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

DEPART\&ENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/oaL

13286
41889

State File No

Regisirar's No

Fibey WY 2 qg;'
1. PLACE OF DEATH:

Registration District No........
(a) County......... !I..B.-Cl.cson

(b) City or town KEJJSB.S City
(It outside city ar town limits, write "RURAL’ and name of township)
(¢) Name of hospital or institution:
_.6419 Wornall Terrace . 1

(ll‘ not is hoapital or institution, write atreet number or luunwa)

{d) Length of stay: In hoapital or institution

35 _years

(Specily whether

In this community.
years, ntoathe or days)

2. USUAL RESIDENCE OF DECEASE_‘.D:
Missouri

J ackson&Z J/

(a) State (&)} County.
(¢} City or town............. Kansas Ci tV 3
{If outsida city or towa limits, write “NURAL™) X
@ StreetNo.._ 06413 Wornall Terrace
(If rural, give location)
1/
{¢} Citlzen of foreign country? {Yes or No}

If yes, name country,

3. (a) PRINT

FULL NAME Mrs, Mary E, Dalton

3. (B) If veteran, 3. (&) Social Security
NAME WAr. No No, Nonﬂ ...........
/ 5. Color or 6. () Single, W;Ld_.g_wed. married,
4. Sex.... Female . race White divorced.... 1.Gdowadd

6. () Name of husband orwifes
Robert F, Dal ton

7. Birth date of decensed.......Mar,

6. (¢) Age of husband or wife if

.. YEALS

MEDICAL C IFICATION
DATE OF DE?H: Month £ 1. J. 0= e day.

20.
year... o L hour .. A W
21. I hereby certify that I attended zihed ased from € R

that Ilast saw bA27 alive on.. ¥ ¥kl

and that death occurred on the date a
Immedj

V7 i

Duration

: Togon

(Monl.h)
8. AGE: Years Months Days If less than one day Due to% ..... > . q )
-
94 1 20 hr. min !
Due to,
9. Birthplace. Blandinsyille . . . 111 _I
: (City, town, or county) (State or foreign country)
10. Usual occupation......A.-.t....HQHlﬁ ?Ehe.r ?m::hmmq within 8 mentba of deathy
11. Industry or business : 'M — PHYSICIAN
o ajor findings:
g { 12. Name.....James. D.. BEads ,’ _ operations , . Undertine
g2y .. . West Virginim : . the cause to
&= | 13. Birthplace 'which death
- (Cukunm or eoualy) {State or foreign conntry) Of autopsy........ should be
& { 14. Maiden name... inerva.Johnson charged sta-
= ‘ YR | E— ' : tistically.
E 15. Birthplace T —————— (Z{lé“s:mmj;igsia 22. If death was due to external causes, fill in the following:
16. (a) Informant.. G_rage_E@ds_DaJ. ton {a) Accident. suicide, or homticide (specily)
(&) Address.....6419 Wornall Terrace () Date of occurrence.
17. (a} EemOYal ................. - {& Date lh!mf.ﬁ"lE“ 942- - (c) Where did Injury occur? {City or m'n) {County) (State)
(Buris), cremation, of removal) {Moath} (Day) (YW) {d) Didinjury oocur in or about home, on farm, in {industrial place, in pubuc place?
{c) Place: budal or cremation..... WAL TOREIUrE, MO .. -f\
18, {(a) Sign_alurc of funeral director_..F.r.e.emﬁn..Idgr.:t!my........_.._.._._ _fp_«:ify gm&f;ﬁ:t‘),f injery._ ...
(b} Address Kansas. . City,.-Mo,.: h‘»
[ . (M. D. oz ot
19. (@) .5~ [/LH. ® L. /2. °
(Dlle roceivad local registrar) (Hegistrar's signature) Address._. J’J - . Date signed. ‘?’H

2/

{Licensed Embaliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

P I hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

“\Registered Apprentice No

. .

. ) ‘ T Licensed Emba% 7 3 ?
. - * ¢ P.O.Addres CO é/o )
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

' the above constitutes grounds for reyocatmn ,of l1cense ) ; -
‘- . If this body is not emhalmed,.cht ahoul& be 50 stated above.




