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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

fMifm ocY 13

1951 q9.
Registration District No.

MISSDUR! STATE BOARD OF HEALTH

‘STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.

State File No. :;0745,

oo 2

Registrar’s No—gmg_m——-

1. PLACE OF DEATH:
Jackson
Kansas City

([f aotxlde city or town limits, write “RURAL'" and nams of towaship)
(¢} Name of hospital or institution: :

Menorah Hospital

(If not in hospital ar jostitotion, writs street number or location)

(a} County.
(b} City or town.

2. USUAL RESIDENCE 015: DECEASED: ]
iiissouri & Couny. JACKSON ")/:g'

Kansas Citywy
&

{g) State

{¢) Cityortown

(If outsido city or town lmits, write “RURAL")

207 Madison

{d) Strest No.
{1t rural, give location}

Length of stay: In hospltal or {natituti 1l..day ~
(@) Length of stay: [n hosp or netution v (Spacify whether || (¢) Cidzen of foreign country? 110 (Yea or No)
In this community. 1 day
yoars, months or days) 1f yes, name country
MEDICAL CERTIFICATION
vl ame. Infant DeVault _ 20
- = 3 Social Secart 20. DATE OF DEATH: Month. &gl . .day
3. (b) If veteran, - . :) S ”u:mr - year /S hour minute M
= vt s — 21. 1 hereby certify that I attended the deceased frpm__weSf n“,(?_.-y/
. S. Coloror . | 6. (o) Single, wid ed, 1947 o &/ 104
ale wmt$ o e s . Z
4. M Q race. '-'""'—g—“""— that 1last saw h_¢»an... alive on ? 14 . 19-{:{:
6. (&) Name of husband or wife.... . 6. (¢} Age of husband or wifeif (| and that death occurred on the dage ang hour stgjed above. Durotion
- Immﬁ?u of death.... o
7. Birth date of rh-mapd Septembel" 19 F) 1941 - P o W
(Month} {Day) (Year) -
8. AGE: Years Months Daya If less than one day
== == l hr. min :
Due to
& . g
5. Bushsiace . Kansas CiLy N4 S . 2 "V
City. town, or county) (State or forsign conotry) oI ""‘-J'E Ty
O nditiona
10. Usual occupation. Infant : . - (t_herco pres within 3 months of death)
1t. Industry or business L o ﬁ‘ndi PHYSIGIAN
& . . ] e jor findings: o
g{u.MmJohn Harry DeVault 7 Of operationa ll\rg‘ Underline =
E= ' ey , \ NRE th t
2\ 13. Birthplace Cleburne, TeXas | T thecause to
(City, towa, or count; (State or fnﬂi‘n country) Of attopay should be
& ( 14. Moiden name 13 rginia..Crouch 1 charged sta-
B9 1s. Birtno Cottonwood Falls/Ks. i _ .
S 15. Birthplace T —— Bt p— 22, If death was due to external causes, fill in the following:
16. (@) Informant M Ae YaueZ: (@) Accident, sulside, or homicide (specity)
() ormant.......~ D :
) Ad 39 y m oo ) (3) Date of occurrence
s el Where occur?.
17. {a) Burlal () Date thereof. 9/20/41 @ ¥ did {njury (City or town) (County) (State)
. {Burial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home. on farm, in industrial place in public place?
(¢) Place: burial or cremation___. St J,..I.Ong ....C.l ty ’__Jj.g...._....“..... o P
type o ce]
18. (g} Signatnre of funeral director... i aj‘“ @“ While at work?. ,{ ) Means of injury.. ... “m
() Add s . (M. D. or ather
9, (ﬂ) ? / 21-4 l @ }1;,‘ C’/[,o-wu—\ 23. Signature.. S /’!
me;!ed koeal renistrar) (Registrar’s sigmature} Addfmﬂ%m ate eim

/ (Liconsed Embolmes's Statement on Reverse Side)




"STAFEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is ;et-:ord_ea on the reverse side of this ce;'tiﬁcate was emBalmed by me, or by

-

Regxstered Apprentme No

working under my personal supervision. = - %é/@’l/
' : e " Signed

Licensed Embalmer Nfdf/g
P. O. Address ,/( Cz %

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

"% If this body is not embalmed, fact should be so stated above. -




