MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

OEPARTMENT OF PUBLEC ‘HEfLTH AMD WELFAREIY . 52(-1 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _____ e ——.-Primary Registration District No. _/.Q_-O.L_._Rugisrrar's [ - N— _
ON THIS STUB
PLACE OF ﬁ tﬁEl ) U[,[ 2 5 1952 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 8 a. COUNTY a. STATE m".,o“'; b. COUNTY ¢ ks.l\-‘ sdmission)
Rev. 4/59 % b. C‘I)LY {If cutside corporate limits, give TOWNSHIP onty) Length of stay in 1b €. COII!Y C . f Inside Limits
i .
T Kansas arsas Lo
] é OWN nsas City 10 e . . town Na )/ Yoo}y No D)
w c. LULI. NAMEOOF {if NOT in hospitsl, give location) Indide Limits d. :QIE%EETSS {If cuside, give location} Reside on Farm
QSPITAL OR
3 chz. 2| wsttutioN  General Hospital Yes[J Mo [J 2720 JacKkson Yes O No B
[}
a
3. NAME OF lDECEASED Fiat Middla Last 4. DATE Menth Day Year
(Type or print) eorge D. Young oo COctober 11, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married @)  Never Married [J |8, DATE OF,BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 , Male White Widowed [J Diverced [ y 27//" 3 b q Months Cays Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
vy during most of worl lifs, aven if retired . M
6 S Comm TTsary ':t"l/‘l' ) Hawlw S“”J}JC-, Bal/t: mere, Mnr//omol Zl 8.
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
o Robert D. Youns Avw Schecilies Hatlre £ Youss
8 J v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address V
< {Yes, no, or unknown)[ (If y wa war or datas of servicd
9204 |w <5 Wl «lvary pf Mr. Aehu A, Y-qu (o058 Wabster, F.CHs
o = T8. CAUSE OF DEATH {Enter nnly ane cause pdr line i INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o 6 g IMMEDIATE CAUSE {a) Recent coronary occlusion
" Sla 3 5
L (o i L
]2‘5—{7_ = ] (=] 3 Conditions, if any, DUE TO (b)
v ; which gave rise 1o
= |z sbove - cause {a),
13 ?_: = - stating the under-
lying cause last. DUE TO {c)
g 4 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. Iif deceased was female was
1 2 disesse condition given in PART | (a} there a pregnancy in last 90 days,
w
E 1 L § ) l Cl Yes I O No [ O Unknown
— g P “y'. E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
ST 1 & PEREQRMED? 0 (] O
Fal N u YES. NO [T
B 2. TIME OF Houl Month, Day, Year
Zz ?{ * g INJURY am.
b4 8 g p.m.
4 -} o 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in &r abew? home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
i3 or WHILE AT WORK 3 farm, factory, street, office bidg., e}~
5 NOT WHILE AT WORK [
oo o -
b - h . -
5 o (=4 é 9{ 2). | attended the decessed from 1044-62 to. 10 11_62-'""'1 faat saw h?r:: alive an. 10 11—62
@ [ oy Death occ 7 =h5 P m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = 0 .
‘S w o S 2Zs. SIGN = (Degree or 22b. ADDRESS Z2c. DAIE SIGNED
I
z R‘U 73a. BURIAL, CREMATION, | 23b. DATE T LIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (Stare)
o apP OVA] {Specify} / - ] /
g ol & ‘(rl“’ ) /D /.1"" 57‘ /”ar < ,f,ad.fns C-"’,l ""..
= « - 24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. REGJSIRAR'S SIGNATURE
E o MQ,I./’-”{!E//(Y-FAr qud*{_ﬁwda/ /0 '7/3.6.?_ ﬂﬂ,.&hq
. " {Licensed Embalmer’s Statement on Reverse Side) d_

-




‘. , STATEMENT BY LICENSED EMBALMER

Lo . . E .

~

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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5—/12‘0 T
b.O. Address__ /s C'-/‘ ﬂ(as

. =
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 shail sign in his OWN ‘handwriting.
If this body is not embalmed, fact should be so stated above,




