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200 ’ FILED JAN 11 1055  STANDARD CERTIFICATE OF DEATH Svte Fie ..
| BIRTH KO. _ urzc_ DIST. NO. _/!i_L PRIMARY REG. DIST. MO. LOO___ Regisirar's No, .._...5........‘.1.4 .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residapcs befors
Of A county Jackson -8. STATE - Missouri b. COUNTY Jackson, *dmision:.

¢ LENGTH QF | c. CITY . 4. 1 Resldence within Lmils of
STAY (lmphﬁt H 38 TOWN Kansas City . 7 'hmrprt';wm‘o'“’b

b, CITY (1f cutetde corpurmte Himits, writs RURAL and sive
tawnahip)

rown  Kansas City

, THE DIVISION OF HEALTH OF MISSOURI 409')6 b
|
|

d. FI!{JIO-%PT"FE]‘_EOOF (M oot ia boapitsl or lpstitytion, glve sirest address of location) . ASDT[?REES ’ (If runal, give location) 2 4 /1- l’a
INSTITUTION General Hospital #2 mp _ 22104 vire Street <7
36232% 5?:'.7:) o. {First) b (2igdle) c. {Last} 4. Dgn.: (Month)  (Dey) (Year)

( Type or Print) Edith lom 7 Young 12 17 1955
5. SEX 3 6. COLOR OR RACE | 7. M%RQF‘R'EB gf\\:‘ggc%SRRIED 3. 8. DATE OF BIRTH 9. AGE (In yun hl; u::n 1 YEAMR | oF unDER R,
T e . (Bpacify) on Days | Hours | Mis.
Female Negro M e ued June 8, 1926 [ |
10a. USUAL OCCUPATION (Cive kind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12,
:omdlmn; mont of o lllII(Io. l:en?! ;t.h:rdk) " DUSTRY “::" ead State or. F?""‘ Cnn(tiy) CSLTJ%%r:'?F WHAT
Housewiie | At Home Kansas City, Mo, . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13 NAME OF WUSBAND’OR WiFE
. &+ .
Willlam Horn | Myrtle Adams ! Virgil Young
::‘i’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ.nI{réunknown) (If you, give war or dates of service) L' one Edrla F‘u.lle r‘ 13 23 Garf ie ld AV e .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION. INTERVAL BETWEEN
. Enter only onecanseper f. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH (5 _ Cirrhosis of liver,

tne for (a), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ad beart fatlure, asthenia, | rise to the abooe couse (a) stating

ete. It means the dig. | e underlying cause laat. )

eaae, injury, or compl DUE TO (&) )
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS i . 5'3/ 7]

Condilions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) - 20, AUTOPSY?
TION '
YES D NO B
21a. ACCIDENT ,{Bpecify) 21b. PLACEOF INJURY (s.¢..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homae, farm, factery, street, offios bils. , ato.)
HOMICIDE :
21d, TIME (Mopth)  (Day) (Yesrd (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
“WHILE AT NOT WHILE
INJURY m. | “work AT WORK

that I attended the deceased fromlLle.ﬁ.S_ 19 012=17=-585 __, 19___, that I last sato the deceased

22 I hereby certify
R agd that death occurred atl_._lE_am , Jrom the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23, STSMNATURE i Ao BTEST  (Degroe or title)O| 235, ADDRESS 2. DATE SIGNED
' 299 600 East 22nd Street 12-19-55

24a, BUR1AL, CREMA- NZETAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)

TION, REMO AL (Bpeciiy) .

Buiri 12- 21-55 | Blue Ridge Tawn Iansas Citv, Mo,

DATE RECD 8Y L%CAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Sl o135 e Manlove & Willi.ms 1729 Lydis

(Emmd Embalmer's Statement on Reverse Side)




T 1k ¥

et
PR

S"I‘AT-EMENT .B!} LICENSED EMBALMER

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

working under my personal supervision.. .
‘/ Vi
J [ %
Student.c.onueeenoen i, Signed..= *'5{( ....................................

Licenaed Embalmer No..gf
- = P. O. Address‘?7/.2;-ﬂ

L - [}
Note: The above MUST BE SIGNED BY THE LICENSED EMBK:..MER in'his OWN HANDWRITING.
to-comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




