No. 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

41330

10.48

HLED SAN 12 1985

REG. DI15T. NO. / i 2

(p)
PRIMARY REG. DIST. NO. LOOXe  kopistrars Na...58,6.:' ..... .

Jackson

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceased lived. 1M {natitution: residence before
a. COUNTY adinimlon).

o STATEM4 ggourd b. COUNTY Jackson

b, CITY (1t outrids cotputate Limits, wiite RURAL and give

¢, LENGTH OF

c. CITY d. I8 Residence within limlts of

done during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Hougewife

Home

tawnship) | STAY (in this place} OR # £ity or incorparated town?
Ni
Town  Kansas City yrse|. "N Kangas Cit 3 o I
d. FULL NAME OF (If tot in bospital or Institution, give wirect nddress or laeation) STREET (IF rursl, give location) 3 é 3 y
HOSPITAL ADDRESS .
er IO I512 Tracy \n.'.) L5 12 Traoy
3. NAME OF . (First b. (Middle c. (Last) =
DECEASED (First) {Midale) 4DATE  (Montt) (Day)  (Yem
(Tpeor Prinzy THERESTA M, YOUNG peari 12 21 shL
5. SEX | | 6. COLOR OR RACE { 7. MARR:IE% gsvgscygsaamo. € OF BIRTH 9. AGE (o years oF UER 1 YO | W e ¢ .
. (B 'ify) an Days | Ho Min,
Female White Widowed £y 3. /847 | |
108, USUAL OCCUPATION (Give kind of wotk n BIRTHPLACE

(Cxty

last b hdly)
State c-g '. (‘aumrv) ﬁ 12 ClTIZENOFWHAT

13 FATHER'S NAME

I15. WAS DECEASED EV

(Yu%own) [ 4}

13b. MO

yeu. livo or dates of service}

ER'S mwr.N

16. SOCIAL SECURITY
RO,

14. NAME OF HUSBAND OR UIFE
Alexander A, You

i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Miss Margaret Young=l512 Traey-K. C., Mo.

18, CAUSE OF DEATH
. Enter only one cause per
lne for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. ft means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

MEDICAL CERTIFICATION 3 ! .

INTERVAL BETWEEN
ONSET AND DEATH

Morbi¢ conditions, if anyg, giving DUE TO {b)
rise to the abose cause (o) statiag
the underlying cauae last.

- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritating o the death but nod
related to the dizease or condition causing death.

ar°

WORK

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
- YES D NO
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.£..Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE beme, farm, factory, strest, ofice bldg..eta.)
HOMICIDE
2id. TIME (Mooth) (Day)’ (Year) (Houp) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILE AT NAO'[T?V“QHRH;(E

alive on

22. I hereby cmﬁ' .that I attended the deceased from M,

1957 to_Ate R0  19.5Y, that I last saw the deceased

, 1854 and that death occurred atf, 30 A m., from the causes and on the date staled above.

23. SIG

PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

£

Y

W E. Reid Jones

%5,

D titl
{Degree or e)D

23b, ADDRESS

(147

23c. DATE SIGNED

JA 21 5H

Soryark Ay

WRITE

24a, BURIAL, CREM l 24z, NAME OF CEMETERY OR CREMATORY ﬂd_ LOCATION (City, tow/n, or county) (Biatey
TiON, REMOVAL (Bpecity

‘g Cemotery |Kangas City, Missouri
DATE REC'D BY LOC“\;L EGISTRAR'S SIGNATyRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Jd 2205V bns Medlody-MeGilley-Eylar-Kansas City, Mo.

(Licensed Embalmet’s Statement on Reverse Side)

. gk -




o

'(1'(-%6',.. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by IME, OF BY i e teeraeeaeeaaciearaaareraarnae , Student Embalmer NO..ccvaeaa.nt

working under my personal supervision.,

Student.........c.ovnviara ol [T
Signature of Student Embalmer

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

if embalmed by a STUDENT, he alse shall sign in his OQOWN handwriting.

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

. -




