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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H

DEPARTMENT OF COMME
BuUREAU OF mz Cex s B

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—........@. . L__

TR L .0
State File No 3 { 261‘6‘

Regisirar's N 0_49;‘;.‘8
LA S 4

pEC
FILED ﬁ.’lm

Registration District No......
{z) County_... JaCkSO 9!

2. USUAL RESIDENCE OF DECEASED: - %
Buthann

Missonrd

{a) State () County.... —
® Cityortown. XENSas City
(I outaide city or town lixits, Write "RURAL® and name of tewmiie) || () City or town Unionville
{¢) Name of hospital or institution: ~ (If outaide city or town limits, write “RURAL")
227 West. 12th. Street @ Street No Rural J
. (If pot in howpital or institution, write stroet number or location} (If rura}, give location)
{d) Length of stay: In hospital or institution
" ° Woecify whetber || (¢) Citizen of foreign country? No (Yes or No)
In this community 5 d&‘f 3
years, months or duys) if yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME Glen Yount .
TNT o e bt 20. DATE OF DEATH: Month___ NOVe 4y 218%
N yeteran, . {c a urity 1946 10 .45 - A
€ar, h S ute...........t2 M.
name war. NO NO..._.NQne....._.-..m---- ¥ our * e ¢
- 21, I hereby certify that [ attended the d
%, Color or 6. () Single, widowed, married, || s 19....._, to
4. Se:lr_.w{,.a;l-..e.....,4j race;whi te d.lvorccd_.M_a.rpj-..e.d— f
[

6. (b) Name of husband ot wife...._ . 6. (¢} Age of husband or wife if

Tlossie Mae Yount
7. Birth date of deceased......... Jane. .12 ... 1886

"MOTHER FATHER

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
60.] 10| 9 o "
=5 Birthplace m. Sl Miggourdos o T R

{City, town, or county) (Stata ex foreign country)

allve....____%_@_.._._years_

Other conditions...

en e e .- |
10. Usual occupation.............. B A L AN K QDa T A O 1 | e O s mmeits of denthy |
11. Industry or bust R : PHYSICIAN
[ NN A P . N . orfindings:. o ;. ., ~_-,".; " !,
12 Name L2 Ta “Younts . v g Of opérations.." _ taaly T ! .
n Underline
. Missouri pa the canse to
13. Birthplace, : & p - 'which death
wn, urcou.nl tats or foreign country, O‘f t — ey v —|should be
14, Maiden name 1’n m‘m Korns autopsy M&E/ W - j2hould be
: Unknown_ \U.S.8.7 Z tstically.
15, Birthpt : —
: place. e — (smem faeeiza counir 3] 22. Ii death was due to external causes, fill in thet following:
. (@) Accident, suicide, or homicide (specify)

16. (a) Informant 'Zora Dawn - Yount.
) Addréss Unionville, Missouri

17. (@) ,.....FEWmQ_‘lﬁl__._.._' () Date thereot. 2 L=22=46

{Brrial, cremation, utnmnvnl) {Manth) {Duy} (Yeu)

(s) Place: ‘burial or. cremaunn_unl.ony ;Llle..

—

) Address_. Kansas City, Missourl

19. (a) )]

-

Dato received 1 rexistrar)

LlisgouriJ
13 (d) Slznature of funeral dlrecwr We_i le rt Fme_ral HS)BI H

"

(&)} Date of occurrence.

{c) Where did injury occur?.

(City or town} {Counnty) (State)
{d) Didinjury cocur in or about home, on I'a.rm, in industrial place, in public place?

N -'J(I!’- .-

{Licensed Embalmer’s Statement on Reverse de)
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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

, Registered Apprentice No...

G . (DQM

. Licenged Embalmer No. ‘5140 7 S
P. O. Address. /A\{ ﬂ/ WO ’

* —\ . .
working under my pérsonal supervision. ., .

Signed... /.

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the alg‘?ve consn\tutes grounds for revocatmn of license.)

- If thla body is not embalm fact should be so stated above.
B N R et L ll.




