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3

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

vited MAY Th Y4

DEPARTMENT OF COMMERCE
BUREAU OF THIt CENSUS

Registration District No.......,...s...ﬁ..?.......

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........._] \p e

State File ]v\"o 1-3 5 2 !L)
Regisirar's :No....._g_. 5 ’i‘, Q_

1. PLACE OF DEATH:
(a) County. Jackson

(5 City or town

Kensas City

(If outside city or town limits, write “ILURAL" aod name of towaabip)
{¢) Name of hnsmta! or institution:

2. USUAL RESIDENCE OF DECEASED:
Missouri

i

&) County.d BEKSON -

{a) State
=
L

Kansas City

(¢} Cityortown

E - 9 th S t - {1t cutside city or town limita, write “RURAL") (y"
(Ifnot in huspitnlor institution, write atreot number or location)
(d} Length of stay: In hospital or instituition (d} Street No 3850 B 2 9 th -~ St .
(Specify whether (If curat, give location}
In this community. Life o
years. montihs or days) {e) Ii forelgn born, how longin U. 8. A7, years.
MEDICA] CERTIFICATION
3. {a) PRINT -
roLLName....Bonald Dean Cariton.........
20, DATE OF DEATH: Month. April day.. 1D
3. (b} If veteran, 3. (¢} Social Security 1641 h D .45 minute M
name war. No No. None year = our. inute. B g
3 21. I hereby certify that I attended the d d from -
5. Color or 6. (a) Single, widowed, marrie ] 1 T L5 RTY. _!‘
. s Male te divorced... oinglea 1{/« 3 - 19/ vy, <4 7
v e 1var that I last saw M&hve on -~

6. (b)) Name of husband or wife...cooeeeceeeeees 6. (¢} Age of husband or wife il

50_::2:1 .

and that death occurred on the date and hou"?éité above.

alives ... years || Immediatg cause of death ?
7. Birth date of deceased, DECEMber 22 1939 | . '{WL -
(Month) (Day) {(Year) |
8. AGE: Years Months If less than one day Due to 2
1 3 j‘é’ 2 \ |
hr. min, D W z ! e
ue to. ST /P -
o. Birtholace.. ansas City Missouri f) o {_’
3 e (City, town, or county} ~ (State or fureign comntry) I’,} 7 |
10. Usual occupation Chl 14 Othumnd"h“ within 3 bs of death) 4 |
11. Industry or business Same R
Major findings: R
2/ 2. Name. HAT01A. LAY EON s || 5T oninian & o
E 13. Birthplace Missouri Y ";::?%e:t:é
1} L} W {~:}
g ( 14. Maiden name Sy HaTtman O oonatry) Of autopsy. &7 eharged stn:
S{ 15. Birthplace Missouri () tistically.
= ! M {City, town, or coanty) (State or foreign countrs) 22, If death was due to external causes, fill in the following:
16. {a) Informa::l.t_.‘_H.B.r.Ql.d !;ar | E_an__, : (s} Accident, sulcide, or homicide (apecify)
® Address 3200 Bl 9th St. (3 Date of occurrence. -
17. (@) Burisl ) Date thereof_._ﬁ (4] I (c) Where did injury occur?. PraTeprm—" e e
(Burial, cremation, of remaval) Moath) {Day) (Year) (d) DId injuxy occur in or about home, on farm, in industrial plaoe in puhhc place?
{¢) Place: burial or eremation Floral ﬁ{f_‘[ls
15. (a) Signature of fuzeral director_ROSE & Henderson WHILE 86 WOk P e 1njm_wm",m§,m.,
® ._lﬁ_th,.&,." o .QI‘L_ g
19, (@) &2 ,H/@) 23. Slgnature. -~ (M.D, orother).......
) (Da r;;:;‘ registrar) (Rogllmrudmlm) Address. é.z 2.11 —~—— Date simed..,l?.‘, /

(Licensed Embalmer’s Statemont on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER -

it
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y me,orby. o

1

fee _ , Registered Apprentice No

3

working under my personal supervision.

. P, O. Address__. /7’ Coo

Note: : The above MUST BE SIGNED BY THE LICFNSED EMBAIMER in his OWN HANDWRITING. (leure to t.:q:m:lpl:ir wit
the above constitutes grounds for revoeation of Iwense.) - -

If thls body is not embalmed, fact should be so stated ubove.




