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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

b APR 12 %46

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N a._,,_._.....g. I(): 6?" 526__

Regisirar's No.

Primary Regisiration District No....J002. .

1. PLACE OF DEATH:K
(@) County. Jackson

) Clty or town Kansas City
If outalde city or town Limits, write “RHURAL"” snd pame of township)
(¢} Name of hospital or institution: /

Trinity Lutheran Hospital
{Specify whether

(If not in hospital or institation, writs strest o ar locatdon)
(d) Length of stay: In hospital or institution days

Since 1918

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) state. Miosouri @ County_._Jackson
@ Cidortown__ fiansas City

{If outaids clty or town Hmits, write “RUBAL")
(d) Street No 4736 Holly

{If raral, glve loeation)

years, montha or days) {e) Yf forelgn born, how long in UJ. 8. A.2....... years.
P MEDICAL CERTIFICATION
S e RN e dames Treland Caton ﬂﬁ) Y h 4th
8. (b) If vet 8. (<) Social Sec @ DATE oplngir(l)h Hon igc - 40 P
X veteran, (3
pame war NO o, 487 03 01417 year__. = hour, rl;hnlhu M.
Z?erc 'fc)ert[fy:that 1 attendtf:%decmsed from ¢
5. Color or . 6. (2} Singie, widowed, margried, - — -— géé
o Male Whitle arried| = @ e 18
4 divorced—.. || {hot Ilast saw h alive on — [
6. (b} Name of hushkand or wif 8. () Age of husband or wife if [j and that death occurred on the date and hour stated above. D lon
Mrs. Ocie Caton 35wm Immeg vy
7. Bisth date of deceased MOV t 1886 s »
(Monthk} (Day) (Yoar) | H A
8, AGE: Years Months Days If less than one day Due tﬁy_}j f Z: ﬁ 5 1 /
5 3 3 2 5 min.||.
D t
6. Birtnomee_._COODEr County Mlssurlf’) ue to -
O(cuy town, of county) (Siate ot foreign cotntfy)
. 1
10. Usual occupation DerétO§ RIS O(rig:l:condit ona. ey
11. Indastry or business K. u 1 € PHYSICIAN
E 12. Name...Tom W. Caton - /AL R i’;‘éﬁ%ﬁ’om fFerroi s
. . nderline
2 | 12, Birnptace_COODETr County MlSSUPle / - the canee to
. {City, to 1y, (Stete or foreign coun .
B ¢ 14, Matden nam ._______.____,_w\ Of autopsy Wi A
E { 15. Birthplace Missour 1,{ / : tstically,
= (City, town, or (Gtate or forslgn country) 22, If death was due to external causes, fill in the fellowing:
16, (8} Informant Mrs. Cle‘“ﬁa ton oo f (s) Accident, sulcide, or homilclde (specify)
® Address__ 4120 _HOLLY (%) Date of occurrence
i, @ Burial ® Duie thereot_3/ 8/ 40 (&) Where did lafory oocur? =) Comnty)  (@iata)
arm, in Industrial place, In public place?

{Burial, cremation, or removal) . (Mooth) (Pa)') {Yoar)
(¢} Place: barial or cremation Nelson 2 Missari

of funeral director._Rs V. Lindsey & Sor
3811 Broadway

18, (o) Signature

[]
(d) Did injury occur In or about home,
{

-

(b) Address ed H 23 Signat
Mch 7, 194p Z7%7 Oy 2e1 ] 23 Sigea
19, (a} L
@ (Dnurmvodlnw]mhu-r) {Registrar's algnature) Addre: ...eé‘d I/ =

(M. D. or
Date sign

(Liconsed Emblalmwer's Statement on Reveruwe Side)

e
Fita
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b - 1 Yo ]
-~ Wf
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o . ; emartumann _ =
. ) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmzd by me, or by’
istered Apprentice No... yd

working under my personal supervision,

P. O. Address.._ </ =

ilure to comply wi

Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the aborve constitutes grounds for revocation of license.)

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




