Registration District No. _____
AMENDED

\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y .t‘
T e T e WELFARE_/ nyrimar Registration District No. _/o 02——" H ‘s No éiﬁ%%
Y Y A y Reg - = Reg . B

1. PLACE OF DEATH hulaid ) 2. USUAL RESIDENCE (Wh-are deceased lived._ If institution: Residence before
.. counry Jackson o stat M1ssourd couy Jackson .dmision

b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b ¢, CITY Inside Limits
oen  Kansas City 10 days o Aickman Mills Yes B No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give locstion) Rezide on Farm
HOSPITAL OR

nstmution St, Lukes Hospital Yeu ). No OO ACDRES 821 Cra ig Rad ) Yea O Mo B3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Fype or print) John Leo Yo‘mg DEOI:TH 8 17 1961

5. SEX 6. COLOR CR RACE 7. Married #§. Never Married [] [6. DATE OF BIRTH | 9 AGE (last birthday) [iF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [ 2 17 9I+ 67 Months Days Hours| Min.

DATE AMENDED

DOCUMENT

INSTEAD OF

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duri t of working life, even if retired) N
Land "Sc¢aper Gardner Lone Jack, Missour .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND CR WIFE
John Young Fannie Moutrey Essie P Young
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, mT, or unknewn) | {if yes, give war or dates of service)
Ng | Mrs. Essie P. Young 8721 Craig Rd
18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c). . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - OMSET AND DEATH
IMMEDIATE CAUSE (a) 2
Ceonditions, if any, DUE TO (b) . P la .
wb}:,ich gave me( 1)0
above cauie (8), i.
stating the under. Y
lying cause last. DUE TO {e) . Llo M
PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT not related to the terminal PART LIk, ¥ deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
e ———————
’ O Yes I J No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.}
PEREQRMED? a a O —————
ves X NO[J
20x. TIME OF Houl Month, Day, Year
INJURY am. P
p.m, -
20d. INJURY OCCURRED o, | 200. PLACE OF INJURY {2.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., et¢.)
NOT WHILE AT WORK [J ————

—————
P —

alr - y b
to and last saw' o alive o

.
3' /r ﬂ‘ )” 2 m the date stated above, and to the best of my knowledge, from the cauges stated.
N .

(Degree or title) 22b. ADDRESS .
WD, 247 /P

a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, town, {S1ate)

3 BRMETY |8 19 61 | Floral Hills Kansas City Missouri

frP4. FUNERAL DIRECTOR ADDRESTA. , .MO 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE

Floral Hills Memorial Chapels, lnc ‘/’P"‘/(P"(O/ 4 -&\;
(Licensed Embalmer’s Statement on Reverse Side)

_ s L y

o AMENURENTSTON THIS RECORD ARE AS FOLLOWS

SHOULD READ

e

t J. B 004y uepicar certiFicaTion

CounTy,

8Y AFFIDAVIT OF

ITEM NO.




PR

STATEMENTY BY LICENSED EMBALMER

]
2

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

or by v Student Embalmer No. 1

working under my personal supervision.

Student Signed - % @m—w 1
|

Signature of Student Embalmer o /
% Licensed Embalmer No.iﬁl_

P. Q. Address ﬂr/e :d’—c.‘- |

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.





