FILED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH st
- "nm"rn Nno. 3 REG. DIST. no._é_ZLrummv REG. DIST. Wo. _ /D OLertrgistrar's No.... 3559
1, PLACE ©PF DEATH : 2 USUAL RESIDENCE (Where ¢ d lived. 1f instivati id _wor.
, WY Jackson * 5TATE Missouri 5 COUNTY o oiemon "o

b, CITY (If outclde corpurate Hmita, writa RURAL and give

¢, LENGTH OF ¢. CITY (I outaide sorporate limits, write RURAL azd give township)
townahip) R

STAY iin this place)

TSN Kansas City 7YTS., ToWN Kansas City ,
d. FU(%LPF{\ME OF (1 not in hoapital or institution, give strest address or losstion) dAS-DrDRREE‘-.'»rS (I roral, g.ivu Tocation} ‘ 3 }w —d
msmunonl 530 Lvdia 1530 Lydis
3#E%%ES%FD a. (First) b. {Middle) e, {Last) 4. DATE {Montb) (Day) (Year)
(Tepeor Print) 11 ] an Lawson Young peATH June 4. 1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH g?? 9, AGE (Io years| IF UNDER 1 YEAR | 1 UKDER u sms.
3 WIDOWED.. DIVORCED (8pecify} ‘ Last birthday) Monua, Days | Hours | Min.
remalée Negro Married _J Nov, 30, /#1-5‘ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Btate or forslgn caunuy) 12. CITIZEN OF WHAT
done during most of working lifs, sven if rexired) DUSTRY QUNTRY?
At Home Kansas City, Kansas/ U.o.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Qrin white Unknown .. | Alexander Young
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT  § S1GNATURE OR NAME ADDRESS
{Yea, no, or ynknowa} | (1 yes, xive war or dates of service) NO. A .
No : None lexander Young - 1530 Lydila
18, CAUSE OF DEATH MEDICAL CERTIFIC{TION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION g : \
line for (a), (b), and (¢) DIRECTLY LEARING TO DEATH'(a) s
“This does not meon ANTECEDENT CAUSES 3
the mode of dying, such | Aforbid conditions, if any, glring DUE TO (b)

~

ar heart fallure, asthende,. | rise.to.the obove cause fa) stating_ . ..
. It means the dlg- | the underiying cause taat: q
caze, injury, or complica- DUE TO (&) L2 ) «
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS u '\
" Conditions contributing to the deoth buf ot I"I
related to the divecse or condition consing death. |
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF 'OPERATION - b : 20, AUTOPSY?
TION . ———
g, - YES D KO
21a. ACCiDENT {Bpecify). 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY,TOWN, OR TOWNSHIP) (COUNTY) - (STATE) .
: is'ltgﬁlglEDE bome, farm, taotory. street, office bldg.,e16.) :
m————y d

21d. TIME  ° (Month} <Dayy {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINJURY e Ty <= | Mhore L) "ir woRk = P —
2. I hereby certify that I atiended the deceased from %, 19.52), to %, JQ-QD, that I last saw the deceased
alive on , 18 and that death occurred at __________ m., from tNe catises and on the dale staled above.
23a. SIGNATU (Degree or tit j 23b, ADDREﬁ oé | }E SIGNED
BURIAL. CREMA- 24d. I,iATIGN (Olty, town, or county) 7 ma)

24b, DATE 24z, I\A'\'EE OF CEME.TERY QR CREMATORY
T'%ﬁ?i‘&i‘”"“‘” 6/8/150 | Blue Ridge *awn L,em. Kansas bi‘gr, o,

DATE REC'D BY L%CEI‘\;L REG AR'S SIGNATURE Br's 51 ‘AbDRESS

@-—K':S._Q [a - 1212 vVine

WRITE PLAINLY—USINC UNFADING BLACK INE—MAEE A PERMANENT RECORD




B

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____

e - Student Embalmer Nouiceeeswsass tecasarananna .
working under my persona! supervision, ) ,

.. Signe

Stud!nt Embalmer

P‘ 0. Addressz_._/ U o aﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e M‘Vk
the above constitutes grounds for revocation of license,) . . )

I thu body is not embalmed. fact should be so stated above.

’
f




