‘ ) y IR UYVINUWVN Ur PRI W VAT
oo WEDMAY 16195 sTANDARD CERTIFICATE OF DEATH N

-{'BIRTH NO. - REG. DIST. NO. Y Z PRIMARY REG. O1ST. WO. /@ Ly Regisirar's No 1700
l 1. PLACE OF DEATH j 2. USUAL RESIDENCE fh.n deconsad ved. institation: reidence before
a. COUNTY J ackson 2. STATE Ril8sour o COUNTY o B0 KB O Smimon
| . b. CITY (1t cuteide eo‘punm Uroits, write RURAL and give c. LENGTH OF c. C 4. Is Res withln Umits of
| 1o Kansas City tommakls)| STAY o flesics 58 Eangsas City ‘;‘::%‘““";:“‘D‘M’
' d. FULL NAME OF (1f not ia hoe o instisution, give strect address 'or location) .- (IL rural, cive tlon}
nosereaL on 274 Admiral e 217 AdRLE 3
3 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE
. DECEASED £ 73 - DAT 2}[ - ear)
| (T i) William Ernest Ytung LoF =y -6 /7$“’
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| W UnbER 1 TEAR | F UNDER u w3,
| iale | ihite RARUED: NONE g | 1-5~-1876 ] W;:‘;;ﬂ Moste| D | Boun | Min
| 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . e ! 12. CITIZEN OF WHAT
. = M ity end S ata Fnrup Country)
| oo dggp g B et | “Gnknown O™ | Hacksville, "REntucky™Y | wnu,
13a. FATHER'S NAME 13b. noman'g; MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes Young Emma Hiatt None. . _
5. WAS DECEASED EVER IN U.S, ARMED FORCB? 16. SOCIAL. SECURITY | i7. INFORMANT S S{IGNATURE OR NAME ADDRESS
{Yos.n0.0r unknown) | (If yes, eive war or datea of sorvice) & o R
| Ho. Jackson Countv Coroner
18. CAUSE OF DEATH MEDICAL, CER ICATION INTERVAL BETWEEN

ONSET AND DEATH
L~

Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (&), {b), and (¢y | PVREGTLY LEADING TO DEATH® (q)

A/

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO (b)
at Beart failure, asthenia, | rise to the above cause (a) am.ﬂng

ett. It means the dig. | the underlying couse lost. ' - . . . . . ‘ /
case, infury, or complica- DUE TO {¢c) .
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS '1 qs 4

" Conditions contributing fo the déath but not”
related Lo the dizease or conditien causinig death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION M,ZV
@m—/ A AL - | w0 NGE

21a. ACCIDENT | (Boselty) ° 216, PLACEOF INJURY (.5, fn o sbowt [“21c. (CITY, '(OUI( TOWNSHIP) (COUNTY) statey ¥

bame, farm, fastory, aeeet, oﬁec bldg..ara.}
Hw% //Am/ -

21d, TIME ©  (Monts} (D) (Ycu) {Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

iy R ymhT _
2T hereby eertify that I atlended the deceased from , 18 , lo , 19 , that I last satw the deceased

alive on , 18

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

and that death occurred at __________ m., from the causes and on the dale stated above.
y - (Degrea or tlile)3 | z3b. ADDRESS . 23. DATE SIGNED

A\lE OF CEM ER
Cglvary

DATE REC D BY LOCAL | REGISTRAR'S SIGNATURE
y REG.
- / (7PN 5 } VLGHM

5




a.J-gl. .

RR;

STATEMENT BY LICENSED EMBALMER

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

R Y
wt;rking'under my personal supervision.,

e e U P

Signature of Student Embalmer

Licensed Embalmer No...X 7.2

P. O. Address_..../.f..i. /%

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 also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




