THE DIVISION OF HEALTH OF MISS0URI
S ....24062

:;.I::-l,“ F”.E[] JUL 25 1956 STANDARD CERTIFICATE OF DEATH R o T R
ublic Registration Distict Na. ..../‘I’z.. Primary Registration District No/°...°-ﬂ-.-g ................ Registrar's No 29 13.
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instltution: R"id.n;. before
¥} . COUNTY o STATE b. COUNTY admizsian)
° JACKSON MISSOURI JACKSON
300 b. CITY (M ourside corporate limits, give TOWNSHIP anly)] Inside Limits <. CITY Inside Limits
1-56 OR OR %
Y Ne
. TOWN  KANSAS CTTY x T Al\; ~Tows  KANSAS CITY 27} B ek Mo
- c. Egls_é_l_ll'_i:&l%gF (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {1¥ outside, give—‘)ocotion Reside an Farm
Zd INSTITUTIOETS ADM HOSPTTAL A5 years! _ ADDRESY,},25 GENFSEE Yesa N
] 2
w2 3. NAME OF Firat Middle - Last 4. DAT(. Month Day Yeor
€3 OECEASLD EDGA OUNG 2,1 6
» T; (Type or print) mm R Y DEATH Jlﬂy 95
..07.5 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In peara | I¥ UNDER | YEAR |IF UNDER 24 MRS,
23 b MARRIED [] Nsvzgmnmtolj . _ I o birehde) Trae T Dom | R I
=6 Male White wiooweo [} tivorcen [ MBY 9, 1896 L
3 . *[10a. USUAL OCCUPATION (Give kind of work done {105, KIND BﬂrSIF OR INDUSTRY | 11. BIRTHPLACE (City and nttc or country) 1Z. CITIZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired) - . o
2 4 Painter STA”LEV /] Nm-@, indsor, Mlssouri U.S5.4A.
E‘ 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .o
e w0 M
5o & | George W, Young Mary E. Alexander
Zo u 15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- - ( ¥es, no, or unknownt | (If yes, pive war or dates of serrice}
8> w Yes l _ WWII L86 03 9065 | VA Hospit.al Of.ficial Records, K. C. Mo,
E' E """ " T |18 CAUSE OF DEATH [Enler only one cause per line for (o), (b). and ()] N - h ) INTERVAL BETWEEN
gv = PART 1; DEATH WAS CAVSED BY: B - ONSET AND DEATH
c 5 E IMMEDIATE CAUSE (@) .. Eulmonary. edema and- c_ongestion 1 dav
= € _ S -
°8 -
2 s & gmzz:m fang, 1 ouE To (8) Adenocarcinoma, ascending colon 18 months
e o " . abote- cause (8). ’ . ! e e R D TP R 1
9 m
e = = stating the under- . . B X
ES = z Tying  cause last, ) DWE 7O (¢} / 53
e g =3 "PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a} S LB F\,Véiggmgg‘f
- - +
5% x |3]|  Atelectasis left lung, probably due to metastases ves & noDd
§ T E X0a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg In Part Tor Fart 11 of iem .vs) B i
” » O E D D D -
r= < =} - .
5 g E)I 2 20c. TIME OF  Hour  Month, Day, Yeor . . . .
i ] INVRY  a.m. ., . e - J T e Sl
20 : uE: p.m. I S,
w8 & | =[20¢ Wiiry occurrin 20¢. PLACE OF INJURY (e. g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2+ w WHILE'AT D’ NOT WHILE D farm, factory, atreet, office bidg., elc.)
gEn W wonx AT WORK '
s €3
- ltlendcd the deceaud !romMaEh_:Lg_’_]&ié_. to m.’_lgié_
'5- .‘5- eath oc;u(rad at ,__,,- 5 m on the dafs stated above; and to the beat of my knowhdde from the causes atated.
< 't e (chrn or !Wc) ‘ - 122b. ADDRESS ] 22c. DATE SIGNED
- =
8= .D. B VA Hospital Kansas City, Mo, {7/3/56
5' ‘E 23a RIIL CREMATION, 1235. DATE 23¢. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (Citp, town. or county) (State)
] REMOVAL (Specifp) Cz - . j/ @ . - -
&2 9 :rulz 5:095¢ \M1 Calvary (emerery | Nansas City K nsA S

24, FUNERAL DIRECTOR AODR; Sacs 25. DATE RECD. BY LO¥AL REG. 26. REGISTRAR'S SIGNATURE

b0 W, Zlecrcornere cdne, mu% 7-¥ -5 4 Dreterafatl

Licensed Embalmer’s Statement on Revarse Side

it




r
-~
-
rl

L .
a i
. STATEMENT BY LICENSED EMBALMER
' v ‘ o - 1 e PO
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY e, OF DY .ttt ettt et rissceaaeirasescnassetissasrmaastassnasrasananens Student Embalmer No,.-enooon

working under my personal supe-rvision. .

Student...... ..o iinirriiii e rr i i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
: to comply with the above constitutés grounds for revocation of license)l . - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If this body is not embalmed, fact should be so stated above.
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