THE DIVISION OF HEALTH OF MISSOURI

6429

V.5, Mo.300
el e MAR 7 1953 STANDARD CERTIFICATE OF DEATH Stat mg;,_ g
. BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. 0. O OB Registrar's Nov 91
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institgtlon: reskdense before
O 2. COUNTY 7o 1 aom 2 STATE M4 asourd b. COUNTY Jgekgop “d«<ieront.
b. CITY (If outcide corpurate Limits, write RURAL and :in GTH OF ¢, CITY (If cutaide sorporate Limits, write RURAL and give township)
. OR (i this place)
r' g TowN  Kensag City TOWN Kansas City YA Q
i d. FULL NAME OF (If not in bospital or Institation. give stract lddr-lorlonﬂon) ‘ d. STREET (1f ruml, give koeatlon) '},W &
HOSPITAL ADDRESS
9 INSTITUTION. General Hosp. #2 1630 E. 16th, St. 3 2
B NAME OF 2. (Firsl) b, (BLiadle) Z (Loth) COATE  (Maath) (Dap (Yew
i (Typeor Print)  Alex Young peath Feb. 7, .1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\;EEC hElARRIED. 8. DATE OF BIRTH 9. AGE U years| # wotx 1 Yiak | ¥ woun w 1
E Male a Negro | {s] D (Bpedify) Mar. 30’ 1873 69“??” unnm' Days Hm-' Min
§ 10a. USUAL occg&;m:: {GiveLind of work 10b. KIND OF BUSINESS ¢ OR IN- | 1. BIRTHPLACE (o) vad State or Forei j-rmm, 12 cgbﬁTZE}‘lt?opquT
q | ekres ~~ppartment Bldge: Ralbigh, N. Car. 7/ {0
138. FATHER' 5 NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< & Unknown Unknown {Ellen Lawson Young
E'j (5. WAS DECEASED EVER IN U.S. ARMED FORCESL] 16. SOCJAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
- (Yey no.or unknown) | (If yes, give war or dates of 0.
3 |_No Charles O, Young — 3921 N. 5lst. St.
18. CAUSE OF DEATH T ME CERTIFICATION 1 hallSES Yy BWIRyERVAL BETWEEN
hi: | Enter anly onscauseper | |- DISEASE OR CONDITION / ONSET AND DEATH
Z  |[tne tor (=), (o), and (o) | DIRECTLY LEADING TO DEATH® (s) /‘ _— 7 e (2 e e o pae
g *This does not mean | ANTECEDENT CAUSES
the mode of diing, such | Aorbid condltions, if any, gising PUE TO (b}
3 |} as heartfatlure, asthenda, | rite fo the abooe cause () atct{nn R - )
05 "Il cte. It means the dn-- | -the underiving cawe lost., ‘
® case, infury, or complica- DUE TO (¢) A l\
% [} tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .. V‘ {
= Conditions contributing to the death but not
a related to the disease or condition causing deafd.
. [2 192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : . o 20, AUTOPSY?
: TION
= . ves (] wo X
v || 218, ACCIDENT (Bpecty) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) © (STATE)
. SUICIDE homa, (arm, fnctory, swreet, office bldg. a0 .
Z *» BOMICIDE .
g 21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. l iNJUF'!Y..‘ B wmuxr NOT WHILE
s I . . - =, AT WORK . .
E 21 hereby url;fy that I auended the deceased from £ , 18 , o 19 , that I last sato the deceased
m., from the causes and on the date slaled adove,
e it E.. 23b. ADDRESS 2. DMTE S)GNED
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- Student Embainer Re.

working under my personal supervision ’ %
Signed. .

SEUJONT covsevmritascsnsussasisarrsnsarreng

Student Emdalmer

Licensed Emb

. P. O. Address 1212 Vine St., Kansas City,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ki OWN HANDWRITING. (Paillure to comply with
dnabonmmtmmdsfumoﬂdm) . SN .
lftbubodyllmenﬂnlmcd.faaiuddhmmdm

L . .




