disggues In rart | must -ba casuvgily rejafed. Loroner canng

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B
%

~

,:’ ﬁlEn JUL 5 1956

S
THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

.-w-.,

Registration District No. ... / M . Primary Ragistration District No. .. /JJ z‘_/ ..-Registrar's No. . 25% 1 _"__

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where dtClqa-d !ivad If institution: RO!II”CI";G Inier-)
M a. COUNTY a. STATE = b admission
JACKSON MISSOURT ~ “J53BER Y
b. CITY {If outside cerporate limits, give TOWNSHIP only) | Inside Limits c. QITY -~ 4 N Inside Limits
OR OR -
tomy KANSAS CITY Yosi Noo ~iow JOPLIN o ‘{' [l YesX noo
« Eg%ﬁ?ﬁ%%ﬁ NOTmhMPIm {fﬁﬁé%ﬂ MW of siewein® 16 *d STREET (if W'S'de- 9'" location) | Reside on Farm
INSTITUTION HASPTEAT 71 d,ayé aooress 304 E, 8th S Yesd MNom
3 ::t?tl.n::n Firgt Middle Lost 4. DATE Month Day Year
ab OF
(Type or print) mm N. YOUNG peatw  MAY 30’ 1956
5. SEX 6. COLOR OR RACE |7 ‘wanmiep B4 Rever MARRIED ]| B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRs.
] eyt hirthday) [Months | Dapz | Houra | Min.
MALE WHITE wipoweo [] oworceo [l APRIL 30, 18 ol

-110a. USUAL OCCUPATION {Gite kind of trork done

during most of working life, even if relired)

HUCKSTER SELF FMPLOYED

104, KIND OF BUSINESS OR INDUSTRY

U1, BIRTHPLACE (Ciry and at

JOPLIN, MISSOURI °

12. CITLZEN OF WHAT COUNTRYT

H.S5.4A.

ate or country)

|3 FATHER'S NAME

S. Young

—_—

4. MOTHER'S MAIDEN NAME

Jennie Blackmore

15. WAS DECEASED EVER IN U. S, ARMED FORCESY
{Fes. no. or unkmown) |, {If vra, give war or dales of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

pfficial Records VA Hospital, K.C., Mo,

Address

PART I, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE™(a)

18. CAUSE OF .DEATH [Enter only one cauae per line for (a}, (b)), and (¢}.]

"Carcinoma .of lung FAcrermen
7 '

INTERVAL BETWEEN
ONSET AND DEATH

2 Mag

0

Q0

Conditions, if any. DUE T
- which pare rvise to | . ° ,(b) B 3 B .
sbove cause (0), ’ ”
atating the under- R l \L
= lying cause last, OUE TO (¢) { {,a ‘14 5
=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18, WAS AUTOPSY
- . PERFORMED?
g . . ves (] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item I8.)
§ [ ] O
E‘ 20c. TIME OF  Hour  Month, Day, Year -
g - INJURY-> a.m . .
E Pom. o
z 294 INJURY OCCURRED. . 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 2Z0f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., ete.)
WGRD;r . AT WORK

Death occurred at

m on the date stated above; and to th

2 etiences ihe duceered rom vt 20, 1956 o M 30, 1956 g/t LA AT IILE -

a best of my knowledge, from the causes atated,

220, AIGNA

. (Wum' - O 1225, ADDRESS 22c. DATE SIGRED
A MR | VA HospitdlK.C., Mo, ©  “|‘5-30-56

23a. BURIAL. CREMATION,
REMOVAL { Specifp}

I-Y0: XN

DATE

u:b
Ry S/, L1, /95

23¢c. MAME OF CEMETERY Oft CREMATORY

23d.

Je

S e e .

24. FUNERAL DIRECTCR

Poawrerran's e Honase 5"

, DATE RECD. 8Y LOCAL REG.

S-3/~ 54

LOCATION (City, towrn. or eoiinty) (State)

.
0L s as Mr1SSovR/
26. REGISTRAR'S SIGNATURE

Poasas Lfeoghdell

{Licensed Embalmer's Statemen! on Revarse Sida)




STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was €

I hereby certify that the body whose name is recorded on the

P. O. Address ..«

Note: The above MUST BE SIGNED BY THE LICENSED _EMBALM-]::£ in his OWN HANDWRITING.

_to comply with the above constitutes grounds for revocation of license). _ .
- 1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above,

,
N IR




