THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂf _PReMARY REG. D15T. no. S 2OL, Rrgl:ffurJNo._3571 ........ .

No. 300

VILED SEP 7 1955
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1. PLACE OF EATH 2. USUAL RESIDENCE (Wbere decossed lved, It itution: residence before
a. COUNTY . a, STATE . Y b, COUNTY adiniselon}.
l{ ACKSon 15SevRt ACLKSoN
b. CCI)LY (If outeide corpurste limits, wrltea RURAL and give g‘r l;(ENGTH OF c. ClTY d. 1s Residence within Ilmits of
. townahip} g {in this place} { Q -\r{ny of incorporated town?s}
TOWN Kﬂ NM: + TonN A NSAS l+q e f A

d. FULL NAME OF f ot i pita tipotign, give sifeot ress or loeation) STREET (If raral, ghve Ioudon)
HOSPITAL O SR EUN OE NS HEm ADDRESS
INSTITUTION u-u-u InDepENDENCE. AvE.N4 1956 E. 7154 o.geEET /& ﬁﬁﬂcc
3DNEAC%ESOE% a, {First) b. (Middle) ¢. (Last) 4. DGTE {Month) {Dey) (Year)
vearrimy  HENRY C. OUNG oo AuvGost 16 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Ve DATE OF BIRTH l 9. AGE (ln years| IF UADER 1 TEAR | ¥ UNDEN 2t HES.
WIDOWED, DIVORCED (Bpecify) Luat birthday) Monun‘ Days | Bours | Min.
nalLe WHITE ? |

10a. USUAL OCCUPATION (Give kind of wark

_Mareried . Ma#_&ﬂgé__.ﬁl
10b. KIND OF BUSINESS OETII;. 11. BIRTHPLACE .

donpgduring most of working life, even if retired) {City and State or Foreign Country)
P o5t QEfFiCE

1€ Rix Warsaw, M,ss50uri
13b. MOTHER'S MAIDEN

13a. FATHER'S NAME NAME 14. NAME OF HUGBAND—OR- Wi FE

Mﬂ‘dﬁdmﬁsx@_—g@m% BerT4A_Mp

“I5.*WAS DECEASED EVER IN.US. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME

{Yes, 00, 0r yoknown} | (1N yes, xive war ar dates of sorvice) NO. > URE K‘f‘&yﬁﬁu
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ONSH AND DEATH
/PS5 @
ANTECEDENT CAUS&. 2

. Ve .. ’ A e . .
: %7 = '
Aferbid conditions, if any, gising DUE TO (0) -
rize to the above cause {a} slating
the underiying canae last.. ‘ . N . . )

DUETO ) |

12, CITIZEN OF WHAT
COUNTRY?
W sh.

-

- || 18. CAUSE OF DEATH.
. Enter only one ¢ause pet
line for (s}, (b), and (¢)

I. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH" g

*This does not mean
the mode of dying. such
as hearl faflure, esthenia,
ele. -Jt means the dise
caze, injury, or complica-

.
.
i

G BLACK INE—MAKE A PERMANENT RECORD

tion. mMch caysed dtalk

II OTHER SIGNIFICANT CONDITIONS

‘5 B T . * Conditions contributing Lo the death but ol
& Ef - related to the dinease or condition cousing death
;;: 13a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
= TION -
= ves 1 no X
" 21a. ACCIiDENT (Bpecily) 21b. PLACE OF INJURY {e.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
,(-’ - SUICIDE . boma, farm, fsgtory, sirest, office bldg., wte.}
f i ~.- HOMICIDE -1 "
g 21d. TIME (Mogth) (Day} (Yeas) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
o | o - MIURY e L = | Yworx AT WORK

v —

. r; 2. I hereby ceﬂiﬁhat é fltended the deceased from .2_'_'&&_ QnF o _m, 1853, that I last saw the deceased
ﬁ _glive on = 192 cmd that deaih occurred al J_g_. ., from the causes and on the dale staled above.
K NATUREMaern 1e)D 23b. ADDRESS 23¢c. DATE SIGNED

' -0~

& 05 L/l M«L/ /@V /0 ~3"3
E 24a, NBEERMIg\aI’-ALCREMA 24b, DATE h 24y NAME OF CEMEI'EHY QR-GREMMN-T Y 24d. LOCATION (&lly. town, or county) (State)
= (Specify) * . .
£ IBoRAL " Aue.3.1955 | Forest Hill Cemetery Kansas City MisSouri

DATE REC'D BY LOCA

|3 S

REGISTRAR'S SIGNATURE

e Pakall

25, FUMERAL DIRECTOR'S SLGNATURE

(Licersed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

~

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

working under my personal supervision..

Student.. oo iiiiiiciareeriasicasiaacaranas
Signature of Student Embalmer

Licensed Embalmer No..~%/7. 7
|

\
P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




