R THE DIVISION OF HEALTH OF MISSOURI
wso | FLEDAUG 27 1956 7 ' 2'7237
-2 ANDARD CERTIFICATE OF DEATH State Fite Ne..
- o1
skt oD O D b b~ L res. oist. wo. ]_Iﬁi_ PRIMARY REG. DIST. %0.L0O2  Reistrars No.—. __213_..__;
1. PLACE OF DEATH’ 2. USUAL RESIDENCE (Where decoasad livad. 1f instimtion: residenes befors
a. COUNTY a. STATE b. COUNTY adentmaion).
Jackson Mo Jackson
b. CITY Gt ids corpurate limits, write RURAL and giv . LENGTH OF ¢. CITY .
aytnids corpurate ta, write AD u:-n..hin) E.TI'AY tin this plate) OR d. l:éi:,dd nl;'m'r:’;::;?uldm?oz:;
5 TOWN Kansas TOWN Kansas Gity Y= =
d. FULL NAME OF (If pot in bospiws! or institation, gire strect add or location) o+ STREET {Lf rural, give location)
o \ HOSPITAL OR ADDRESS L‘
o INSTITUTION 28473 Wabash [775) 2843 Wabash b
’ 3. NAME OF . {First b. (Middl -¢. {Last
2 L - b (Middle) L e 4. DATE  (Month)  (Day)  (Yea)
5 (Typeer Pinty G linton LaNard Youngman DEATH 7 2g D6
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ ONDCR | YEAR | O UNDER w0 kS,
Z 1 WIDOWED. DIVORCED ﬂEp-rlfy)A Lest birthday) |Moothe| Days | Howrs | Alln.
; Male Negro 7{0{/!% _____ R 5
. 10a. USUAL OCCUPATION (Glekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE . . - .
24 donldu.rinlmutofworkln(llfc.ounﬂl ru;:rd) - DUSTRY (City sad State '" Foreiga Country) 3 ‘ZCS{JT;!%%@]OFWHAT
B None None Kansas City , M@ - Us 4
< 138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 147 NadE OF HUSBAND'OR WIFE
o b Clinton James. Youngman| GCeorgia Harris None
M 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, o, or unkoown) | (i yes, xive war or dates of sorvice) KO, C 1 i t
2 jleZad - None nton J Youngmen £843 Wabash
é IB.ICAUSE OF DEATH < c oN MEDICAL CERTIFICATION INISEE\I!AJ;‘SE.?A:T?
Enter only onecouseper | 1. DISEASE OR CONDITIO
E line for {a}, (&), and (c) DIRECTLY LEADING TO DEATH'@)
E “This does not meon ANTECEDENT CAUSES
| < || the mode of dying. such | Afortid conditions, if eny. giving DUE TO (b}
: = $d| as heart fatture, asthenia, | rize to the above couse (o) stating
I & W e, It means the dis- the underlying catze last. .
> = rase, injury, or complica- DUE TO (c) - . - o - N
= &4 tion which cauacd death, | 15. OTHER SIGNIFICANT CONDITIONS Ak, 7 ;(’7/»“.4 L Al Z#N
-t Conditions contrituting to the death but not : Ld (, .
E related to the dizcase or condition causing death.
[;; il 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7+ TION . % ]
=g . ves (&) no
) @it 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
>~ SUICIDE - bome, fars, factory, sireot, ofice blda. sto)
2 HOMICIDE
g ] 214. TIME {Month) (Dayl (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
- Gf WHILEAT NOT WHILE
i E INJURY m | woRK AT WORK
g i 2. I hereby certify that I atiended the deceased from 19 , lo 19 , that I last sew the deceased
ﬁ £ alive on , 19 and that death occurred at ., from the causes and on the date slated above.
E-J' . 23, SIGNATURE Degree or titlo)&| 23b, ADDRESS . 3. DATE SIGNED
- ARG ) 8 Lo dan B | Zos/sg
B 2ia HURIAL, REMA. | 24p. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY  { 24d. LOCATION (Oity, town, or connty}  / (5tate)
[ (Bpeeily) 7 . )
= qf ?l 7/25/56 Lincoln Kansas City Mo

¥ ADDRESS

DATE REC'D BY L%:Eﬁél. REG]STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE
T-28-54 722(/‘;1_ W MLnlove&Williamg 1759 Ivdia

- (Licensed Embaimer’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 embalr
L3 e T 5 5o TGO Gevmanen . Student Embalmer No..............

working under my personal supervision..

Student.......ooiiiiineiieiieiiiiiiraisarasiirananaas
Sipgnaturs of Student Embalmer

P. O. Address ?'i.e .........

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




