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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Afl
Coroner cannot cortify to a death due to netural couses.

USE'ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo. C., Kealhofer

diseasas in Part | must be casually related.

FILED SEP 21

1958

STANDARD CERTIFICATE OF DEATH

iy, LA RN

TETATE FILE MUMBER

Mellody-McGilley-Eylar K. C., Mo.

& -LyY_sL

Ragistration District No. e /._9,_ Primary Registration District No. /0__?2"—._ ........... Registrar's No. . t;ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: R-;Idln;g bafore
P . - . admission)
o. COUNTY Tackson o STATE proaag b. COUNTY Wyandotte
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 'c Inside Limits
or : Y Nom OR : |
TowN Kansas Lity esg Ne town  Kansas City 4 A 4 YesG  Nod
e. Egls.;_l_?:r%p(g {lf NOT in hospital, givelocation)|Laength of stay in 1b d. STREET (M autside, give location) Reside on Farm
INSTITUTION ST, Joseph HOSp. 30 mins _\\ ADDRESSI424S‘181-_}1 . e YesO Nel
3. NAME OF Firn Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o print) CHANCY YOUNG DEATH Aug 22, 1956
5. SEX 6. COLOR OR RACE 7. manriep £ never Marrigo []]| 8 DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR [iF UNDER 24 HRS.
hi lost birtkday) [Rroniha | Daw | Hours | Min.
Mle White wicoweo [ ovorceo [} June 13, 1906 +t 5o
[ 10a. YSUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) i
Truck Driver Trenton Motor Moody, Mo, U.S. A,
13. FATHER'S NAME Express 14, MOTHER'S MAIDEN NAME
unknown unknown
15, wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. SNFORMANT Addreas
(¥ea. no, or unknewn) | (If prw. gite war or dates of acreiced
[ 514-05-6156| Mrs. Ruth Young 4801 Raytown Rd.
. 19. CAUSE OF DEATH [Enier only one cause per line for (g), (b)), and (¢). RN . - N INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (8) o : 4-
Conditions, ffﬂﬂv. DUE TO (&) -«
twhich gove rise fo | ; l\'
* aboce couse () 1o . e ‘ A q V]
sating the under- . q
> lying cause last. DLE TO (¢}
=] PART, 1., OTHER SIGNIFICANT CQNDITIONS CONTRISUTING 10 DEATH RELATED TO THE TERMINAL Dls?ss CONDITION GIVEN IN PART I(n)  w, - .|I3, WAS AUTOPSY
L PERFORMED?
3 WM ﬁw ves (& no (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part*l or -Part Mofttem #8) - -~
& 0 a 0
= | e TIME OF  Hour - Month, Day, Year
fa] INJURY » elm.- . e .- . -
‘E,: p.m, - ERRNE IO PR I
X | 204. INIURY OCCURRED 202, PLACE OF INJURY (e. g., in or ahout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
- | wHiLe At " NOT WHILE' D farm, factory, street, office bidg., ete.)
WORK AT WORK
"121. I attended the deceased from , ta and lasat saw ,‘:‘J; alive on
Death occurred at m on the date stated above; and to the beat of my knowlod‘de from the causes stated.
29 SIGMATURE- - (Degree-gpyitte)” . 3 |22 acomess .| 22¢. paTE s1GNED
GG t) /W/fd’« 8-23w-56
23a. BuRIAL, cngmmn‘ 235, DA AR '23c. NAMBIOF CEMETERY OR CREMATORY 23d: LOCATION (CHy, town. o counly} {State)
REMOVAL { ptt{l‘ e R : 7 :
Remova -23-56 -- Highland Park, K. C., Ks.Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE _




o

""STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ...iivinicieriiaireiirrresens feeettemeeaaes R ..o, Student Embalmer No..........

working under my personal supervision.,

Student . ..oooiii i e Signed..
Sighstare of Studeat Embalmer

Licensed Embalmer Noys
P. O. Mdress......zr.‘-.’-.'..'.?ﬂ

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

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

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



