No. 2

—8-43
-17-39
| X37823

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

wttED L 1500

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__,L...Q.,Q....?——

i 20780
2776

State File No

Registrar's No.,

" (@) County

1. PLACE OF DEATH:
Jackson

& Cityortown__Kansgasg City "
(1f outsido ¢ily or town lumu,"-nl.e "RURAL" and nemo of township)
(¢) Name of hospital or institution:

4501 TIndlans

{[f not kn hospital or institution, write sirest number or location) [
(d) Length of stay: In hespital ot institution

In this commuanity......... 25..years

years, months or days)

{Specifly whether

2.

(2)
(e

(d)

(2

USUAL RESIDENCE OF DECEASED: % y
sate. M1ssouri ... ® County...Jackson /
City ot town Kansss City

({If outside city or town limits, writa "RURAL") 0
Street No.. 400 1 Indiana

{If rursl, give location)

Citizen of forelgn conntry? No (Yes or No)
If yes, name country. —

3. (o) PRINT
FULL NAME_Raymond--L--Newton

MEDICAL CERTIFICATION

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

20. DATE OF DEATH: Month JULY..day B
3. (&) If veteran, 3. (c) Social Security
Na No.None year. 194 4’- hour. lea,.m..._........mmule 20____.P M.
(s}
fame v . 21, ercby certify that I atte c!ed the d “4om £
5. Color or 6. (a) Single, widowed, married, |[ Z ,(j __ 3 m AL M 19_5{_:
4. SeX . M. rce. Whit divoreed Married. thaf Tlast saw h.1m _ alive on 19...4
6. (b) Name of husband or wife..._——.._... 6. {¢) Age of hushand or wifeif and that death occurred on the date and hour stated above. Duration
Maude E_Newton. . alive... 71 F©B8ang|j Immediate cause of death J—
7, Birth date of d 4...Dec 1] 1870 — é&(/&éﬂm S
{Month) (Duay) {Year)
8. AGE: Years Months Days If tess than one day Due to ?
7 3 6 ? 9 hr., min —
Due to ] g
9. Birthptace St o Panl Kansasg . L LA /
{City, town, or county) {Staia or loreign eoum.ry) ) Vil br U\‘
R Othi aditions
10. Usual oceupation Barber (1..:!:.;:1;::@@; within 3 months of death) ! L i ———
11. Industry or buslness : : . ——d PHYSICIAN
o Major findings: g7// —_
Of operatk
E 12. Name...J o F. . Newton - i mm“mm L Underline
Fll KA Bmhpla.chﬂT‘Q&nf"l eld Ky %/}\ wiccﬁ;;tmo
City, town, or couaty) (Stats dr fareign country) Of autopsy...... 7 ahould be
E 14. Maiden nameMe.i nda. .. .Spea kes. o - fh;:rgeﬂ sta-
i1stically.
[ -
| 13 Birthpace e Eﬁ%ﬁ&ég— 22, If death waa due to external éauses, fill in the following:
16, (@ Informant....MP8.. . Maude E Newbon. ... (a) Accident, suicide, or homicide {specify).
® Address... 4501 Indiana (b) Date of occurrence
17. (@ :_Burial (wlhwmumgaﬁéxﬁ?“%9%4 {e) Where did injury cccus? TP T E
(Burial, eramation, ef rotasval} v o) (d} Did injury occur In ot about home, on farm, in industrial place, In public plaee?

() Place: burial or cremation......
18. (s) Signature of funeral director. d While 8t Work?e.ooons e
® Address___KANS L3 S
- Signature’ fY 7 7
9. H-4— 3% & Tl frrtamad ).....
! @ {Dnl‘ru:hoa 1ocal rexistrar) ¢ (‘I‘i{%;:uarllimtm a Address: . /d ?J 4‘

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A : ot -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was}mba[m_ed by'me, of by

, Registered Apprenticé No

working under my personal supervision. /?/
, _ ' Signed / / @M

o Llcensed Embaimer No! 5 /'3 7 )

P. O Addrpqq/‘ i JJA‘ﬂ %4

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

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

o




