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. Coronar cannot certify to a death due to naturol causes.

Lt
,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, stc. must use: only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part .| must he;’cusuél_iy related.

THE DIVISION OF HEALTH OF MISS0URI

FLED APR 16 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
/Yf Primary Registrotion District No. .Zp"..:-—-. Ny

"STATE FILE NUMBER

a7
Registrar's No. _"J:A.ﬁ?‘,.

- 43511

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived.

If institution: Residence befors

admission)

o couNTW ACKSON o STATE HISSOURI b. COUNTY  TACKSON
b, CITY (If outside corporate limits; give TOWNSHIP anly) | Inside Limits cTy - “Inside Limits
own KANSAS CITY Yorg Moo lla7] dbmwn KANSAS OCITY Yegd NoD
c. FULL NAME OF (If NOT inhospital, give location)[Longth of stay in W1 ~ STREET (If surside, give location}| Resida on Farm
iNsTITuTIoN B8543 Monteell 11 yrs. ADDRESS 2543 Mohtgall YesO MoBe
3. MAME OF Firat Middle Lost 4. DATE Month  Day Year
(Type or prin) Leona Young OEATH 3 27 57
5. SEX 6. COLOR OR RACE 7. MaRRiED ] neves marmiep[]] & DATE OF BIRTH |9. ?u‘irz:ffr’fnﬁ{)’ ::?::ER 1D:E’:n Il_r;ar:‘fn z:;:ts
Female Negro WIDOWED oworceo [ Sept. 8, 1887 8 yra. 1

10a. USUAL OCCUPATION (Giee kind of work done 100, KIND OF BUSINESS OR INDUSTRY

M. BIRTHPLACE (City and miato or country)

E2. CITIZEN OF WHAT COUNTRY?

(Fer ow unkngwn} [ (If ver. pise war ar dates of service)

- Unknown

Alice Page 2543 Montgall, X, C

during moat of w k: hje. epen if retired)
cuse Paris- , Tenn. U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chearles Duncansg Harriett Cslhoun
T5'. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. 'SOCIAL SECURITY NO.|17. INFORMANT Address

‘Mo,

18. CAUSK OF DEATH [Enler only one cause per line for (a), (b). and (c) 1

FART ). DEATH WAS CAUSED BY: ‘ i ' ‘

IMMEDIATE CAUSE (n)

H{bw

INTERVAL BETWEEN

ONSTI' AND DEATH

ranx ',

Conditions, if any. DUE TO (M
:}bhrch_gqu risg fo |- .
ove cause (Gh - -
stating the under- . qu
=z lying  cause last, DUE TO (¢} 3*\
o PART |l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEY IN.PART.I{q), 19. ;‘Eﬁ_ 3:;03?
- — -
o«
v M&—A——\ [ ves [ Nokl
.1_', Z0a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury'in ‘Part Ior Part 11 of item 18.) !
& ) 0 0 .
a 21 20c. TIME OF - Hom; Monm Day, Year |, .
] CINJURY  a.m, . Y - : T . R
= p. m. b F oL T
a .
x 20d INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, sireet, office 0ldg., elc.}
WORK AT WORK

L i K Mo

E EC?\’ LOCAL REG.

7

121
: 21. I attended the dacea.ed from SFQM‘ ' H b 7 - b 1 saw hi ’; alive on Mﬁf
© Death oceurred at m on the date stated above; and to the badt of my knowladge, from the causes statefl.
) = 20, SIGNATUY (Degr ) ~ 0] 225. ADDRESS- '- . . .| 22¢. DATE SiGNED
- 1 . Coand
all : L. 2.1 17—~—‘E~—-/5 Kl 3
« | 23a. BURIAL. CREMATX DATE =~ 23c, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION-{City, town. or counly}) {State)
- Jio S e #/ 1 / 1957 |Blue Ridge"Lawn Cemetery |-Kansas City, Missouri
25, DAT c 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Raverse Side)
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e & .+' STATEMENT BY LICENSED EMBALMER ... I -
‘. - - ' : . — _-I‘-__. . B R M . . R . .

I hereby certify that the body whose name is recorded on the reverse side of th1s certn‘flcate was em}:

by me, or'by . R S riecsiscsasesseaiasasaia s, Student Embalmer No......
" -I. . -IA_. -'" . . :. . LI :
- working under my persona] super\nsmn.. . Toor e - - - . ;

Student...... ... e
Lxcensed Embalmer Nofé et

L e :' "-_ EPUEC P. O. Address =77, Z,C

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). P
i * " If embalined by a STUDENT, he also shall sign in his OWN handwntmg : ' .
=.-If this body is not embalmed fact should be so stated above. N i Tede e e’

. . fon e L rerie, - . .
Tt e N U v \ ?,_} . . -




