\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMATMENT OF PUBLIC MEALTH AND WELFARE
Registration District No. coeaeoeoo

yz__-.}’nmnry Registration District No. __K_Q__z:_ua.gumr ‘s No. _..____&__;__]ﬁ"

.—61—025586

STATE FILE NUMBER

AMENDED 1171961
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived, If insfitution: Residence before
8 a. COUNTY JACKSON a. STATE KANSAS b. .COUNTY JOHNSO} admission)
% b. C(I)Ta‘! (If outside corparata limits, give TOWNSHIP only) Length of stay in 1b <. C(I)‘I"!Y Inside Limits
z TOWN _KANSAS CITY 5 DAYS o SHAWNEE MISSION YO No D
u<.| c. ;lJc)LéPf;lT.AAME %F (If NOT in hospital, give location} Inside Limits d, SIREE‘I‘;,S {If cutside, give lccation) Revide on Farm
ADDRE:
= iNsTiTiTio’ BAPTTST MEMORIAL e il 4900 MISSION ROAD {0 %O
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
MARION DENTON YOUNT DEATH 6 25 1961
5. SEX 6. COLOR OR RACE 7. Married)]  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) :UNhDER ‘DYEAR :: UNDER 24 HR
Wi d Di d onths L] ours Min.
MALE CAUCASIAN| WD veed D 1341711 50
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
vy i working life, even if retired)
3 BUTCHER MEAT & GROCERY HUMBOLT, KANSAS USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME O WIFE
=
o ROLLA C, YOUNT FRANCES DENTON WANITA YOUNT
o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ")
(Yes, noﬁbunknown] [{}] yes,-gi.\:e-wur or dates of service) MRS WANI TA YOIJNT , E WSE}SSIEE.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: "Y} / ET AND DEATH
w = IMMEDIATE CAUSE (a} [ P & 4 MM
8] 8 [ 4
]
I 2 itions, i “&q‘t - Z
Conditions, if B DUE TO (b .
E Conditions. 1f any, {b) @Mﬂ? @ 0 oAt 2 Aergd
2 above cause (a), b -
= stating the under- P ;
fying cause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 114, If deceased was female was
g disease cond_iripn given in PART 1 (a) there a pregnancy in last 90 days.
§ Rl - _F: lgz A r 5] nown
£ | 75 was AUTOPSY | 20a. ACCIDENT SUICIDE/HOMIC'IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[ PERMPRMED? [m] m] O
u YES o0 —_—
S| 2 TWE OF  Hou  Month, Day, Vear |
z INIURY e -
g p.m. ————_-_'_-—-_.__
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK e farm, factory, sireer, office bidg., atc.)
NOT WHILE AT WORK (0 —_— ——-—______
|
é &« | 21. | attended the deceased from ‘ - 6;5 / fa_i_)LL_‘Land 13t 53 ,, ‘ 's - é /
O _g Death occurred at 3 10 Pm on the date stated abova, and togthe besr of, my?owledge from the couves mmd
= ;]
8 & | = | 72 siGNATURE {Degree g tirle) 22b. ADDRESS /g R qnf - <. DATE SIGNED
3 e Lot é-24-6
z £23a. 8 . 23b. DATE 23c. NAME OF CEMETERY © 23d. LOCATI +[City, town, or county) {S1ate)
: a Specify) -
g £ | REMOVAL™™ JUNE28,1961 |MT. HOPE CEMETERY HUMBOLDE KANSAS
= < L24. FUNERAL DJRECTOR Am 25. DAJE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
2 2 USE198. : Loy
= - -
- F “J D.W.NEWCOMER 'S SONS 1 1276(

{Licensed Embalmer's Sfatement on Reverse Side) *

d




L
STATEMENT BY LICENSED EMBALMER
!

| 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. M
Student Signed .
Signature of Student Embalmer A)
Licensed Embalmer NO.M

/
P. Q. Address /

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.






