THE DIVISION OF HEALTH OF MISSOURI ‘306}?"?

. %00 .
. FILED OCT 8 1949 STANDARD CERTIFICATE OF DEATH State File Novoon AL
BIRTH p.co, REG. DIST. NO. _JL PRIMARY REG. DIST. NO. ;L% Registrar’s No..o.5.. .....( ....9.. -
1, PLACE OF DEATH - 2. USUAL RESlDEhl_CE.(Whore d d lived. If institution: residence before
a. COUNTY Jackson a. STATE mssotm;_ b. COUNTY J&ckson -Idﬁ;-,lﬁ)-
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (i cutaide corporate limits, write RURAL and give townahip) o
OR townahip) | STAY {in this place) OR L e i ?
a TOWN Konsas City YEARS TOMN  Kenses City P ‘
g d. FULL NANIN-EO%F (If not in hoapital or institation, give streat Sddrom or logétion) dA%rgFfEESrS {If rarsl, give location} b ; i‘b
ey INSTTOTION Rm. 150, Union Station 4“ 35L0 Askew N
-3 NAME OF . (First, b. (Middle}*™ ¢, {Last :
E DECEASED.- o (Fist ¢ 29 (Last N DSEE (Mmth) (35_’) a v
a (Typéor Print) =, Harold Camrecano  YOUNGER pean  Sept. s
ﬁ 5. SEX = .;rﬁ. COLOR OR RACE | 7. mn)%ﬁlég IEI)]I:'.‘\IISECHEIBRRIED. 8. DATE OF BIRTH ‘ Q-I:GEh-(rin yoarn| IF UNDER 1 TEAR | F uredem o4 mas,
; ) . (Bpecify) it day) Days | Hours | Min.
E male /71 white mrried  / Nov. 9, 1883 6’5 % [
Dg 10:‘., UEUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINE.SS Og_rgl‘; 1. BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
ne duriog most of working life, even If retired) . . UNTRY?
E Conductor- Pureman | Rock Isla.nd *exef Whitesboro, Texas. l
< l!laa. FATHER' S NAME T13b. MOTHER'S MAIDEN NAME B 14, NAME OF HUSBAND OR'WIFE
" R. H. Younger Sophia Stone Elizabeth Pearl Younger
% :!":r WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT S SIGMATURE OR NAME ADDRESS
s, Ao, or unknown) (it yos, pive war or dates of service) - B
E no “ - Ao E Mrs. BElizabeth Younger, 3540 Askesw, K.C.Mo
I 18. CAUSE OF DEATH _ A ER FICATION lgzsgﬁg%?
® || Enter only onacauseper | 1. DIS OR CONDITION _
Z line for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH® ()
5 *This does mot mean | ANTECEDENT CAUSES |
- the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) £y p 4
%) as heart failure, asthenia, | 7ive to the above cause (o} staling . < . N
0% M eté. K rheans® the dige” ~the underlying cause last.wc . o nm o ma tame s omee s e e e A S i Lo HOSEL PR S ¥
® ease, infurt, or complica- BUE TO (c)
e tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS 5 e ™7 707 % o w5, 2000
[y Conditions contributing to the death but sot i
3 related o the disease or condition causing death. . ~
tz 1| 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . : r._ .1 _ , = - e =y |2V |2 AuTOPSY?
= : TTION - *
= _ ves [N wo [
o {2 ACCIDENT (Bpecily) -21b. PLACE OF iNJURY (e.z., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ®TATE)
h homa, farm, factoty, streat, office bldg.,e10.) e s R . B
Z HOMICI / : by Tt L
g 21d. TIME (Mnmh) (Da: (Y-u) _ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
J‘ INJURY WORK AT WORK' I -
'; 2. I hereby certify that I attended the deceased j'rom , 19 , lo , 19 that I last saw the deceased
j‘ alive on , 19___._, and tha! death occurred atMA_ , from the causes and on the date stated above.
'ﬁf’ 23, SENATUR Ziur: 3 H. '-‘.- (Dregree or title) | 23b. ADDRESS . ) / lzac. DATE SIGNED
g g . & -
.«../: 77/ urb LAl 1:'////’1 - / : ,/,_[_/ Vo ¥t 4 ?42/ f“;
E AURI A r CREMA- | 24b. DATE 24c. NAME OF CEMETERY QIR.CREMATORY 4d, LO 'nou Ol » towm, urcounr.y) (sma‘i
LR v o vl 0] Kt 17 7
& 3 LAiLs M.s TEey AN.MJ' Ty /.r:a u&’/ _
DATE REC'D BY LOCAL | REG! R'S SIGNATURE ‘25, FUNERAL DIRECTOR'S SIGHATURE é t‘
7 }EG. , /33 ﬂoéﬂ REEA
’é&‘_-f/ A
{Licensed Embalmer’s Statement od Reverse Side) o
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

r lo.

Aot

wotking under my personal supetvision,

. (X
StUdeNnt ceevnavisrsnmnauascne Cbmsnssariatsa Slg‘l‘led_.' ........ '
Student Embalmer )

Lacen.-.ed Embalmer Ng ..... T f ........................ . {
P. O. Address: o= G |

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

If this body is not embalmed, fact should be s0 stated above.




