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

DEPARTMENT OF COMMERCE
Bungay of THE CENSUS

FILED APR 8 194]

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ /84 X

9470
1429

State File No.

Registrar’s No,

i{. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
Ja okson ’ %
(s} County. (a) State . Missourd ) County.._aJ a.ckson/
(8) City or town... ——Kan. tx 3
(l(’ouui or tawn lmm.-, write "HUAL. (¢} City ot town Ka_ngas [k | tv
(¢} Name of ans;téal Oé insd‘:;utiosx%h st % (If outside city or Lo%Wwn limits, write “RURAL") i
a8 reet, 2 82
N {If oot in boepilal or institulion, write streat b (d) Street No....... 9 E'as t’l':gr‘g,ktweslot;{fn)e't' ------------------- ...
(d) Length of stay: In hospital or institution. .. BQa n
{Specify whather (e) Citizen of foreign country? Qs (Yes or No)
In this community 76 years
yeara, months or days) If yes, name country. X
. . MEDICAL CERTIFICATION
3.9 PRINT  Hapry B, Wallingford Mar 25
20. DATE OF DEATH: Month I day.

3. (b If veteran, 3. (¢} Social Security

name war..... no. No.m_..;
o
. 0 5, Color or 6. (o) Single, widowed, married,
4. Sex male race. white divoroed._!ﬁ-.ﬂj.-_gg...’

6. {4} Name of husband or wife..._.._.._..... 6. (¢} Age of husband or wife if

/‘

vea 19.&7- o howr 3% 5.7 p ~minute ... P... ..... M.

that I last saw h \AANalive on

and that death occurred on the date and hy{rmt-.xted-dgax

1 her{eéw Wﬂt I attended the d

Mln_nie_?!_wallingford AV carar e ¥ QLS
7. Birth date of deceased November 10 1870
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to
7 6 4 . 1 5 | hr. min
A U Due to
Missouri . - - .

9. Birthplace

{City, town, or county) {Stata cr foreign country}

Live Stock Commisemion,

10. Usual occupation

Qther conditions._ -
(Include preguancy within 3 months of death)

14,
15.

i.igmq:_ungxxm.._._.[.

Birfhnlnm .
{City, towa, or county) {Siate or foreign country}
16. (a) Informant Loren Wallingford T
@) Address_ 9919 Park, Ka.nsas City, Mo.
T ES - -
17. (@) . - et (b) Date thereof. 3=27=47

{Maonth) {Day} {Year)

() Place: busial or cremation.. v e Nashington Cemate

' Signature of fuheral diréctor.. Stina. & MeClure..:
(5) Address 3239 Gillham Plaza, K. Ce,_ MOQ

”
11. Industry or business X L PHYSICIAN
try 1 Wallingford. - 1o i ' gs Maju{ﬁndings: "t A S o —
T, T . i R T 4 -
g i2. Name.... 1Xvin Wa. __.__.n%_ o ________._______._______7{___ o e
the to
un : ox fareign country Of aut, hould be
E Maiden name......... E_f!:_&gegf\ calﬂbv autopsy .+ Icharged sta-
. Jtistically,
S
=

22.

&)
(e)
(d)

. 4 g
W’Eule at worL" -

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or lo-'n) {County)
Did injury occur in or about home, on farm, in industrial place, in pub!.lc pla.ce?

, i'ur.‘{---—-—.f................_‘..__Q\

oAt MM =




STATEMENT BY LICENSED EMBALMER

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

..... » Registered Apprentice No...
working under my personal supervision. o ‘

- " Licensed Embalmer No........ L. 7 7
P. O. Address........... A/f . e

Note: The above MUST BE SIGNED BY THE LICENSED EM BALMFR in his OWN HANDWRITING.
the above eonsntutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated nbove. 5

#
1




