THE DIVISION OF HEALTH OF MISSOURI —
 Welfers STANDARD CERTIFICATE OF DEATH : §§TE Fggu%’?‘os

Public : - a
Service l'”_ED UCT 1 5 Igsgegi;qmsinn_ District No. ______________| 4 __'{__[ Primary Registration District Na._ / L0 . Registrar’s No., Gig
K
4 1. PLACE OF DEATH “2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasdlldnencn b
. a. COUNTY ™~a. STATE b. COUNTY Qdmi s $ig,
30 Jackson ~, Migsouri Jack
1-57 b. CBTY (M oviside corporate limits, give TOWNSHIP only) Inside Limits CIOTRY Inside Limits
City Ves bl No[] 4 5 gown Kansas City Yos(] No [
. FgL;. NAMEOOF (1§ NOT in hospnu! give locatien) | Length of stay in 1b 1 d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL ADDRESS
WsniTutionwheatley Provident |About 45 vrH. ~__ 3838 Bales Yes [} No el
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Y sar
{Typa or print) O
LULA TOUNG DEATH Sept, 28, 1958
5. SEX LY 4. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1YEAR| IF UNDER 24 HRS,
P last birthdey} { Months | Doys Hours l Min,
Female Negro wioowen[ > ovorceo[ | Dee. 25, 1896

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

ring most o rking life, even if ratired) INDUSTRY
Hoisevife Marshall, Mo. 2 U.S.A,
J3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME J14. NAME OF ﬂUéBANQ OR WIFE
Charlie Brown Laura Johngon Jay Joseph Young
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, #, 01 unknown)| {If yes, give war or dates of service)
tig: None Mrs., Doshia Mae Johnson - 3838
18. CAUSE OF DEATH (Enter only one cause pealine for (u) {b), and {c}.}) * INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b)

which gave rise 10

obove cowse [a}, l 4\
wtating the under w ) ‘q -
Iying couse last DUE TO (c})

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

z
- g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noifyluted o the terminal ol dhgans condition gived WPPART | (o) 19. ggg:UTOP
o
5 z [ vesi# ol
- | 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or FPART Il of item 18.)
= w
S u a a O
] 3 -
v V| 2e. TIMEOF Hour .Month, Day, Year
A a8 INJURY  om.
E E p.tn.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
= WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
& WORK AT WORK —_ o 4 . )
¥ =
E 21. | attended thedeceased l&ﬁ? ‘ é ., to and last saw hl ! allveon_w 2 7—- /? K2
4 £ Death eccurigd at \ y N on the dote stated abdve; and to the bu: of my knowiedgn, from the causes :rulecl
§ [ \ RE ‘bfg {Degree or title) % J ¢ | 22b. ADDRESS DAT,
o
: 5 /S PP / ¢ M
21b. DATE 2. ERY OR CREMATORY 23d. LOCATION (City, town, oFcounty} 45..1.)
S [0~2 =587 Ay (7
. Appreds DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S %ATURE /
o,

7.
/2/2 7l P32 -SSP Trewm
- K (-| ;l:m.w.ﬁqnpm on Reverss Sidse)




STATEMENT BY LICENSED EMBALMER

* - -

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

by me, or by , Student Embalmer No. ..............eeee

working under my personal supervision.

Signature of Student Embalmer

P. O Addresszqzzz ...............

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

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

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




