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

FILED DEC o 19595
REG. DIST. NO.%’ 24 PRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MARY REG. DIST. ND.M Kegistrar's No.._....g..z._...........

10a. USUAL OCCUPATION (Cisve kind of work
done during most of working life, even if retired)

_ Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

 BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY Pettis a. STATE Miss O'U.I’i b. COUQTYPettis adinission).
b. CITY (1f cutcide corpurate [mits, write RURAL and give ¢. LENGTH OF c. CITY d. 1t Residence wlihin limite .

R . township) | STAY, (ig thia place! QR * ¢ty gr_incorporated town?
oW Sedalia TAPe ™| ¥ Sedalia XD o
d. FP?I(SIS-PI;J'I‘E\AT.EOOF!F {1f not ia hoapital or institutlon, cive streot adiress or loostion) AsDrgREEEg-S (It ruratl, give locatlon) D qi' ‘a
INSTITUTION Bothwell Hospital 150l. East 6th Street

SDNEAC!EESOEFD a. {First) b. (Middle) ¢. (Last) 4, DS}'E (Month) (Dey) (Year)
{Typeor Print)  GORA BELLE YOUNG ceaTH Dec, 2’ 1955

5. SEX I 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UwoER 1 YEAR | (F UNDER 1 mEs.

WIDOWED, DIVORCED (Bpe«ii h::?bghd.w) Munm, Day» Buunl Min,

Sedalia, Missouri

BIRTHPLACE {City and State cr Foereign Countrvl} g] 12‘C(§{Jﬁ%ﬁ§?FWHAT

13a. FATHER'S NAME

' Thomas Whittaker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yubru.or unknowa) | (If vew, Eive war or dates of service)
Q

16. SOCIAL SECURITY
NO.
None

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
on William Young (Deceased)
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Anna M. Cassida, Osawatomie, Ks

18. CAUSE OF DEATH . N MEDICAL CERTIFICATION - lgrgRVAL BETWEEN
| Enter only onecauseper | 1- DISEASE OR CONDITION NSRTAND DEATH
Mne for &), (b, st vy | DYRECTLY LEADING TO DEATH (s ('Aﬂ CoormAaA oF LIVER

) ANTECEDENT CAUSES (

*This dors not mean ¢
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b} r Y LE CHa é l“
as heart fallure, asthenia, ﬁ‘: tf:ldlzzl ai%;ﬂﬂlf;,fugfj statling -
ete. It means the dis- 4 = J
case, infury, or complica- DUE TO (c) [ /l/‘of f/: /e A //VE 0 ,’
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not t/ -
related to the direase or condition causing death. 40”9/ c /E / sb 6 [
19n. DATE OF OP_FIROJ’E 19, MAJOR FINDINGS OF QPERATION ' ' 20, AUTOPSY?
ves L) o (R

21a. ACCIDENT {Bpecify} 21b. PLACE QOF INJURY (o.g.. inorabout | 2c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, farm. fastory.street. office bldg., ate.) A

HOMICIDE
2id. TIME (Month) (Day) {(Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S ry w. | WHILEAT[T] HOTWHILE
- AT WORK
b p_—

22. [ hereby certify ﬂ@tended the deceased from _aC_L._, 19% fo _M?_V._, 1921_, that I last saw the deceaced

alive on _L&, IQ_ZL, and that death occurred at L.} L 5.0%L., from the causes and on the date stated above. N
2, susﬁjum-: {Degree or titleygy 23b. ADD ' W I . oA ckED
Zdu BURlAL (gﬂk- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)

Uria Dec.3,1955 | Crown Hil Sedalia, Mo

DATE RECD BY LOCAL

-

| 25

T.icensed mba[mer s Statement on Reverse Side) ) -

CTOR" 5 S1GMATURE




— Nr— re— — — — —
r——

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Licensed Embalmer No...#

P. O. Address A&&Je—&

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




