THE DIVISION OF HEALTH OF MISSOURI

dyrin 41 of working life, sven if retired) tNDUSTRY .
mitfer™" lour mill

Saline County,Missouni U,S.A%?

declth, e e mEaw —2 1 .Sk s
Yelfers  LIED A STANDARD CERTIFICATE OF DEATH e Qgﬁg}s 7
*ublie PR 2 5 958 03
Survice Registration District No. ’. " Primary Registration District No. . 3485 . Registrar's No. ——--—-L-:b-----——-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosbed Ilaﬁi Tlf institution: Resadem:e before
. . N Y ai mls
300 o COUNIY  notas o STATE rrigsouri * © Bates “"€¥I0
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside L.%
OR R .
Town  Butler Yos (5f Mo [ tom Rich Hill Yesid N
01 ‘ c. FlDJLL NAME OF ([f NOT in hospital, give location) | Length of stay in 1b d. STREEES {If cutside, give location) Reside on Farm
HOSPITAL OR - = ADDRE
wstituTion Butler Memorial | 27 hrs 2nd. & Pine St. Yes [} No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
AN LESLIE YOUNG DEATH ADril 13 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE rs JF UNDER i YEAR| IF UNDER 24 HRS.
0 . MARR'EDENEVER MARRIEDD famt S:t:;:y; Maonths l Days Hours l Min.
,- mzle white mooweo[} | oworceo(J|Feb 15 1872 86
E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 9 12 CITIZEN OF WHAT CQUNTRY?
'
]

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME

William E.Young Henryvetts McCubbip

14, NAME OF H,USBA.ND OR WIFE

Maude Young

15. WAS DECEASED EVER N U, 8. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFORMANT

{Yes, no, or unk| w3, givy wer or detes of service} —~ p
Fes g rs 81 ShoAne F T1Ca0490-16-2692

432 Garfield

Lirs Myrtle Scott-Kansag City Mo,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATI‘I (Enru only ons cause p for (a}, (bigand (o).
PARTY I. DEATH WAS CAUSED BY:

}

INTERVAL BETWEEN
éé E - ' g ONSET EDDEATH
r

Conditiang, if eny, DUE TO (b}
which gave rise t } ’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

obove couse (o),
ing th d
g ;;i‘r:gnﬂcuu.lcw;a:: DUE TO (c) 54 D,
-5 b= PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl disscse condition given in PART | {a} 19. WAS AUTOPSY E
£ h PERFORM
3 £ YES[] NO
- b} 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) I
= w
F ] O a O
H] 2
Y | 2c. TIME OF .Hour Month, Doy, Yeor
3 o INJURY a.m.
‘;‘ k3 p.m.
E 20d. INJURY OCCURRED 2Ne. PLACE OF INJURY {e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g meE AT NOT WHILE farm, factory, street, office bldg., etc.)
2 AT WORK
f 21. | attended the deceased from 2 . d last icw him alive on :% ﬁ ‘z I} Fd i.si a
H Doath occurred at tlﬂ Jox 'H_ 4 . on the date nalucl above; and to the best of my knowledge, from the causes stated.
=§ WRE 225 AD RESS - 0 22¢. DATE SIGNED
l
= .-_7Z ﬁ MO |4 Ar-JP
= m/ - < M Af.

23s. BURIAL, CREMATION, | Z3b. DATE
REMOVAL (Specily)

burial L/16/58 Green Law

23¢. NAME OF CEMETERY OR CHEMA{O'RY

n Cemetery K

23d. LOCATION (City, tawn, or county) {State}

nsas Citv,Migsouri

24. FUNERAL DIRECTOR ADDRESS

Booth Funeral Serv, Rlch Hill,ko,

25. DATE RECD. BY LOCAL REG.

orif 15758

{Licensed Embalmaer’ s'Statement on Revarss Sids}

26. REGISTRAR"y Sil A7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o it st reenratts s rse st tan et riat st rar et an s e anraehbhbn .» Student Embalmer No. ..........,

working under my personal supervision.

STUAENt evoeereeirierar et R Signedmd&m .. "

Signature of Student Embalmer
Licensed Embalmer No... 5 .... Lz

P. O, Address, . 151 R
g

» ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



