THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 39429

€D DEC 10 1059

State File No.w i
! BIRTH NO. REG. DIST. MO. g;& é PRIMARY REG. DIST. lo.é_iL‘l/Rmiﬂmr': Nc.;/...ﬁ_.mm-.
1. PILACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed iived. If institution: reskience belors
. COUNTY . STATE . . b. COU adunlsion).
R Jackson ° Missouri "MYjackson "I
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outedde sorporata limits, write RURAL and give townahip)
.. townshin)| STAY (in this place] OR
Towy Rural Prairie Township Z2mo,llda™"Rural Prairie.Township 7 [u) ‘
d, F}ijéJS-P'I"'IaANI'_E OF (If not in bospital or instisution, give streat lddnll or loeation) d. SDTREET (I rursl, give loestion}
inepTUTION Jackson County Hospital acﬁ son County Home for the Aged
3. é“s%"éﬁ _‘%Fls a. (First) b. (Middle) c. {Last) ‘ 4 Dg;g (Month)  (Day) _(Ym)
(Typeor Pring)  RAY R. Young pean 11— 1953
5. SEX 6. COLOR OR RACE | 7. “‘},‘2}.‘,‘&% glE‘\;'gEchEisRmED. 8. DATE OF BIRTH 9, :.GE Ua yen| ¥ voms | TIAr | ¢ B u
L . (Bpecily, t Ll Hours | Min.
male white Single Qu 30-1 7128 |
10a. USUAL OCCUPATION tGiivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) /| 12 CITIZEN OF wHAT
done duting most of working life, even If retired) DUSTRY COUNTRY?
None ~ New York U.S. A.
ll THER' S MARE 14 NAME OF HySBAND OR WiFE
VIt l’?/ﬂ/’é)“ow"\-—___
GNATURE OR NAME ADQRESS

5. WAS DECEASED EVER lN U.5. ARMED FORCB?

18, CAUSE OF DEATH
. Enter only onecata per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Morbld conditions, if ang, giring DUE TO (b)
rise to the above cause (o)} stating . . . .
the underiying cauae last. - : .

*This does not metn
tAe mode of dying, such
es heart faflure, asthenia,
ed¢. It meansy the dis-
care, injury, or complica-
tion which caused death,

DUE TO (c)

1l. OTHER SiGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . O
. - ves (] wo []

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (s.x.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUCIDE home, farm, fastory, street, offiog bldg., sta.} ' :

HOMICIDE ) .
214. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

oF : WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2. I hereby certify -!hat I attended the deceased from __9;]_L2_ 1853, !oll_2.8_.__ 15.3_.. that 1 last saw the deceazed
13;2‘8:_ _-_I-LE_E m., from the causes and on the dale slaled above.

WRITE PLAiNLY—-USlNG UNFADING BLACK INE—MA

[/

(c' Fmbalim

alive on I.'?ﬁ, and that death occurred at
23a. SIGNATURE {Degroe or title$;)| 23b, ADDRESS 23c. DATE SIGNED
w. € Fakl . X m ok Areggute 11.28-195
g.raa R'SJ‘ALCRE“A' /i / w:(;m RY OR CREMATORY d lﬁmiln {Olty, / couity (Btate)
L Aot //éT.?a \‘j (A2 LA AL - (A
DATE/RECTy BY LOCAL | REGI SIGNATURE FIReCTOR'S 3 ,“ £83 -
T 73, 77D X
'— ’q / ‘/A ot a J/ 1"‘. a _l__é_e"_. - A ,.4 __ AT (X ._.Jl‘l“.‘"

)




H

7 M i
Toewd I,
.-a-‘ v-i At

- §

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 Embalmer No.

working under my personal supervision.

Student c.ceiosnnrrassncnnanss tevaetamo vt
5tudent Embalmer

o
<

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




