‘. 300 ‘?ﬂﬂf WAR 8 1955 THE DIVISION OF HEALTH OF MISSOURI L 50 G 1
. No. i
[ 1048 STANDARD CERTIFICATE OF DEATH . State File No... ’
"@IRTH NO. REG. DIST. KO. Z 22 PRIMARY REG. DIST. NO-LA:_OO Kegistrar's No..—.... Mi_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, 1If L id before
, D a. COUNTY  Jackson a. STATE  Missouri b. COUNTY Jacks on -dmh-loaa.
b. %L'Y (It outcide corpurste Nmita, write RURAL and give ¢c. LENGTH OF || e. Cg’Y a auu.lde corporate lizita, write BURAL and gfve townabin) 4&; =
Town Kansas City omesto)| ST el 6w Le€ls :Sumait - (Rural ﬂ
d. FH&SLP#A{EO%F (If ot in hospital or institutlon, give strect sddres or toeation} ASJI?REEHSS (Ef raral, give location)
stiruTion Research Hospital H-33,Lake Lotawana, Route #L \
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Montk) (Da
DECEASED 7)  (Year)
(Type or Print) DORIS ROWES YOUNG DEATH February 20, 1952
5, SEX [ 6. COLOR OR RACE | 7. \:’IIARR!'EB gf‘}lgRCESRR]ED. 8. DATE OF BIRTH Q.SGE (lx:r:;;n ;‘r wg.sn | TEAR | o uUnDER u WS,
. . {Spaciiy) t ont Days | Hours | Mig,
F W rrie / July 29, 1895 | Sgﬁ | |
10:o USUAL gcuc‘gll:.ﬂm u(ﬂl:.:::;::;:;; 10b. KIND 7OF BUSINESSD%ETIRN‘; 1. BIRTHPLACE (Btats or forelgn,gountry) '%&'R%ERNOFWHAT
g\ " Missouri 0 Bsa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Chase Howes { Elma Dickinson | Nathan Yo
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAMELeei SS}W;MO
(Yes, no, ot unkoown) | (1 yes, give war or datos of service) NO. .
No No - No Mr .Nathan Young,H-BB,Lake Lotawana R#lL,

18, CAUSE OF DEATH EDICA ERTIFICATI IgTERVi];{gt;rwnEEN
_ Enter only onecauseper | I. DISEASE OR CONDITION g TH
Yins for (), (b), and (¢) | DIYRECTLY LEADING TO DEATH* / 1-!

*This does not mean ANTECEDENT CAUSES M A}M < A-‘cu,.L_ 2 L
the mode of dying, tueh | Adorbld conditions, if any, giving DUE TO (b} 7 - :
a# heart failure, asihenis, rise to the above cavae (a} “““’“F . __') , e 3 , P . . i
de. It ‘means the gii- the underlying cause last. - . - I = . - et 5_,7 o
case, infury, o compll DUE TO (c) o‘l i -
tion which caused deagh, | 11. OTHER SIGNIFICANT .CONDITIONS” i

' Conditions contributing to the death bul dMM /+¢-‘..‘
related to the dizease or condition causing de

19a. DATE OF OP_F%A'J 9b, QR FINDINGS OF QPERATION - AUTOPSY?

2 3Ly | e 4_&&%‘{7@4 I 0 o Ascamens = A .
“21a. ACCIDENT {Bpecity) 215.PLACE OF INJURY (e.s.. fu orabout 1¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) © {STATE)

SUICIDE homs, farm, factoty, straet, office bldg., e R .,
HOMICIDE — N ST
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . [
o WHILEAT N HILE
INSURY" : o | hoRK A worx

Y

22. I hereby g yi hat I attended the deceased fro‘ﬁ‘g‘_u 199 ¥ i M Lo Ig'r ""ﬂmt I last saw the deceased
1/ alive on / , 198 3=and that deddoccurred at 2 m., from the causes and on the date stated above.
k

GNATURE © Leitz - (Degree or gitle) | 23b, ADDRES 23c. DATE SIGNED
: - 2 '§ /J 3o VWK.&J 2205

%I’;LAINLY——-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Sy
B 24a.°BURIAL, CREMA- b. OATE 24c. NAME OF CEMETERY OR CREMATORY LOCATIQN (Oity, town,’or coumy) [Btate),
0. TIQN, REMOVAL (Bpeditr) el C
& urial 2/22/52 Mt. Washington Kansas City,Missouri..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE "’ ADDRESS
REG.

-— -

- TINE & McCLURE, Kansas City,Missouri

(Licensed Embalmer's Statememt on Reverse Side)




V@"-«, f'-? F') "\O-QJ.:‘(L#

(-?}quf ,.ﬁ__,:,- /O('L’-\‘)}/
f

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

SLUdONt sausenarntuvecsssnsscnvesannnsscens Signed %/m
Student Embaimer Licensed Exmbaloner an?#/

POAddnuﬁ/KW

working under my personal! supervision.,

Note: The nbo\:e '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 embalmed, fact should be o stated above.




