Mo . 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF ‘MISSOURI

ALED MAY 19- 1949 STANDARD CERTIFICATE OF DEATH Stae Eile ... LORIO,

am.rn NO. REG. DIST. MO, _ZXZ_ PRIMARY REG. DIST. m% Registrar's No 19?2

.W T

7. PLACE OF DEATH 2. USUAL RESIDENCE (Wosre decsssed lived. If et ademon before
a. COUNTY a. STATE ' b. COUNTY admistlon),
Jackson Missouri Jackson &
b. c'ﬂ (Hf outside corpurats Kmits, write RURAL and give e. LENGTH OF ¢. CITY (If outside corporate limita. write RURAL an give townehip} o
twwnabip)| STAY (in thia place! -3
TOWN Kansas City unknown TOWK  Kansas City o
d. FULL NAME OF (I not in hospital or instl , givs strest addrem or losation) d. (I ronal, give location) [
-HOSPITAL CR . ADDRESS
institurion. SL8 Main St. 5h8 Hain st. &)
3. NAME QOF . (First b. (Middle ¢, {Last
DECEASED A ___,(_.. ) ) (Last) 4. us}‘s (Month)  (Day)  (Year)
(Tvpe or Print) HmES f QUNGEMAN | vixm May 2, 19L9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ thdém | TEAR | » ONDER & nits.
. WIDOWED DIVORCED (8pacjty) : last birthday) Hnnl-hl Days | Houm | Min
male white gingle Apr. 3, 1896 53 |
10a. USUAL OCCUPATION tGivskindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or fotulgn eouatyr) 12, CITIZEN OF WHAT
donaduring most of working life, aven if retired) DUSTRY COUNTRY?
Kansas City, Kans. / Usa
Ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thompson Youngman Elizabeth R none
iS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, $OCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no. or anknown) I (If on, xive war or dates of service) NO.
unknown Mr

18, CAUSE OF DEATH

line for (a}, (b), and (c)

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying. such | Mortid conditions, if any, giving DUE TO (b)

I. DISEASE OR CONDITION
- Eater only onecauseper | Ly o2 =S T PABING TO DEATH*(y)

INTERVAL BETWEEN |
ONSET AND DEATH

as heart fetlure, asthenia, | rite to the above couse (o) stating

de. It meama the dis-
ease, dnjury, of complica-

the underiying couse ladd,

DUE TO ()

<11

tion which eausred death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut
related Lo the disease or condition cousing

19a. DATE OF OP‘IE{RO‘?‘E 18b. MAJOR FINDINGS OF

7h

W /)//M;q, ﬂ/gmﬁ}wa

20. AUTOPSY?

As%/f’/ DA / s 0 0B

21a. ACCIDENT ) /é
HOM :cysﬁ/ /7, M /g/[v

" 2ib. PLACEOERIURY (a.g., inorabout
homa, farm, 7Y, ¥irest, offion bldg., sto.)

_z/lc/(cmr. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

LA

[
21d. TIME %7 " (igonth) D) (Tewn) (Hoan)

INJURY m.’

-2le. INJURY OCCURRED

WHILE AT KOT WHILE

21f. HOW DID INJURY OCCUR?

- WORK AT WORK
2. I hereby cerhfy tha& I attended the deccased from , 18 , 1o , 19, that I last saw the deceased
alive on ' and that death occurred al m., from the causes and on the dale stated above. .

e-GIENA -“ iﬂ-
.Jf‘d.;g‘rl /,‘ V/20.

2s BURIAL - | 2%b. DATE

e T o 47

(Degree or ttt]ez
r,/ 2I1E)

AME OF ETERY O?E ATOR
M&/ LA A

23b, ADDRES 7T 777 23¢. DATE SIGNED
OR4N 217 /l/,f, |5fg—fz/
#A?N © , wn:or county) 1?37

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

FUNERAL 2(‘.3’0! 3 SIGMATURE ADDRESS

sAaov—Independence, Mo.

's Statement on Reverse Side)




-

|l

—_— —

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 —

Student Embalamer No.

Signed é? Z—‘W
S!gnad...: .............. R Llcen:ed Embalmer No 2(5—-2 ?

Student Embalmer . m
’ o P. 0. Address_lz/ @

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm.lure to comply with
the above constitutes grounds for revocation of license.) . - -

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




