5. No. 2
M—5.42
v. 5-17.39
=1 X327

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

niai DEC 2 8 1947 |
Reg{stl:ation District No... / y?_

STATE BOARD OF HEALTH OF MISSOURI

+ STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File 1\’3 E) 6 8 2

1. PLACE OF DEATH:
Jackson

Kansas City
(It outside clty or town limity, write “RURAL" and name of townahip)
spital or institutio

,C.Ceneral Hospital No,l &
{If nut in hospital or institutivn, write atreet number or locotinn)

{d) Length of stay: days. o,
(Specify whether

(¢) County
(8) City or town

(¢) Name of h

In hospital or institution........ ...}

Unknown

In this community
years, months or days)

/DQ._L—-\, Regisirar's No........... @:'?4}2
2. USUAL RESIDENCE GF DECEASED: X
(@) State Hissouri () County Jackson F
@ Cityor town....K@Ns&s City Uf

{Ef ontaide city or town limits, writs “RURAL"™)

2000 _Benton

(!f ruranl, give location)

Unknown

{d) Street No

(¢} Citizen of foreign country?

(Yﬁor No)

If yes, name cotntry.

MEDICAL CERTIFICATION

() Place: burial or crematiol.e.C.e..00OL1E, g6 . aof Osteok
18. {(a) Slg-nnmre of funeral d:rcctowe ileI‘t- Fme I‘al HQme
® addres 2332 Monitor Place:K.
19. (a) _/.2. ?-—-V ® LR P, . S IL

{Dats roceived focal registrar, {Regi 's 2 )

FULT, NAME. Walter Fortner Dec 5th
20, DATE OF DEATH: Month bt day.
3. (b) I veteran, 3. (¢) Social Security 8 X 30 P y
name war Unknown . Unknown year hour minute - .
21, I hereby certify that I attended the deceased from
gColor or 6, (¢) Single, widowed, martied, 11 _2?_}_5? 19t 10errperrce ]_2,_,5_&2 A9, ;
4. &K......Male......._... race ] Givorced..ﬁlngle...._... that I last saw 9'..111....._ alive on 12=5efi2 193
6. (b) Name of husband of Wife....oereee 6. (¢) Age of htisband or wife if || and that death occurred on the date and hour stated above. Duration
alive...ooonn....vears || Immediate cause of death
7. Birth date of deceased. NO. T@cord EMPHY SHMA CFLLUNGS
{Month} (Day) {Yerr)
8. AGE: Years Months Daya If less than one day Due to.. Il " L’} _ra/
%2 |[No regord . min f
(X% Due to
5. Birnplace No_record )4
(City. town, or ovuniy} (Stute or fureigt countey)
Other conditions
10. Usual eccupation Nona " {1nclode pregoancy within 3 months of death)
11. Industry or business PHYSICIAN
== Ma;g; findings: —
operations...
E 12. Name............No--record — ? aperatlon : hUnderlinc
= 1a Blnhplace......._.lj.g.ﬁ.%Q.QQI‘.d.....i ............... Ty e thecause to
, town, or county, or foreign niry, of - h 1d b
= 14. Maiden name 6 récor ' autapsy . :h:rged Sta?-
E No record 2 hone . tistically.
g 15. Birthplace eV ——r—— its o toreidbonags) 22. If death was due to external causes, fill in the following:
16. (s) Informant. &ggoﬁd‘ clerk. (a) Accident, suicide. or homicide {specify)
() Address « o ener al Hospital ' (8 Date of occurrence
17. (ﬂ) An&tomi al -------- - (b) Date thereoﬂ.z-l.?.:. (‘) Wherg did inJul'Y occur? (Ci& o m'n) ( ,) ( )
Burial, cremation, or ramaval) (Monik) (Pay) (Ywr) (d) Did injury occur in or about home, on? m, o industrial plal:e in public DIB-CE'-‘

(SWI!', type of place)
ns of iniury................ rvrmrreeres

=" (M.D.orother)_...........

AISPTEAL K. C i ngne, o

(Licensod Embalmer'’s Statement on Reverse Side)



[, TR B R A
b ——y =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by...oooveeeoee.

................. , Registered Apprentice No..\

working under my personal supervision.

Note: The nbhove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWBITING (Fallure to comply with
the above constitutes grounds for revocation of license.) - .o

If this body'is not embalmed, fact should be 8o stated above.



