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

THE WvialimMN

RiED FEB 10 1951

NF FRALIA W MUK

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _dirmnuv REG. DIST, no._éﬂ_. Registrar's No

State File No...u.coournnn 1383..

BIRTH KO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaers d d lived. If institution: resid bafors
a. COUNTY a. STATE b. COUNTY sl oleion).
Jackson Missourt Jackson
b. CITY (11 sutcide corpurate Umita, writa RURAL and give c. LENGTH OF €. CITY (I satids corporata limita, write RURAL and give townahip) !
[o] . 1owighlp)] STAY (In this place} OR ?
Tom Kansas City . D yrad TOW  Konsas Gttty 3 3
FHIOJS. NAME OF (12 not in hoapisal or instivution, give strect sddreas or lacatlon) d-AsI-)rgREEErﬁ (I rural, give lo:ndun) ‘ l Ll
INSTITOTION 2201 East 9th St. 2201 East 9th St.
3 NAME OF s (First) b. (Miadle) ¢. (Last) 4. DATE (Month) (Dsy) (Yesn)
( Type or Print) Oliver Logan Young DEATHTan, 18, 1951
5. SEX 6. COLOR OR RACE §{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I UxOtR ¢t TEAN | ¥ ooEm & mxn.
. WIDOWED, DIVORCED (B ] Lust birthday) Homh, Days | Hours | Min.
Male Negro Married 7 |Dec. 19, 1885 | 65 . ,
108. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelzn sountry) 12, CITIZEN OF WHAT
dona during wost of working life, even if retired} DUSTRY NTRY?
Porter Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

ya AL Lo

704."-¢¢

Green Youn Ella B. W Cora Youn
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? '[ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, zive war or datea of snrvics) NO.
No 499-07=- 8417 Cora Youn 2201 Egst 9th St.
18, CAUSE OF DEATH MEDI RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Mne for {a}, (b), and {c)

“This does not mean ANTECEDENT CAUSES

/QA;}m ercliriles

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore cause (a) Hating
the underlying carse last.

IAe mode of dying, such
as heart faflure, asthenia,

ae. It means the dia-
DUE TO (o}

E,u/c”"'f'cb

Al

egre, Injury, or complica-
tion which eoused death. | 1. OTHER SIGNIFICANT COND!TIONS

Conditions contributing to the death tut
related to the disezae or condition cumfng death,

/e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo[]
21a. ACCIDENT (Bpecity) 2th. PLACEOF INJURY (s.g..tnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE * home, farm, factory, strest, offios bldy.,eta.) .
HOMICIDE I
214. TCI’PFJ_E (Month) - (Day) (Year) (Hour) Lle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[y . A L LE
R~ N30 S 2 e

wff :oﬁ“" /4

2] }lercby certy _-that I gtiended the deceased from [ = ¢
alive on l&g /¥ 193/, and that death occurredat ______

, 18 b./' , that I last saw the deceased
the canses and on the date stated above

SIGN

‘233 ‘SIGN (Degres or uue) .2, 355 -1V 2k,
.Miﬁ{n/) U M lens wa i /| 1 aeed / Loz 55/
24a. BURIAL, CREMA- | 24b. DATE / 24, NAME OF cﬂMErERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) /. {Btats)
TION, REM(_:WAL (Bpecity)
Burigl ¢/ (1/23/51 Highland Gemetery Kansas Citv, Misgouri

DATE REC'D BY LOCAL

AL REGISFRAR'S SIGNATURE
/.-_ ol 2-52 g M %wa-/

) il "‘"‘Zz",zw? Lt

on Reverse Side)

(‘f'-i d Embalmer's §




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverss side of this certificate was embalmed by me, OF BYommoroomomen.

. .. Student Embalmer No..... rveenan
working under my personal supervision,

’ N
Slgned..........5;;;;;;.&;;;];;;. --------- . / Licensed Embalmer NJ??;/ o
P. 0. Address LSH3 - F’%ﬁé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (‘éih'.n'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . ' FR N R




