ralth,
Nalfare
sblic

_brvin

Ealll

Coroner cannot certify to a death due to natura! couses.

ey IS YRR VO T eV .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseosos in Part | must be cosually related.

THE DIVISION OF HEAL TH OF MIS50UR]
STANDARD CERTIFICATE OF DEATH

FILED SEP 3 1357

Registration District No. .

—eeneeeme- Primary Ragistration Distriet Moo ... 1' ..O.Q..O ........

B STMgFl LEﬁJ!gER T

- Ragistrar's Ne. .

¥. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceasad lived.

If institution: Rasidence befoie

‘J10a. USUAL OCCUPATION (Gipe kind of work done

173, FATHER'S NAME

o COUNTY o STATE b. COUNTY admiZpton)
Buchanan Missourt " Buchanan ¢/ |
b. CITY (!f outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR OR /l
Town _St,Joseph Yorg MO Town _St.,Joseph \\ Ve Neo
c. Eg%#l#:l’:‘%g,: (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (H outside, give loca!wn) Reside on Farm
INsTITUTION 2802 N.2nd St,, 46 Yrs, ADDRESPR02 N. 2nd.St., YesD  NoX
3. namE OF Firn Middle Last 4. DATE Month Day Year
DECEASID oF
(Tpe or prins) DEATH A L, 23,1957
5. SEX 6. COLOR OR RACE 7. MARVIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE {n years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
l E ﬂ E D D last birthdar) agonthe | Dow | Hours Min,
White. winowep [} oivorces August, 17,1889

[Lripe 105, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

S

At home  |Jefferson @ity Missourd
14, MOTHER'S MAIDEN NAM

11. BIRTHPLACE (City and stare or country) [T 12, CITIZEN OF WHAT COUNTRY?

[l.S.A.

v Belle Wade

13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yee, no, or unknown) | (IS yee. oine war or dolet of scrvics)

No 486-24-9265

17. mronﬁnu.'r Address

18. CAUSE OF DEATH [Enier only one cause per line for (a), (4), and ()]
PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

Louis A Young 2802 No, 2nd St

INTERVAL B EEN

ww

OﬁET AN DEATH
4

Conditions, if any, DUE T
which gave risg to o ®
e cguu m;l‘-
atating the under- .
=z Iying  cawse laat. DUE TO (¢)
o PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 WAS AUTOPSY
= 3 3 ‘ PERFORMED? j_
g K ves [ no ﬂ'
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter natture of injury in Part Ior Part 1 of item 18.)
g 0 a O
| We. TIME OF  Hour  Month, Day, Year
5 INJURY q. m.
E pom.
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE O Jarm, fectory, streel, office bidy., ete.)
WORK AT WORK

Wf‘j :a.S'

21. ! attendad the decoased from

—-2-% ~ 5 ) and last saw ::‘:' alive on .&és;ﬂ_

Death occurred at m on tha date

stated above; nnd to the bost of my knowledge, from the causes stared,

_.__.7__14102
Z ()’( g{z;m or titte) %‘0

2. z ; %‘-/ Z2c. DATE SIGNED

233. BURIAL, CREMATION, |235. DATE
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY #

netery S

B-RL )
"23d. LOCATION (Citp, fown. or county)

(Seate)
Josenh

Burdal Auglxal,zb?lgjuahland_m
4. FURERAL ?cma DDRESS

25. DATE RECD. BY LOCAL REG, REGISTRAB-S, SIGNJTURE
Locg. 29, 1557 ,%W

{Liconsed Embalmer’s Statement on Reverse Side)
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I hereby cer-txf-y that the body whose name is recorded on the reverse r de of this certificate was e
[-3"28 « s T-FRE <3 < -3 GRS » St dent Emtzlmer No, ...
workirig under my personal supervision.. )
Student ... Signed ~TorrTUTH
Signature of Student Embalmer
‘ H
. . - .
. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
: - -io comply with-the above constitutes grounds for revocatlon of license)., ' . .
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ : i _ )
. If this body is, not embalmed fact should be so stated above. r H, e g f".f‘i'; . ;
FA oo . ‘1 [ Y ) ‘...- A . L A ¢ .




