 12 = . = 19 () Where did injury oceur? {City or town) (Coun Sta
i {Barial, cremation, or removal) [ {Monib) (Day) (Vear) (d) Did injury occur in or about home, on farm, in indostrial place in public p]ace?
(¢} Place: burial or c.rem.ation..._._.__B_Q.t_hm..__ui‘ﬂﬁﬂnri._.._.__
0y, CY kel . . I .
‘18. (o) Signature of funeral directorF r@eman_Mo rtuﬂm_&ﬁch@ While at work/?.__ . m{’ ?;T ‘giga of i fojury
@ Address__104 West 42nd. St. Kansas City,. ' Ao,
19. @) 2 ® g 2 é! - 23 Signature D; m
. (8 - oo A
(Date reccivad local reeistrar) / | A0, Date signed... /. £

0 FM 4. 4€P~%~___sﬂ_

{Licensed Embalmer’s Statcment on Bue:‘rélde)

/



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.....

working under my personal supervision.

P. 0. Addre:

the above constitutes grounds for revocation of license.)

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

..y Registered }\f)prentice No

................... Lig. /2o T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING



