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Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms“will- be listed. All
{iseases in Part { must be casually related. Coroner cannot certify to a death due to natural couses.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John O, Skinner

FLED 0CT 3

1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

.AKZM....Primury Registration Distriet Neo. j_a_pl_. .......

__________ 31032

STATE FILE NUMBEH .

92

Registrar's Ng. 4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

W institution: Rasidence before

o COUNTY  JacKkson o STATE Missouri b countr Jacks oo
b. CgLY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs <. CCI;TY . 4 inside Limits
own Kansas City Yes{ NoO " Oor, Kansas City ,,‘g‘)- g YR neo

€.

HOSPITAL OR

FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b ‘b 4. STREET

5515 Charlotte

{tf outside, giva Iocmcen) Reside an Form

(Yes, no, or unkngwn)

No

(If wes. give war or dates of service)

None

which gare ris
“ bove  couse (@)
stating the undtr-
lying cause lasl.

PART I, DEATH WAS CAUSED BY:

1B, CAUSE OF DEATH [Enier only one cauae peziue for (ZE, (bl. and (c}.]

IMMEDIATE CAUSE (a}

Conditions, :fanv DUE TO (6) Q’)"Ilyw‘bb-“ I’lm W
o . - Y . oL ' .

DUE TO (¢}

Robert E. Younger-5029 Walnut

institution 5515 Charlotte 86 yrs ADDRESS YesD Nem
3 :::!I or First Middle Laxt 4. DATE AMonth Day Year
EASED P e OF
(Type or print) Alice PO TR o1 Younger DEATH 9 8 56
5. SEX €. COLOR OR RACE 7- MARRIED E] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {fn years | IF LINDER | YEAR |iF UNDER 24 HRS.
Femal whi v N Test birthday) [afonths | Daw | Hours | Min.
emale ite WIDOWEQD —Dwoncm[] Aprll 14 ? 187 éé
“110a. USUAL OCCUPATION (Qive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O |12, CITIZEN OF WHAT COUNTRY?
during mos!t of working life, ecen if retired) . A .
Housewife At home Kansas City, Missourij USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Phelan Alice Cox
15, WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.[i7. INFORMANT Address

INTERVAL BETWEEN
~

O?ET 20 DEATH

Necocar |

74;«0-1

QUIRK & TOBIN-20 W, Linwood,K.C.

z
Q PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART I{a) 13, F\!VE-"«RSF sg;ggf;\’
=
-f
o ves [ no B—
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW iINJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 18.)
§ 0 O O
i' 20c. TIME OF  Hour  Month, Day, Year
o INJURY ¢ m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, {20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK

21. I attended the decoased !rom‘&% .S-ll and last saw her alive on w

Death occurred at. I~ ) m on the date stfted above; and to the best of iy knowled’je from tife causes stated
MATURE (Degree gr title) 22b. ADDRESS 22¢, DATE SIGNED
. At /I,p /62 M/‘)/f’z'ﬁb /o~
WHAT!?(; 23. DATE 23¢. NAME OF CEMETERY OR CREMATOHY 234, LOCATION (Citp, towrn. of county)’ (State}
SRreify L, . -
al 9-11-56 St. Mary's Cemetery Independence, Missouri

24 FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. AEGISTAAR'S SIGNATURE

Mo,

{Licensed Embolmet*s Stotement on Raverse Side)

7-1/-5kb

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
L3 a8 o s LI 3 O -3 S . , Student Embalmer No..........

working under my personal supervision..

Student....... .o i i S:gned%&...-w

Signature of Student Embalmer
Llcensed Embal

POAd .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAK ]gR in ﬁ:s OWN HAN
to comply with the above constitutes grounds for revocation of license).

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

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




