2. SIGNATURE. W, W'yart My (Degres or titlo) | Z3b. ADDRESS Zio, 23c. DATE SIGNED
O R I A Y5y

s /-5 <52

«» NO.IVO 1. . . .,
oas "ﬁt@ FEB 9 1950 STANDARD CERTIFICATE OF DEATH State File No.onmmr IS IADED
! 8IRTH NO. REG. DIST. No. /4 5 PRIMARY REG. DIST. MO. Zﬁé&_ -Registrar’s No.cmuu % D...C.;L_...
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deossssd lived. If Instlution: residence befors
a. COUNTY JB. chs ' a. STATE b. adecimion),
son. Missouri HFSon
& b. CCI'EY (1 outside corpurate Hmits, writs RURAL and give . c. l?;ath'. DEF) c. ng (It octaide corporata ikmits, write RURAL and give townahiy)
- townahip) thi 1) .
g Towmn = Kansas City eV TOWN Komsas City,
d. FULL NAME OF or d. STREET s
3] HOSPIT Mi]’gﬁaor’ﬁ?' fv’é l d'}“ e ADDRESS w""';:" loeatioa) 8 F / ?
3 INSHTTION eTnce AvVe 5932 Forest Ave n
3. NAME OF First b. (Middl L Y =
& DECEASED ;ﬂfm';’ ( £ e} YOUI:’ ((; ast) 4 DATE (Monthz)a (D;g.. _ (Yean)
f {Type or Prine) DEATH = -
é 5. SEX l 6. COLOR OR RACE | 7. MARR]ED ngggcléléRRIED ATE OF BIRTH 9. AGE (ln.n;n ‘: w'::n’ t YEAR | # UxoEm o mes,
% || Female ~ [White /2.0 iy 2 18- 1865 ] i il e
; 102. USUAL OCCUPATION (Glve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
B | feTrer hourduiys ™ At Home BUSTRY Kansas o 7‘"” ' l&ﬁ@%ﬁ?r—' -
& .
< 13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE B
“ Wildism Atkins . | Mary Smith | David Youn
% [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1 GNATURE OR NAME ADDRESS
« (Yes. go, or unknown} | (If yew, xive war or dates of servics) NO.
o "o : AONE Mr. Chas. E, Young 5932 Forest K.C.No.
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVAL grnrggrm
-] n 1, DISEASE OR CONDITION . H
Z [ Tisotor o yeanner | "oiiEETLy CERDING T DERTHY oy LR e Mt Pre (Tpe lvoca 4‘22&3@?.
=] “This doss no! mean ANTECEDENT CAUSES . .
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) MMJ e i~3_
% | a¢ heart fallure, asthenia, rise Lo the above cause (a) stating - - . . . . 0 "
= e, It means the dig. | the underlying cause last.
™ ease, injury, or compli DUE TO (e) - .. i
e tion which coused degth. | 11, OTHER SIGNIFICANT CONDITIONS T 0 ]\
[~ Conditions contributing to the death but not Lﬂ
9 related to the diseaze or condition causing death. X
™ 19a. DATE QF OPF%‘N 19b. MAJOR FINDINGS OF OPERATION ) e : 20. AUTQPSY?
E Yrs D NO E]
21a. ACCIDENT . (Bpedily) 21b, PLACEOF INJURY (og.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
[}
s : is-llélﬁ}gFDE home, farm, fastory, street, oBop bldg,, sta.) ‘
w 21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=] -
- INJURY | "Werk L "W woRk
- w0
B - . .
E 22. I hereby certify that I. attended the deceased fromM, 19550 10 /— 25 | 1952 that I last saw the deceased
5 aliveon f= 20 _ 195 2. gnd that death occurred al L%m., from the causes and on the date stated above.
-
0
%_AONBHRIAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. 10N (Oity. town, or ty) - (State)
(Bpecily) B -
ova 1-26-52 Mt-Hope Cemetery ' .- -. | Kanpsas. L
- 25 FUMERAL DIRECTOR'S SIGNATURE - ADDRE &S

_—Kansas.Cily, Ks.




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, 0 by oeecereeeene.

working under my persona! supervision. udent Embalmer No

Signed.. &

Signedicceccenen emeasess beecana rrassassnna

Student Embalmer Licensed Embalmer No

P. O. Address._fansas City, Kansas

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

If this body is not embalried, fact should be 5o stated above. . . i ... ~ Lo

. -

s




