THE DIVIENON OF RHEALTH U Miasve 25318

» LILED JuL 311953 STANDARD CERTIFICATE OF DEATH et oot
I SIRTH MO, REG, DIST, MO, &é_ PRIMARY REG. DIST. N»Mﬂmlrﬂr:h’a LE....Q_. R
1. PLACE OF DEATH ] 4 2. USUAL RESIDENCE (Whers 4 d Jived. 1f Inetituch ) 1.;,..‘
Off =W  jockson a. STATE M3 ssouri Jachs8HTY s ndebmiont.
' b.%TY {11 outaids sorpursts Umits, write nmn.uuu I'c. I?mmﬂe:‘ c. cg"!r (11 outelde sorporate linite, write RURAL and give townshipy
y -Independence ’é"d TOWN Kansas City r‘? 0d g
NAMEOF(Hthbuﬁhlwludmlal_.dnnr-ladd_alouw el.“‘SDI'I;HFI!EEI's : (1f rural, give locatlon)
Sanitarium 8720 Smart /
' NAME OF a. (First) b. (Middl) o (Last) 4 DATE  (Month) (Day) _ (Year)
{ Type or Print) Alton : Young paarw  July 23, 1953 N
5. SEX ( 6. COLOR OR RACE | 7. ‘IVAIARRIED. PA!IEVER MARRIED, ./ 8. DATE OF BIRTH 9, AGE unn)m l: U::! ’ﬂ # DNOGR 2 Mm%, |
3 L] ° O .
male white RaTTieq ¢ | . Nove 2L, 1906 | 3 i e
ID:‘.”. lﬂ:&g&pgm‘rlou ﬁmdwmk 105, KIND OF BUS'N-ESSD?_,';r lgcv- 11 BIRTHPLACE (i1, wad State or Forsigs Countsy) 12, Ggm_rz%'ovwm'r
Bivet Mill Operator Sheffield Steel Cdr, Lexington, Okla. U
133. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSEBAND OR WIFE
Lee B, Young : 4 Cora Be Bowlan -~ | 1 Miopna Y .
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (Lhyes, rive war or dates of servios) 3
no none Lh3 03 1296  IMrs, Miona Yfoung, KansasCity, Mo.

18, CAUSE OF DEATH CAL CERTIFICAT INTERVAL

. e ONSET AND nﬁm
I. DISEASE OR CONDITION A 2 g
- Entet only onecnumper | T pp 7S [EADING TO DEATH? () W aM%_ L= doon 7

line for (a}, (b), and {c)

“This does not inean | ANTECEDENT CAUSES Z : y ‘
the mode of dying, such | Morbid conditions, if any,, %ﬂ DUE TO (b} = Ql/—v-—\
of Aeart foilure, asthenda, | rise to the above carae (a) ¢ ) A ” U

de. It meons the dis- the underiying cause loxd, b
case, injurp, or complica- DUE TO (c) _ i
tion which coused death, | 10, OTHER SIGNIFICANT CONDITIONS - - . +

Conditions contributing to the death but not
related Lo the disease or condition catsing death.

~USING UNFADING BLACK- INK—MAEE A PERMANENT RECORD

192, DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION. . "%+ * e : 20, AUT!
- L : | 337/ X O
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borne, farm, (actory. strest, offies bldg..et0.) : . - Lo
HOMICIDE ) - ) . - . :
21d. TIME (Mooth) (Dsy) (Yean) (Houn | Zle. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
yPELY | I ", ' ) wml.u'r NOT WHILE
| INJURY m AT WORK,

s a . . . R .
2. I hereby certifythat I at d the deceased from ‘EE lo _Im_ IDQ that I last saw the deceased
alive o , 19&TD, and that death occurred at from the cauaes and on the date stated above.

2. ﬂ%ﬂ(ﬂﬁd ! ; (DT'? {:}:_mb. RESS M Kr:

WRITE PLAINLY

BRI AL, CREMA. | $Ab. DATE 24z, RAME OF CEMETERY OR CREMATORY V| 24a. LOCATION (Oity. mwn. or county) (State)
5N REMOVAL Bacsttns , j e
Burial m“;'«! ills Com, . . Raytown, Moa L -
DATE REC'D BY LOCAL | REGIST] S SIGNATURE - UNERAL DI ﬂECTOﬂ S §1GNATURE ADDRESS

7-45 ST : 2 S %aw_l-ndegendence, Mo.




STATEMENT BY LICENSED EMBALMER

{ hereby a—uﬁfy that the body whose name is recorded on the reverse su!e of this cestificate was embalmed by me, or by.
Student Emdalmer %o.

working under my personal supervision,

Student ..‘f-..‘ét.,;;;;.;;;l‘..;‘"--.-'.“ : »
‘.. Livensed Em! No. %7#/ ' '
A . P. O.
“Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in by OWN DWR (Fadore to comply
the ibove constitutes grounds for revocstion of Goense.)
1f this body is tot enhalmed, fact shonld be eo, stated -sbove.




