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WRITE PLAINLY—USING TINFADING BLACK INE—MAXKE A PERMANENT RECORD

‘HUED APR 11 1958

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH |

9893

State File No

BIRTH MO, . REG. DIST. NO. _Jf 7 /7 = FPRIMARY REG. DIST. WO. L = &0 Regisirar's N oo s sasrms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If & ) befars
o COUNTY  Jackson ~ STAT® Kansas b. COUNTY Wyandoti'"""“’
b. CITY (M outeids corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY . m :
cn OR sl
TowN  Kansas City ) SN Q84 1o Kansas City R )
d. FUB}S.PFI.BAMEOOF ({If owt in beaplal or Instisution, glve strest wddress or location) .- A%rl;‘EEE‘S.ES {If mral, give location) !k Lg
Wethotion  St. Marys Hospital 4, AoPR 1966 North 3lst %
3. NAME OF n. (First) b. (Mlddle) e, {Last) 4. DATE (Month) (Day) (Year) |
DECEASED . OF
(Typeor ey~ MATGQaret Young oeath March 24 1956
5. SEX {| 6. COLOR OR RACE | 7. .HIARRIED, '[‘)!I-:\‘%R MARRIED, ,] 8. DATE OF BIRTH 9, h.l\.‘GE {In ru,n ;':’:n 1| TEAR ; GHDER 1 E. |
: . . oarm | Min.
Pemale | White arried. o \April 13 1912 | ‘zg o Mo
. USUAI U 2 wor) b, - 1. 81 .
10a. USUAL Sgc‘:“?:g: (Qesiodof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE (CGtr i Seate or Forvigs Couneryr 1 12, CITIZEN OF WHAT
ousewife Home Kansas City, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND ' OR WIFE
John Seymour Minnie Huff Delphin M. Young
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unkoown) | (If yes. xive war or dates of service) NO. .
no none - $87-09-8093 Delphin ___ Young K.C. Kansas ;

. Enter only onecectse per

19. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

" MEDICAL CERTIFICATION

INTERVAL srwe:n"'_f

ONSSI‘ A%QTH

line for (), {b), and {c)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such

ooty el arlic e

or Aeart foflure, asthendie,
efe. It means the dis-
case, infury, or complica-

tion which coused death,

COonditions contributing to the death b not
related to the discase or condition causing death.

Morbid conditions, if any, gioing DUE TO (b) /Zufwu.. Jf.uuj-t taf ua—(pf‘.q. g 7 p(?;_
Mme lme} a'bou mmfaﬁl) "staiing
[3] ving cause . . .
DUE TO (o) adbrc/\c Krnolomt ] anf| 2 g
11. OTHER SIGNIFICANT CONDITIONS 7 g Lo ta. T

N ?")’\L |

198, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 2. AU?/
3/r 7 L1 @Wg/nﬁw./ Mcﬁ’laf’? yes 9 wo
21s. ACCIDENT (Bpmcity) 21b. PLACEEF IRJURY (e.q. boratiss | 21c. (CITY, TOWH,OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, laros, Inetery. strost, offics bldg .. e14.) .

HOMICIDE - A7 o
21d. TIME (Moath) (Day) (Year) (Hoeun | 2le. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?

. - WHILEAT NOT WHILE
INJURY ) m. | woRK AT WORX

2, | hereby certify that I attended the deceased from g -~

/<

1956, 10 5 = 2 ¢ 19 TC that Ilast saw the deceased

W aliveon 3= _2Y¥  193%

ond that death oceurred al __ L 2P m

.; Jrom the causes and on the date staled above.

(Degree or title}D
L

m.smn%\m‘/g) Wi Jr.;
£

pil.) DRESS Bc DATE SIGNED

ot /o

CREMA-
TION y)

5B Harch 27,56

24b. DATE V4 #24c. NAME OF CEMETERY OR CREMATORY
. Highland Park Cemetéry

%/t’cm ,J%/Z |
’ LOCATION 101§, town, or comnty)

(Stals)
Kansas City, Kansag

DATE RECD mr LOCJ:;L REGISTRAR'S SIGNATURE

- -

25. FUMERAL DIRECTOR S 81 GRATURE

Ralph A. Fulton

nbbit!! |
K. €. Kamsas

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . ininiiiiieiiot et marnsraesammasaomr s ta st aanaass e an e , Studeant Embalmer No..........

working under my personal supervision..

Student.......oouoiiiniociiiiiiisnaa s
Signsture of Student Ezbalmer

Licensed Embalmer No&) /(\_

P. O. Address /}fef((?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

17 this body is not embalmed, fact should be so stated above.u -

~ . . . .



