- ) .MMONGMLMNMMN -
- FILED SEP 23 1948 _STANDARD CERTIFICATE OF DEATH o rnen 30676

BIRTH NO. REG. DIST. NO. _Z_ZL pRiMaRY REG. 13T, 0. L0 0D poivtvars No. !:;5.818_—._.._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare deosssed lived. U Instiiation: residesce bifors
a. COUNTY a. STATE b. COUNTY ldmhinn).
Jackson - Missouri Jackso
b. CITY (I cutsids corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If outside sorporata limits, write RURAL and cive township) u
townahip) AY (in this place) \
O Kansas City Yyrs. TOWN Kansas City lnn .- 7
d. FHDL%P?_FE{EOOF (If not In hospital or institation, give strect addreas o locatlon) dA%TSREET 7,? "(F mral, give loeation) ,,1 f ’("
INSTITOTION. 2719 Vine St. | 275 Vine St. {
3. gﬁ%ﬁs%% a. (First) . b. (Middle) c. (Last) a, DATE (Month) (Day) (Yean) M
( Type or Print) Carterlee Younger -, parsept. 5, 1949 -
5. SEX Js' COLOR OR RACE | 7. #IAD%R“I,EB Bls‘yggc EBRRIED. 8. DATE OF BIRTH 9. AGE E o venl o m.n VYBR[ I wom o s
(Bpecify) o Days | Hoars | Min.
Femald O Negro Married 1. |Jan. 13, 1905 | ‘448" | l
0. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swts or foreten vouttis) /‘) 12_CITIZEN OF WHAT
done during most of working ilfe. svan i retired) DUSTRY - RY?
Hongewife Sedalia, Missouri (
dlaa., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Davis 4 Henrietta Carter | Howard Younger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & 51GNATURE OR NAME ADDRESS
(Yew. 20, or coknowa) | (I yea, £ive war or dates ub eerviem} . 0. '
No No a Howard ¥Ygunger 2'?19 Vine St.
18. CAUSE OF DEATH : MEPICAL CERTIFICATICO, INTERVAL BETWEEN
| Enter anly onecsuse per | 1. DISEASE OR CONDITION ONSET AND DEATH
Jime for (a), (b), nd (o) | DVRECTLY LEADING TO DEATH® (5)

*This does ot meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giring DUE TO ()

. =|| arheartfalluse, asthenia, | . rise to the gbove coude (@) #2A8ING vome - . o L asee s e Lt Ll zor. tLorrmosLooteroL o tino Lo
de. It means the dig- the underlying cause lazt,
ease, infury, or complica- — . DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
related o the disease or condition cousing death.

+ {| 192.-DATE 'OF OPERA- |'19b. MAIOR FINDINGS OF OPERATION ° ﬂ/ “®. AUTOPSY?
TION
N L i s G . _ . . A e e - mD
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..Inor 2ic. @TY, TOWN, OR TOWNSHIP) . (COUNTY) - - ,(STATR) -
SUICIDE bome, fartn, fastory, strees, ofow bldg o ! Tt
HOMICIDE -
21d. TIME (Mogth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
g ’ vmn.n'r NOT WHILE, -
INJURY AT WORK -
2. 1 hereby certify that I atiended the deceased from J19___to , 19____, that I last saw the deceased
aliveon — 115 4 ., ong thal death occurred al _______ m., from the couses and on the date stated above.
Zia. SIGNATURE - . ot ti 3b. AD IGNED
T (T Do Jasrs | |\ 97/%9

24a. BURIAL, CREMA-
TION, REMOVAL

Buris

24c. NAME OF CEMETERY OR CREMATORY™. *} 243, LOCATION (Qity, town, or ceunty)’ ¢ (State) ©
Lincoln Cemetery . |'Kansas City, Missouri

%5, FURERAL nln:ctou'szaamn . "ADDRESS
(Licensed Embalmer’s Ststernent Reverse Side)

WRITE PLAINLY—USING UNFADING B-IJLACK INE—MAKE A PERMANENT RECORD

:
:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh;:-se name .is recorded on the reverse side of this certificate was embalmed by me, or by .....e.c....

.......... , Studant Embalmer No.

working under my persona! supervision.

Student ceeeenvescecsvassnns jasseasenaneas Signed
. Studmt Euba mar
Llcenacd Embalmer No\?fff/ .....................

P. O. Address I D3I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




