Exact gtatement of OCCUPATION is very important

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH 3 ;
(=) Cuun!y......‘.I..aCkBon 3 Registration Distriet No 7
{b) Townshlp Kaw Prmary Registration District No.., Registered No............ 3 .. :" a5, S
(c) Cltr Kansae City (d) Street No.......... 7 ......... 4 ........ B levj'ew St.
(If death cccurred in Hoap:tal or lnxt:tutmn, write ita hame inatead of street and number)
(e} Lengih of residence in city or town where death oteurred 1 7;' mos. ds. {r) How longin U. 8.,if of foreign birth? .  yrs. maos, da.

2, PRINT F{J{-L :I)A‘?ﬂs John F. Walton
() Residence, No...0.(28 .. Baltimore Ave. s,_lj

{Usual place of abode, if no street address, write county or city)

{1 nunraideq}., give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH.DAY.ADYEAR) 5 /14 _/.'39 19
Male white Ma'rried 22 1 HER CERTIPY, That I attended decessed from
5A. tF MARRLED, WIDOWED, OR DIVORCED -
USEVAIEE OI; M s Leona Wa.l ton LYY, WY Nl ... . D : N
OR o]
D - I5. liastsawh.......... PR U W 1. Death Is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) July 3 1 867 to have ccenrred on the date stated shove, tZ ..............
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and related cal of lmportanca were B8 lollows:
day, ........brs.
71 10 11 (1 PPN . i 1.
2 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeperf r .....
'&' 9. Industry or business in which wor! mgr y ?I‘
o was done, as saw mill, bank, ate, ™. 2. S5 AR AR MBS
3 | 19. Date deceased last worked at 1. Total time (years)
8 this occupation {month and spentin
Year)......... p tion.
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§ (STATE OR COUNTRY) Eﬂglaﬂd | Name of aperntiun .................................................... Date of....ccvvreeers veviinee
‘What test confirned dizgnosi A Wan there an aubigeedy............
é 15. MAIDEN NAME ) LI ) il 23. If death was due to erternal causes (‘olcnc ), fill in also the $llowing:
E de, or homieidaT. mr o eeres Date of injury...cccoomeeeeee R T -
0 | 16. BIRTHPLACE (CITY OR TOWN)....ococr M- G @R o ;":‘d"“; d“i‘“‘ e, or homict ury
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: (STATE OR COUNTRY) i C:rre {Specily dtﬁ or town, county, and State)
. Specify whether injury oceu N [ndustry, , or in public place.
1. 1N(FORMMgT........MI?.E........L.-..Q.A._...DQ.b.b.inﬁ...,..w........................._..-... -
ADDRESS] P —
7334 Belleview St. Manmer of ljury —

18. BURIAL, CREMATION, OR REMOVAL Mannerof
Moriah  oaTE 5—16_39]5 ature of injury......,.

PLACE hd
24. Was diseasg d to occupation of deaceased?.
19. FUNERAL DIRECTOR (uampy BT €Eman MOTHYUATY |l 1.0 spedty..
(oogsss)  Kangas City Missoutd Signoey o T AAA i ap
20. nu:n%ﬁ"i- A |9.:{Z)?7- //)7. (Addls f
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U (Licensed Embalmer’s Statement on Reverse Slde)




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

eemeeemeeeeaecmeaesbessbasseerasessimanmsesaress , Registered Apprentice No..._..

, working under my personal supervision.

Signed et e
. Licensed Embalmer No.
- P. O. Address e e b e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license.) PN ’

If this body is not embalmed, above space should be left blank.
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