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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED DEC 29 19&8 Yeg

Registration District Ne...

3 7
MISSOURI DIVISION OF HEALTH

STANDAK’D._ CERTIFICATE OF DEATH

Primary Registration District No....cue.ee

4U4<s
5156

State File No.

yrre s

Registrar’s No.

1. FLACE OF DEATH: "f..
(s) County Jackson i
) City or town... Loan8asg City =

(lfoumdu city or town limits; write © RUML' and nama of township)
(¢) Name of hospital or institution: ”.' /

5515 Charlotte

(If not in bospital or institotion, Writs street nnmber or kocd Lion)
(d) Length of stay: In hospital or institution

59 years

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(@) State_Missouri ) County._.dackson

/1
L

(If outside city or town limita, writa “RURAL™) )/
@ Street No..__ 9515 Chariotte ¢
{1f rural, give location) ) u

() ' Citizen of foreign country? no {Yesa or No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
tul% Name.JOHN _L__YOUNGER 16th Dec
" —_ [{ 20. DATE OF DEATH: Month day
3. (b) If veteran, 3. {¢) Social Security No. 1948 7:00
name war NO None year, hour, 2
21. I hereby certify that T attended the decaased from .
0 5. Color or 6. (o) Single, widowed, married, 9. t.o___ p o i 74
4. Sex Male race. White divorced Married / that I last saw h..l By alive on_._,AL ,/D__?L‘_ f..
6. (b) Name of husbandorwife.. .. _ ... 6. {c} Age of husband or wife il'
Alige. Younger..ee—.. alive 78 years
7. Birth date of deceased.____DeC 18 1871
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
76 11 28 Br. min
—y e,
o. Birthotace_ COVENEton Kentucky / —
w-ds . (City, town, or county) ~ {Staw or forcign country) r

10. Usual mumm&ﬁeﬁmmmﬁnt er _

Other conditions
TEclud, -

——-———-%--'»7 within 3 moaths of death) T
‘11, Industry or business ]| E— o oD PHYSICIAN
. ajor findings: - 7.4 ——
§ 12. Name'__dohn Younger . . . . ?S operations : R s L7
= :a . ; B . i - o - o hUnderllne
2 13, Binfphace........Alsace Loraipe. . the caune to
f EA PR ar 1 {State or foreign country) * Of. wPChlddmblh
L , . . Ofaut ou e
g 14, Maiden Pame imn Wcﬂ.land 7} autonay. . . ﬁmﬁ'm'
R T, can . stically.
B .
g 15. Birthplace P m{fs%ni?d [P P R p— 22. If death was due to external causes, fill in the following:
16. (s) Info {¢) Accddent, suicide, or homicide (specify)
) Address 551 5 Charlott (8) Datc of ocrurrence
17 (@ Burial TN\ ) Bate thereat 12/20/48 {c) Where did Injury eccur?, oy
(Burisl, cremalion, ¢ remo (Maath) (Day) (Year) (d) Didinjtry occur in or about home, on farm, in Lndusl.na.l pla.ce, in pu.blxc plaa?
(&) Place: burial or cremation LIyl / N
18. (a) Signature of funeral director.. Whilewt work?. " :______E_T_I_Y ‘(’,l)n ﬁ:;‘: of Inj m
Address 20 West nwood 2 I anIey Morest
“ Y, (ks otk * - .4 QAR 4 M . omm'_-'
1. (a)é..— —ﬂ @ =4 7Y A S 7
Date received kocal s (Rlegistrar’s signat . ddress y Ay _.____. Date eig -- yDate eighed /4 L2
(Licensed Embalmer’s Statement on Reverse Sidoe) ' N



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, 5&5y-

. Registered Apprentice No.

;working under my personal supervision.

Sigrled__.__- w, W -

Licensed Embalmer No l/( 3 &

PO Address Lz, G Ay )TLG—,

. Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué to comply with
the above constitirtes grau.nfls for revocation of license.)

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




