THE IIVEBION OF FEALIFN UF MUK

1648

Ne.300
o a8 7 J ,7 STANDARD CERTIFICATE OF DEATH 54628 File Nouowrorsunssarsmmarimmmeim
FLFD FEB 8 1953 30626 3
' BIRTH RO. REG. DIST. NO. FRIMARY REG. DIST. . Registrar's No. U
T PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed livod, If Iostitnuon: maklsoge before
. COUNTY ’ . STATE ,. . X N ducinslon).
) . Jackson * Missouri JackSOR™TY o
b. CITY (11 outeide eorpurats Imite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL a5 civs township)
OR . wenekipd] STAY (ln this place)
TOWN Independence day TowN Independence i w_i”
¢. FULL NAME OF (If act La bospltal or k sive sreet address of location) d. STREET - f rural, give location) /!
HOSPITAL OR . ADDRESS Fo)
INSTITUTION  ganitarium 208 S. Osage
3 NANEIES%IE a (Flmt) b. (Midae) c. (Last) 4, Ds"!_'E (Mouth) (Day) _(Year)
{ Twpe or Prins) Krystal Kay Young o Jan. 25, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C‘ 8. DATE OF BIRTH 0. AGE (o years| ¥ WOIN | TIAR | W GAOON 12 oz,
N DIVORCED J 2h last birthday) |BMoathe|] Days | Hours | Min.
female white: ane 2li, 195k 0 0 |
lusuuggzﬁmon “(!(.l.l:::aln’ld-ai 10b. KIND OF BUSINESS OR IN. U BIRTHPLACE (¢4 cad Suate o Foraian Gonmry) (0 | 12 cmzsnn‘}?rmr
none none Independence, Mo.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dale E, Young Connie Utz . 1 _.none
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, 0f unknown) | CIf yws, xive war or dates of servics} RO.
none none Mr. Dale E. Young, Independence, -Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onscauseper | 1. DISEASE OR CONDITION

.a# Beqrt fallure, exthenla,

Ine for (a), (b), and (0

*This does not mean
{he mode of dying, such

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condilions, if rmy,m

g oo fpealood S pnilope I

ONSET Z‘D DEATH

mcn)%MMdM :

. risg to the abooe cause {a)

dte. It wmeana the db- the underiying cause - . )
eae, infury, or complica- i DUE TO (¢ 2 ’ Z
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death bul not CP .
related o the dizeaee or condition cousing death. WW JM
19a. DATE OF OP_Igllg: 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
- R o . 0‘57@){ ves [X). wo [
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (a5, Inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) " (STATE)
: SUICIDE home, farm, [actory, street. office bldg.. ece.) FRAFTEESE, BPt S R L Y
. HOMICIDE ] - ) Ha S
214. TIME (Mooth} (Day) (Yea) (Hous) | 2la. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
oF ’ - | wHnEATY NOTWHLE .
INJURY = | TwWoRK AT WORK S o
@ I hereby coptify that' 1 attended the deceased from . 5%‘5 lo mzz that T last saw the deceased
alive . IBJ_ nd that death occurred at =2~ rom the causes aud on the datle slated above.
NATURE e {(Degree o tmeb 23b. Annmass Z3c. DATE SIGNED
u | prrnegs n - A2/7 o S o |26
|dnB|'i'£ Mlg‘;hcnam- 24 24c. NAME OF CEMETERY OR CREMATORY - }24d. LOCATION (Oity, town, or county) (State) -,
. v & dty) - L s ) - . - - . 3 ey
ial 1/26/5L Hill Ceme .. . Kansas City, Kanse
DATE REC'D BY LOCAL |\REG R'S SIGNA A5 ¥ | 55, FURERAL DIREGTOR'S BI GNATURE ‘AODRESS
~ _REG.
~ gM-a-e~—Independence, Mo,

2, on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

......... \ Student Embalmer Mo,

working under my persona! supervision.

N, JOE =3

Embal
Student almar Licensed Embalmer No-uﬁz--g{—*—"""‘"'““"""

2. 0. Adm%é«,w

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of Heense,)

If this bédy is net’ embalmed, fact should be so. stated above.

.

1




