5. No.300

10.48

THE DIVISION OF HEALTRH OF MISS0OURI

HILED <Rk 24 1353 STANDARD CERTIFICATE OF DEATH State File No... 8 2
'pirTH NO. _ REG. DIST. NO, _LZZ PRIMARY REG. DIST. _Lo,f___. R,,,,,,,,,N,_____34,14 "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d tived. If losti : rmidence before
&. COUNTY a. STATE b, COUNTY adininton).
Jackason Missourt
b. C(;TY (I cuteide corpurate timits, writa RURAL “dc.:‘-':.un) CSI'AEIETIEEIII:- Dgi‘ c. ng a, r:ggmﬂu wimhdumé:;:g
TOWN  Kansas City yrs, TOWNKarsas City = by %
X NAME O frutl . dd locatlon) STREET 3
d FHOUS.PlTALEORF (If not in boapital or i . give strect or .- ADDEs (It rurst, give loeation) 0’7 J &
INSTITUTION 1819 Paseo n S 1819 Paaseon
3. II;IEAchéE s?z'i-: s, (First) b. (Middley < e (Lest) ) 2. Dé;t (Menth)  (Day)  (Yean)
(Type or Print) George Leroy Young ' OEATH July 7, 1953
8. SEX 2.} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (I years| IF UNDER 1 YEAR | IF UNDER 2 s,
WIDOWED, DIVORCED (8pecity) iast birthday) Mnmh-, Days | Hours | Min.
Male | Colored ingle B | Mar. 16, 1889 .64 - |
wzmijgﬁgggﬁtbﬁluﬁ?ﬁﬁﬁmf 10b. KIND OF BUS[NE‘SSD?JgTHI‘; 1. BIRTHPLACE () .4 Seate or Fersign Countey) lzbgb'g_lz_ﬁr‘qnoFWHAT
Janitor K C. Club Grendy, Missouri
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George D. Young ] Lydla Robinson } None
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Ye. no.. N\mknown) (H yea, give war or dates of sorvice) 3 I
YI- 1o Fannie Crockett 1819 Paseo

8. CAUSE OF DEATH
. Enter only onecause pex
line for (a}, (b}, and (c}

I. DISEASE OR CONDITION

*This does mot mean | ANTECEDENT cAyses

ANTERVAL BETWEEN
ONSET AND

. MEDICA ERTIFICATIO (74)
DIRECTLY LEADING TO DEATH'(a) WM
L]

Morbid conditions, if any, M‘M DUE TO (k)
rise Lo the nbove cause (a) sHathi g
the underlying cauae last.

the mode of dying, such
a3 heart faliure, asthenia,
ete. It means the dis-

care, infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cauting death. e W

19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (o.5.,inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, strest, office bldg., e1e.)
HOMICIDE , .
21d. TIME tMonth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY = - - - - m. WORK AT WORK

2. I hereby certi) y that I attended the deceased fr077
) ,. 19 that death occurred at

M" z — - .
, Ism,z_&ﬂ___ﬁﬂv that I last saw the deceased

m., from the causes and on the date stated above.

{Degree or tfﬁe

| 23b. ADDRESS

/£ 20T sne xﬁ/ﬁ@ 7% | P

24b. DATE

7/8/53

Tl% REngfmé (Todly)

24¢. l\A‘\dE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or munty) .. (Btate)
Jonlin4_Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FUNERAL,DIRECTO 7P SIGNATURE M’D

DATE REC'D BY L%CE?;L REGL R'S SIGNATURE
1Z-F-53" casjziaészuacfanAZZL

{Licensed Embalmer’s Ststerment on Reverse Side)




e =

STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OF By .o iiieciisasarces e rea s et et aan P » Student Embalmer No..............

~

working under my personal supervision..

Student.......cooiueencnraia i ciaaaiaaa Signed.... # &t 1

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above.

i
Fs
Lo




