l’HEDNlSIONOFHEALTHOFMISSOURl-_ J‘L)'y

.5. MNo.S00 -
o | ﬁ”‘iﬂ APR. 21 1950  STANDARD'CERTIFICATE OF DEATH- iy pusmae 2
- . BiRTH O “REG CIST WD, /  PRIMARY-REG. (DIST. n._-,l&ﬂ_. Regiitrar's No ! ‘x:g'ﬂ I
\?008‘ I.PI.ACEOFDEATH e . 2 USUAL RESIDENCE (Whee deceassd Hved I btitothon: sesidsoos bedore
\ . &COUNTY " Jackson | - & STRE 3 ssourd b COUNTY-- - Jagkson ;'2,"7‘;
O b. COITY C!lwtidnmhh:ﬂh,ﬂlunml-unddu %TALYErhGE:,S:) n%j’mmmmuﬁmmdﬂm .
TOM Kansas City :,‘QVEA&_,._ Toum:. Kansas City R g
d. FULL NAME OF (1f not in hospital or fnstitation, give strest addres or loastion) d. i rural, give loeatian) -y
MNartorion. Ceneral Hospital No. 1 ADRS L4605 Chestnut 82
3. NAME OF 2. (First) b. (Miadle) o (Last) 4DATE  (Math) (Day) (Yem)
DECEASED
{ Twpe or Prini) Carl FREORIQK Youngberg, IR, DEATH L -3 50
3. SeX | & CQUOR OR RAGE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH O AGE v & oo s o | @ o n
. Hours | Min,
MaleO | WHiTE TIERRIES” |OcToBER /19, /?Vsjr 25 l
10a. USUAL occgm;m Gbaiiadotvork | 10b. KIND OF BUSINESS OR | 11 BIRTHPLACE (s o frstenesustr) 12, CTTIZENOF WHAT
most of w evan i resired) I : RY
¥ R 1K€ WHDMJG Mncﬁmv GoNCORDm:, KA wns
|3’a.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE‘
SAVRED Nicrolas YounsBerd ELvires (Crive Brssie Faye YouncBERG
15 WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURTY | . TNFORMANT' S 5|GNATURE OR NAME ABDRESS
‘a8, 80, 07 unknow, toe of serviest N .
| YES | 5 R'ZD - War 7 | Nowe IR BESSIE F )huneBERG 05 PHESTNuT
' 18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTEROAL e
: FEnteranly aneemseper | |y EASWG TO DEATH ) Carcinoma of stomach . ‘

line for {a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a8 heart fallure, asthenia, | rise to the abose cauae (a) stating B T . we - B .
. ‘Itfm'cmh the dis. | the underlying cause last. - st T Tt ; . '\L
care, infars, o comptt _ __ DUETO () — 1
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS® ™ Poo- e 5 [
Conditions contributing Lo the demth but not . '
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19a.- DATE OF OPERA-'| 19b.' MAJOR FINDINGS OF OPERATION - S el e et Tooee v 2. AUTOPSY?
TION
21a. ACCIDENT (Bpweily) 21b, PLACEOQF INJURY (o.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome. farm, factory, sireet, offies bidg.. 10 v T
HOMICIDE
21d. TIME (Mogthy (Day) {(Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT ROTWHILE .
INJURY ’ : m | " work AT WORK

2. I hereby certify that I attended the deceased from __March 20, 19 50, to _ April 3 1950~ that I last saw the deceased
olive on _@ml_‘g 19.5& and that death occurred a _.5.:_5.5_\? ., Jrom the causes and on the date stated above.

23, SIGNATURE: @m. . ' -, ; Dmm'fmc,lm}fgaﬁir. C-en' 1 H(?Spc I BcLELTEngNED

-| 24d. LOCATION (Oity,

24a. BURIAL, CREMA- uu DATE 24c. NAME COF CEMETERY

Z. FUNE DIRECTOR' 8 IrﬂA £ sﬁ"@‘& t B
wﬂ%‘%&(’, mEMo-m

t.own. or connty) - (Htate)

WRITE PLAINLY-—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 lfereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 11—

e e e e et nn et aee e hre T AR RAS et faoas Srmsiarer <meYe RN A4S AL Rt S ceteme Ao e e se et ec et e ceney Student Embaimer No.

working under my persona! supervision.

Studont coviiceencciinsreotnrbnenann esaass
Student Enbalnsr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (leure to comp!y with
the above constitutes grounds for revocation of licenss.)

I this body is not embalmed, _fact should be so stated above.




