. Health THE DIVISION OF HEALTH OF MISSOURI 1744
t. Health,
5 L& w;lum ALFD MAY 29 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBEE
Public 4
th Service Registration District No. Primary Requrruhon Dlslrlcf No....... ____.._..-__E.... Reglsrrut s No. Ne. ._....-.._.....‘..‘%...w..__ |
. b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bejore
issio
5. 300 a. COUNTY Tackson o STATE Migsouri > COUNTY Jacksa'ﬂ
v. 1-37 k. ng {If cutside corperote limits, give TOWNSHIP only) Inside Limits < chY Inside Limits
town - Kansas City Yes G N (J ||43~¥romw Kansas City Yes X no (]
¢. FULL NAME OF (i NGT in hospitol, give location) | Length of stay in 1b d‘!)STREET (§f outside, give location} Reside on Farm
A 8t. Mary's Hoap. | 32 Years ] ADDRESS 918 Ward Parkway Yos [0 No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
JULIA A, YONTS DEATH  May 12, 1857
5. SEX y| 6 COLOROR RACE! 7. MARRIED[NEVER MaRRIED ] 8. DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
Whot ] last birthday) § Months | Doys Hours “'f'r'
5 Female ite wipoweo [~} ovorcee[J] Jan., 1, 1894 n
—: 10a. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) o 12. CITIZEN OF WHAT COUNTRY?
= during mosp of warking lite, avan if retired) IRDUSTRY _ " N .
r AtrHGme St, Louis, Missouri USA
% 130, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF WBAND_ OR WIFE
2 Wm, VanRonzelen Bertha Mohr John 4¥. Yonts 7
w
‘Eu Z [ 15- WAS DECEASED EVER IN U. S.. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFO Address
=1 K o : i - .
F 3B Yoy o kel O yeu, sive war o datey of sarvice) None John W. Yonts - 918 Ward Pkwy. K. C. Mo.
-]
z o 18. CAUSE OF DEATH (Enter only one cause par line for (g}, (b}, and {c).} INTERYAL BETWEEN
& w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
~ w IMMEDIATE CAUSE (o) m .
€ L
= g
£ w Conditlons, it any, . DUE TO (b) M@A/ﬂ MWO :
s > which gave rise to /
B ; ebo\;o c:‘uto (a}s 2 2; :é ? 1 \!\
o 1ot 1! der- .
g g % llylnngngcuu.unwl'a::. DUE TO (c w ' 5
Es 23F PART 1l. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tétmincl disease codéftion given in PART | {a} - 19. WAS AUTOPSY
s “RS ' . PERFORMED?
= &) YES[C] nO
-E . 5{ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
I o & O
50 <YS[ 0c TIMEOF .Howr Month, Day, Year .
g 2 m a INJURY a.m.
33 JfF p.
gE g 204. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor ebouthoms, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
6 = w WHILE ATD NOT WHILE 0 farm, facvory, street, office bldg., etc.) - .
s (E g WORK AT WORK Pt | - ™ = ‘-{'/
£ N | 21, attended the decsased from M&L 1o LT A s f lost saw I olive o0 __ ZH R MV, 1 G
% - %alh occurred at m%n thefate stated chove; and to the best of my knowledge, fro w ausos stated.
: g .z W/g (Dogras gr title) A ?ﬁ— DRESS D 22¢. DATE SIGNED
- 0 .
T _
izt | 2920 Vi J- AL,
[ T30, BURIAL, CREMATION, | 23k. DATE 23){ NAME OF CEMETERY OR CREMATORY. B 3d. LOCATION (Ciry, town, or county) {State)
* MOV AL {Specily) . . .
e emova 5/14/1957 Hiram Cemetery St. Louis, Missowri
3 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
o Stine & McClure - Kansas City, Mo. Sy S 7 nlips 2 M“‘*LL——
8 {Li d Embalmer’s § on Raverse Side)




W "STATEMENT BY LICENSED EMBALMER
T N AP T AL T

%
I hereby certify that the body” whose namé is recorded on the reverse side of this ceitificate was embalmed

....................... et reeteraenrerirersastrasriasbaietastasinsrenssrasaenianiensnenne s Student Embalmer No.

<Y ' -Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T[NG (Fallute

to comply with the above constitutes grounds for revocation of licénse). .
'If embalmed:by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

V- - < . -




