THE DIVISION OF HEALTH OF MISSOURI 2 180 6

STANDARD CERTIFICATE OF DEATH State File No... e
| HI.ED JUL 9" 1953 “ 3”67
‘ BIRTH NO. -+ age. oist. mo. _ 1Y erimary rec. oist. no. 100 2 kepistrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosasd lived. If institution: residence befors
a. COUNTY JacksOH : a. STATE MisSouri b. COUNTY JaCkSon sdinizionl,

Momhal Days

b. CITY (It sutside corpurata Umits, writs RURAL and give ¢t. LENGTH OF ¢, CITY (! ourslde sorporate limits, write RURAL and give township)
OR . towrahlpt| STAY {in this place! OR . .
TOWN Kansas @ity 9 TOWN Kansas City
d. FULL NAME OF {If not in boapital or inatiation, give strect sddress or |2uon) d. STREET - {If rural, give loaation)
HOSPITAL OR . . ADDRESS I
INSTITUTION General Hospital #2 1319 E, 19th Street
3. I:'IQE?: ME 92—:':3 a. (Flmst) b. (Middle) c. (Last) I 4. DS}'E (Month}  (Dey) (Yes
{ Tupe or Print) Ben — Youngman DEATH 6 12 1953
6. COLOR OR RACE 7 MARRIED NEVER MARRIED, | 8. DATE OF BJRTH 5, AGE (o yan| @ weca | | 7 G001 v
/ED, DIVORCED (gacit ¢

Houry ' Mig.

r Foreign Country)

10b, KIND OF BUSINESS OR IN- 12. CITIZEN
. DUSTRY NT ?FWHAT

13a. VTHER'S NAME 13b. MOTHER'S MAIDEN NAME [ . OF HUSBAND OR WIFE
& ey
L sy T ks st rrran r_W e
. (S (7IN L. S. ARMID FORCES? 16. SOCI} secumTv 17, ipFORMANT" s S1GNATUR FNAME O ADDRESS
l‘lnnr
o
/' o o et o n ,, AN AN ,-11_.‘.1..4/ ‘.4_/.-.(/.«_ - s 3 L £
X R A .
18 AUSE OF DEAT MEDICAL PIFICATION INTERVALRETWET
aum 1. DISEASE OR CONDITION . . . ONSET ARD DEATH
- Boter only onoamuaper | Ty, BTl v LEADING TODEATH"(y __Arteriosclerotic K€art Disease . .

line for (s}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMordid conditions, if any, giring DUE TO (b)
as heart failure, asthenta, rise to the above cause (a} slating

de. It meana the dia. | A underiying causelost. - o ’ : 1 .(’D .
cars, infury, or complics- i DUE TO (5] ]
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS PR T . . . -
Conditions contsibuting to the death bul nof Senlllty q y
related o the disease or condition causing death. Malnutrlt.n,on & dehvdratmn.
19a. DATE OF OPERA- | 18b. ‘MAJOR FINDINGS OF OPERATION- . L . P ! T 2. AUTOPSY?
. TION
- . ves (1 w0 KO
21a. ACCIDENTY {Bpecity) 21b. PLACEOF INJURY (ag.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) COURTY) . (STATE)
ﬁgﬁ!glEDE boe, farm, fastory. street, ofioe bidg..sta) . T .

21d. TIME {Mooth) {(Day) (Tear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE|
INJURY o | work . LI~ At woRK v .. :

that ] attended the deceased from __OAL1=03 19 1o 6=12=53 19 ihat I last saw the deceased
____, and that death occurred ata..m_ﬂ.. m., from the causes and on Ihe dale slaled above.

; muue)o 23b. ADDRESS i Z. DATE SIGNED
i Y| 600 East 22nd Street - 6-15-53

24s. BURIAL, CREMA-
Tigy, REMOV. 3

W (Ulty. A CT eounty) (Btate)

DATE REC'D BY LOCAL

P




e ——— A ———————————————————" wr——
LrroLTET e e b=

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..ae...

Studont Embalmer Mo,

vorking under my persona! supervision,

Student c.canrenrtncnrares rensasssscsssans .
Student Enbalnar

" P. @. AddressZ7% f

Note: The above M'UST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o, stated above.

A (Faiiin-e to comply




