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

tant.

is very impor

DEPARTMENT OF COMMERCE
BURBAU or THE CENBUS

X - 399

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OlFOOI%EATH

Primary Registration Distriet No

o 13729
Registrar's No. 1441

1. PLACE OF DEATH:
Jackson

{a) County.

(b} City or town Kansas-LOitr

{¢) Nama of hospital or {patitution:
t. Josephs Hospita

{If cutside cily or town Limits, wHte "RURAL" and name of township)

1 !

(If oot in haspital or institation. write streat number or location)
{d) Length of etay: In hospital or institution

35 YEARS

Inthiscommunity.

{Spacily whether

2. USUAL RESIDENCE OF DECEABED;

(@ st dissonri_ @ comw_Jackson
£ Kansas City
(If outeide city or town limits, write “RURAL*")

219 North Kensington

{If rural, give locotion)

{c) City or town

{d) Street No.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

years, mooths or days) (¢} If foreign born, how long in U. 8. A.T. years,
1 Sy MEDICAL" CERTIFICATION
. PENT . WILLIAM J. HATTON 250 % , 3 .
. DATE OF ...day. L
8. (b) If veteran, 8, {¢) Soclal Security 1—_ 1@ /o '-".S-
name Wwar. No N&s 7-10=-7304 Yor oo e ROUE migate...... +— M.
horeby certify t attended the d d from
5. Color or 8. (a) Single, widowod, marrled, %d_ “....2%__ _ﬁm&i jl s 19{0
4. Sex.___I.\’la_l_e_..,. rua..«m divorced_Mﬂ.I:uﬁ.g that I last saw h alive on I 1% __Q
6. (b} Numeof husband or wife_._.___ " 6. () Age of hushand or wife If || ®ud that death occurred o tegd above.
Elizabeth Hatton alfve__ years
7. Birth date of d d July 18, 1904
(Moath) (Day} {Year)
8, AGE: Years Months Days If less than one day
3 5 - :) 8 13 hr. ain 7
R Due to.
9. Birthplace Koangag Cityw Missouri - .
(City, town, or county) (Biats or foreign ewmir;
] ; 1| Otk ditlons
10. Usual occupation Bookxefger A Ao v S e
1. Industry or businem Loose-Vliles i PHYSICIAN
T " —
12. Name___ BTt Hatton || Meler ndingw: ‘
r i gndarllnte
3. Birthptace Kansas (s EhEeh death

m@ﬂie"’"ﬁ’fowlef""“w )

Ir

15. Birthplace

MOTHER FATHER

{ 14. Maiden name,

(Cisy, wwn, or county) | (Stats or foreign country)
16. (a) Informant's own ﬂmtmgma__%ﬁ"/
(b) Address 297 27 5

Burial

LM/ L0

17. (a) () Date thereof
(Baurlal, cremation, or removal) . %zth) (Day)} (Year)
N s
(c) Place: burial or cremation bt. Washi lng €,
18. (a) Signatvre of funeral director # ', alies Ce.

(3) Addrem

9. (@ April 2, 1940

®)

(Dats received local registrar)

)
(Registrar's signature)

should be
charged ata-
tistically

0Of autopsy.

22. If death was due to external causes, fill in the following:
(a) Aeccident, sulelde, or homielde (specify) veras e
(b} Date of occurrence.

{¢) Where did injury occur? T rTve)
(d) Did injury occur in or about home, on fm. In Indmtrlnl plnce. in publ!e plecat

[od

\w T
While at frork?

] T,
(T;?"°+wv . t
28. Sizutur AL « M. D.or

sasee 109 Donggacet (5033 e g

(Licensed Embalmer®s Statement on Reverse Side} ©



STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... eemrebevanerensas Z

Registered Apprentice No

working under my personal supervision.

N

¢ Signed. 7 £ &MY NL ]

Licensed Embalmer No

P. O. Address

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

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




