’ THE DIVIRON OF HEALTH OF MISSOURI
° »HLED J‘UN 9 1953 STANDARD CERTIFICATE OF DEATH State File Nops. 18341:_
'SIRTH NO. REG. DIST. NO. /22 PRIMARY KEG. DIST. no._'l& Regisivar's No 2633 "
) T BLACGE OF'?EI_:FH_ ' _ 2 USUAL RESIDENCE (Whers decossed lived. 1] lnstiiation: resldeace befo.e
a. COUNTY Jackson L a. STATE Migsourt b, coumyJ ckson admisalons.

b, CO"F;Y (I onteide corpurato Umita, write RURAL nad give c. LENGTH OF ¢, CITY (11 outalde sorporsta {imits, write RURAL anJ give township)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecouwper | |- DISCASE OR CONDITION ONSET AND DEATH

. l]me for (a), (b), and {¢} DIRECTLY LEADING TO DEATH" (o) Mﬁ*‘“;_&‘m _%

township)| STAY tin this plaﬂl R
TowN  Kangas City § s TOWN  Kansas City
d. FH&SLPII!TAAN{EO%F {1f Bot in houpltal or institution, give strest addrees or loeation) d'AST REESIS . (I rural, give location)
nstiTuTion 6129 Brookside Blvde A ¢ 3?9 _ 3206 East 7th Ste
S’DPJEIACPEESOEFD a. (First) b. (Middle) bV ¢ {Last) - 3. DS-FI-.E {Mth) (Day) (Year)
( Type or Print) Zora Young - oEATH May 21,7953
5. SEX 6. COLOR COR RACE | 7. #ﬁ;%'?.-ﬁ%% NEVEEC hgsngl:g §. DATE OF BIRTH 9. ..“.?ﬁ,‘.‘.:.",‘" [ Uk | TUR | ¢ Do u 103
D' ¥} - ¥ obihe | Days | Hours | Miln.
Female ' | White | Wigpiesyinoncts amds | e 20,1872, | 85 l |
mz nl;lg‘l;lrﬁl; Sg‘cgpf;m lf‘(:‘ﬁ.k:n;:‘;:;k 10, KIND OF BUS[NESSDOR IN. | 1L BIRTHPLACE (o ) sinre or Foreign Conmtry) tzb&ljmar{'?r WHAT
a |-—Mal Balitimore Hotel M ssouri o - U.S.A,
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Q Issac Young : | Sarah Anderson_ . ____ S aocne
iz || 15. WAS DECEASED EVER IN U.5.ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
o {Yew, bo,or unknown) | (1f yem, glve war or dates of servies) f
T Noa $86-07-887/| Miss,Marion Young 6129 Brookside Elvd,
bet
4

] oThla docs mot mean | ANTECEDENT CAUSES

© | she moce of dving, such | Aorsiz conditions, if ang, giing OUE TO () égﬁjﬂvh Q....«.. L,

3 as heast foilure, oxthenta, | Tife to the abtee cause (a) stating . e )

=) de. It means the dig- | the underlying couae lonk: .- - : S

» eane, Infury, or complico- DUE TO {c) )

5 |l tion swhics cavaed deash. | 11, OTHER SIGNIFICANT CONDITIONS . - T , -

= Cunditions contributing fo the death but 7ot Zovcottdv e MQ____, .

9 rd:rrd to the disease ;’mdmon causing deafd. L 7 ey

i 1l 1% DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION, . . 1 - - . . . - | 20. AUTOPSY?

o ) TION : 0

= . . . v [ wo ¥

¢ " 1l 21a. ACCIDENT CBoectyy 21b. PLAGE OF INJURY (s.g., lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)

h SUICIDE home, farm, fagtory, street, office bldg. es.) . . . .

<] HOMICIDE ) o ’ : .

g 21d. TIME (Mosth) (D&} (Year) (et | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

. ’ wmu.xr KOT WHILE

i.- INJURY o T WERK . . ..

= [ 22 I hereby certify that 1 attended the deceased from _&2._ 1923 1o B/ 2/ | 1953 that 1 last saw the deceased

E alive on _ﬂ.ﬂ_i__ 1953, and thot death occurred at T2 L& m., from the causes and on the datc slated above.

o sell (Degree ar title), | Z3b. Annnzss 2. DATE SIGNED

& ? e
. Ms— MD 222 P S/22/58

- E -nr.m nmow\l. b, DATE 24c. NAME OF CEMEIERY oa casunonv 2d. LOCATION (City, mn.m county) (Btatc)
M) . ' o
; i May 23,1953 | Elmwood - Kansas City Moe i
DATE RECT BY LOCAL S SIGNATURE 2%-FUNERAL DIRECTOR"S B1GNATURE ADDRESS' :

¥rse C.L.Forster Kansag City Moe

s Staternent on Reverse Side)




e A C)“Z‘T/fi
. R,.2368%

VEPRE 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

Student

working under my personal supervision,

Student ...uvecvscsassnsssasssacessssacennss Sicnzd.’._

.'ntudmt m.'.lf

Licensed #Embalmer No. _f..é._. —
P. O. Address.___ c%/ W—

Note: TMMWSTBBSIGNEJBYTHBUGNSB)MALMERmhnOWNHANDWHHNG (Failure to comply
th:hnmmhmmoflmcm) )

If this body is not embalmed, fact should be so stated sbove.




