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f information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exnctstatement of OCCUPATION is very important.
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1. PLACE OF DEATH ) Do not use this space.
() County....... Lawrenc e £ Registration District No&ﬁ’? ................... -
{b) Township....... AHI‘QI’& .................................. Primary Registration Distriet No4380 ................... Regiatered No, "3
(& Cy...... Arora (d) Street No....... 729.08K AVE oo e St
(If death occurred in Hospital or Institution, write its namoe instead of street and number)
(e} Length of residenceln clty or town where death occurred yra. modg. ds. (f) Howlong in U. S.,If of foreign birth? yrs. mos. ds.
el
o, 7
2. PRINT FuLL Name....GaTry. Allen Kelton .‘.’/- i
(a) Residence, No....t. 0.0 Qak Ave e seesen St. D ........... .
' (Usual place of abode, if no street address, write county or city) {If nonresident, give eity or town and State;
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) ATi ] 1 ¥z a
Male White 2 1| HEREBY CERTIEY, That T attended decessed lrom
5A. LF MARRIED, WIDOWED, OR DIVORCED 5/ -
HusBAND oF s I ooy 19.TE, t0. £t A Y- 2
OR 0
1 tast sawin fantctentiva on, L2l A 197 Deathissaid
6. DATE OF BIRTH (MQOKTH, DAY, AND YEAR) Drll 1-1938 to have occeurred on the datd stated above, at..&.o..Q.QA-Mo

7. AGE YEARS MONTHS Davs It L than 1 (| The prineipal canse of death and related causes of importance were gs follows:
day, ..&L.... hrs. / [P —
O O 0 [/ SO min. IO W
2 | 6 Trade, profemion orpartiedtarkimd of ||t 2 T HELEE .
] work done, as sawyer, bookkeeper,ete... .
‘E 9, Industry or business in which work
o was done, aa gaw mill, bank, etc............0.
3| 10. Dato deceased last worked at 11. Total tima (years)
this occupation {month and spentin this
8 VEAT) oo PAHOD.....creeerireaenenniias
12. BIRTHPLACE (CITY OR TOWN) Aurora Q :
(STATE OR COUNTRY) Mi s Sourl o ‘ii? ‘
E aaameJohn Bonnel 00000 B e bt
X | e mr e e s gt ssesen s e mesnetme i vas [
'- Not_ Known }
N TOW
h<. " B([Rslrrila?ccc%ﬁﬂ;;ﬁ" oWy ¥F’'l| Neme f operation Date of '
- . - What test confirmed diagnosia?..........occceeveciniicnns Waa there an autopsy?.......oinee
14
% 15. MAIDEN NAME _ Foymma. Kel ton 28, If denth was due to external causes {violence), fill in also the followlng:
= . homlcide? T s S T T
9 | 16. BIRTHPLACE (ciTv R Town) Picher ﬁd“dt:d"iﬁfd"- or hor Date of injury
5T, OR RY ere o, occtr?
2 (STATE OR O ) . Qklahoma i (Specify eity or town, county, and State)
Specily whether infury occurred in Industry, in home, or in publle place.
7. invormant.... LoONATd Kelbon | o _
- (ADDRESS) Aurora MO & Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL N .
. e BHUPE OF IRJUTY ..o ettty i e
race_Aurors Mo oareADTil 1 . 388
. 24, Waa disease or injury in any way related to occupation of deceased?................
15. Funerat pirector King. Funeral Home . 11eo, specity

(ADDRESS) Aurora Mo,

. FILED. Qo [ 19A'.’:A_C$2_é_g._
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STATEMENT BY LICENSED-EMBALMER ' :

1 ' ., Licensed Embalmer No....

hereby certify that the body recorded on the reverse side of this certificate was embalmed by........... NOTMMMED

iy

L.E.

No eenniOF by Registered Apprentice No.

working under my personal supervision. L
Sigoed _ ereeerienent

Llcensed Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w{
the above constitutes grounds for revocation of license.) ®




