ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- - ey
5T, UMBER
AMENDED Registration District 'AY-H _g:%{.ﬁﬁ.m_l’nmnw Registration District No. 1000 Registrar’s No. 493
1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY BuCha.nan a. STATE Kansa g b. COUNT\Doniphan admisslon)
g b. CCI’TRY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;I';Y Inside Limits
I =
£ Town St. Joseph 5 Days TOWN Zlwood Yes X Ne O
< . FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locetion} Reside on Farm
""_" HOSPITAL O ADDRESS B
< INSTITUAION Mo th. Ho gp. & Med. Centiig MO 1301 Vermont Street [0 Mg
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
(Type or print) QF
Bettlie Luellsa Yaunt DEATR May 10 1951
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} 8. DATE OF BIRTH | ¥. AGE {last birthday) |IF UN'.‘I-"ER IDYEAR ::UNDER 24 HR
- Widowed {J Divorced Months ays ours Min.
Femgle Negro ® June 13, 11888 72
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 COUNTRY
4 during most of working l1fe, even if retired)
Honsewife Home Falrview, Kansas U.S.A.
132, FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willls Yaunt Martha Bowen Daniel lee Wood
Y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. {NFORMANT Address Elwood ’ Kans R
(Yes, no, or unknown) [{If yes, give war or dates of service)
| Unknown  |Howard C. Wood, 1301 Vermont Street
= 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED B . GNSE'LAND DEATH
w = IMMEDIATE CAUSE (s) @JLbé\& M W PP
(e} >
o Q
1S = Conditions, lf any, DUE TO (b} G—M— %‘é—-—v
5 which gave rise to rd
|12 sbove cauvse (a), l
= stating the under- i
lying couse last, DUE TO (c} i~
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTR(BUTING TO DEATH but not related to the terminal PART LI, If deceased was famale was'
?_ dizenss condition given in PART | (a) there & pregnancy in last 90 days. .
tf) W -A.S/q'ﬂ‘ fff“i ¢ é: : - “M. "7’4 IDY“ l QNO | E]Unlmown!‘
[ .
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUREEYIMI!W- of injury in PART | or PART 11 of item 18.) ;
= PERFORMED? 0 W} O
L) YESO NOR t
& | 20c. TIME-OF Hour  Month, Day, Year
'fi\ |Nmﬂ~r\ am. - ’ . :
8l . ; i
© FEN A E 20d INJUEY OCCUR'RED T 20e. PLACE!OF INJURY (e.9., in or sbhout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
7] - -« WHILE AT WORK * farm. factory, sireet, office bldg., wtc.) {
§ NOT WHILE AT WORK E
D ya
é' 1 o, B A] 21, 1 attended the deceased irm\éZ;éL nﬁs'é nd last sew U..IM Mﬁ%Ls
o !E\ Desth occurred ot 7) 18 Dm on the date slated above, and to the beit of knowladge, fr tha causes stated ':
) ’ v
28 |apeM - ¥ Deor Title} 225, ADDRESS T3¢, DATE SIGNED |
o |- |6 725, SIGN egree ! 1
L4 ca— -
& e 4o o s = Z D(Z""‘—_JM ‘-% % A
?{ Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION TCity, town, or county} 7 (Stav)
o o REMOVAL (Specify) . . %
z = Remowval May 15,195 Hinwatb_a_,__umt.g% Hiowatha ;
= < 24.f FUNE DiR! R ADDRESS 25. DATE RECD. LOCAL REG. |26. REGISTRARS SIGNATURE ':
o > 227, M :
= = ee;St.. Jasenh Mo oy /6, /56, | ot B ;

{Licensed Embalm-r'l Stlhm?l on Reverse Side)

}



STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

. - - -
- v s

or by Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

Nofe: 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.

"




