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

QN

DEPARTMENT OF COMMERCE

 Registration District No......

BUREAU 0F THE,CENSUS

i
N 291

MISSOURI STATE BOARD OF HEALTH

(NE STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn/aoz.

State File N 4 l 1

Registrar's No

1. PLACE OF DEATH:

(s) County
(&) City or town

{c) Name of hospital or [nstitution:

Jackson
Kansas-CIity

{lrouuide city or town limits, write “RURAL” and name of township}

114 E. 16th St,

(d) Length of stay:

in this community.
years, months or days}

{IT not in honpital or institution, writs stréet number or location)
In hospital or institution

25 years

{Specily whether

2, USUAL RESIDENCE OF DECEASED:
z 5 f
"T“a'UkS"OI'I'"”'""_;;“‘

S

{5 County......_.
sas City
(If cutside city or town limits, write "RURAL")

21)4 FEagt. leth. St

(If rural, give location

(2)
(¢}

State.. .} is S"ORE

City or town

{d) Street No.

{e) {Yes or No)

)

Citizen of foreign country?

If yes, name country.

3. {s) PRINT Benjamin F. Walton, St§ MEDICAL CERTIFICATION
FULL NAME 29~ %{
TR PR e— 20. DATE OF DEATH: Month,...... / Td
. veteran, . (¢ ial
| None N KNéne year ROUT. ooz mmuu%/é%_]ﬁ.
name war. 0,
F 21, 1 hereby certi{y that I attended tho-det
g/ 5. Color or 6. {a) Single, widowed, married, || ~ff | 4 e e e T i 19 ;
4. SeX..e.. Male race..GOL .. diverced. Married that [ast shwh.../ B 7 dkdofide” 7 . T
6. {b) Name of husband or wife.... 6. (¢} Age of husband or wife if Duration
Jessie. Walt O..n.. alive... 5 7 ..years .
7; Birth date of deceased............. ? S .17 ...... 18 8.1. _—
(Monr.h (Day) (Year)
8. AGE: Years Months Days If less than one day
0. Birtholace Tyler Texas
' D(Cnty jl..own or ualn W t (State or foreign country)
ng ar aiter Other conditions.
10. Usual accupation in - - (Include pregnancy within 3 months qf death) 0/
11. Industry or business Risior Bei - U PHYSICIAN
2)0or Nndings: B
5 12. Name Unknown -~ f operations. \ | ! Underti
T ; " nderling
E . Unknown] i gondertine
&= | 13. Birthplace. g ; - ! \ \which death
ity, N i nt:
% (15 Maiden rame. LERTEEYCrawl g e e Of autopsy prould be
E . Texas J tistically.
2 15. Birthplace. R Siatmnr Breien country) 22, If deathlwas due to external causes, ﬁll\b{he following
16. (a) Informant.. Tpaade. Waltaon ‘ (6) Accident} suicide, or homicide {specify)
® Address.....2114. . Egst. l6th St. (% Date of dgeurrence .
17. (a) ""‘""'.‘""b'ux:"'ial""' -(b) Date thereof... / 4'15‘ @ Where di i oocur? (City or town) (County) (State}
(Burial, crematjon, or removal) L incoln C {Mooth (D" Year (d) Did injury r in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation....e.... A A 73 —~—
18, (a) Signature of funeral director.. * : (smr,(lmﬁrcammf injury...... ..,.))
)] ~J .
23, Si e = e (M. D.orother)..........
9. ( _._I / 23-Y1 & 227/' — .
5) Dnt,u recenred h?mulrtr) (nel:l.ltl'lr lnml.wo) ) Address______ .1 o S o - -..... Date signed ..............

(Licensed Embalmer’s Statement on Reverse Side)




" *" " “STATEMENT BY LICENSED EMBALMER

'l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bv

e eeeennaeraseaioes e .. egistered Apprentice No......... — : )

“working under my personal supervision.

. C . . . ....' i, g coa o . ‘ Licensed Embalmer No=277 7{
o - ) ' ' P.O. Address. 2.0 37

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING (F ure to comply with

thc abovc consututes  grounds for rev omtmn of hcensc )

.
]f tl:us body is mot embalmed fact should be 50 smted above. . . IR v




