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WRITE PLAINLY--USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD
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bEPARTMENT OF COMMERCE
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- v g %
State File No._._,....:.;g 2 -

Registrar's No.

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No......... /. &/

1. PLACE OF DEATH:

{¢) County...
(4 City or town

Registration District No.___.
Jackson
Kansas. Gity

{1{ outalde city or town limits, write “REURALY and name of township)
(¢} Name of hospital or Institution:

2. USUAL RESIDENCE OF DECEASED:

Kangas (5) County. wyandOtte 77?
Kansas Clty /¥

(I outaida city or town limite, write “RURAL"}

State

(a)
(e

City or town_.....

. 4
6, () Name of hushand or wife...cocooeeemccna, 6. {¢} Age of husband or wife if

Bobert F. Toler .

ahve_....._.___{.-.__.yean

St. Joseph Hospital O
(1f oot in hospital or institution, write stroet number or tion) (d) Street No....—... lg.l? .ms Q%;E:EL Ql;-:-g.gg """"""""""
{d) Length of stay: In hospital or iunﬂtuﬂon_.__ﬁueﬂﬂ ..ﬂ L4 AL .
L]- {Specify wifther || (¢) Citizen of foreign country? no (Vs or No)
1n this community 1l _vears
yoary, munths or days} If yes, nare country,
MEDICAL CERTIFICATION
3. PRINT
FULL NAME Derathy. E.. TOLER Vo
(0 I verera 3.9 Soctal Secarity 20. DATE OF DEATH: Month : 5 day B B vt b
N n, .
wte no year. Iq "f Z hour. ‘{ ?—-” minute _p‘ M
name war. Now e T e,
21. 1 hereby certify that I attended the deceased from. .&MQZ/
5. Color or hittJ 6. (a) Single, widowed, married. 7 o 19 {/ 7 . > Y 2~ 10, 5}
4. Sox femal e/ | race w divorced. AT 1ed. that I last eaw h,.,,... alive on Yigu « 7 ~- 19'.‘

and tbat death occorred on the date and hour stated above,
Duration
Immediate cause of rh-mh

--{City, town, or c.anal.y) i (Sulu or forelgn country)

7. Birth date of deceased... HOY bl 10, 39K et
{Mon! (Day) lqo l/(‘ienr)
8. AGE: Years Months Days If leas than one day
4 a- -J+6— ,5‘ 6 27 hr., mite
5. tiipiac........ Kansas. City, . . Kans as /.

(5) Address Kansas 1ty, Missourl

k2L abbing Mwu

(e} Means of injury....

,1.9.... (M. D.or omu)jd_-!jp-

Oth ditlons. i o : -
10. Usual occupation HO uge W 1f'e (:n.ﬁ:::;re:n‘:np: '_fllhln 3 months of deeth) ;5’
11, Industry or busl At _home - . 'f‘ = Beer PHYSICIAN
H 12, Name J ac 0 b w K end iE . ag’{o:‘e:ﬂnr?:nn — U—d_u
. .o . - nderline
13. Binnpiace SR ippingh: ur_g.h- ( Pa._/ ) the puseto
tow, gr cotin Stata or foreign country, of o M a/&'?d-c "
=] { 14 Maiden name_ﬁt_a“ L.Q.Qi I autopey. dh:u:l utbaE
= stically.
g 15. Birthplace c(: c};?&gil‘:‘s‘;) (sie‘,t)r{“aeig g a/u 3 22. If death was due to external causes, fill in the following:
16. {a} Informant »Mr, Robt. F. Toler (8) Accident, suiclde, or homicide (specify)
i) Address_. _ll]:lz__S.L__}Eﬁ_ .S_I;_.n. &*‘KJ_C.I .J. KS_-. (%) Date of occurrence
ir.(0.___Burlal ‘.. @) Date thereol—_ ko AO=L7 || Where did injury oceur? T e
(Burisl, erematian, of rexsoval) (Month) (Day) (Year) {d) Did injury oceur in or about home, on l’arm. in industrial place in pnbllc place?
{1 Place: burial or mdan_.M.Lz__MQZ_ﬁh_g_mﬁ_tw -
18. (s) Signature of funeral dM&llQ ' =MeGll e}c_-EylﬁI: (Specify Lype of place) ./

19. ( ,L&V
a ({ Tecsived loca rltill.r-r)

{Registrar's dirnetire)

While at work? . W
23, &mtm%___._.._._. s

rbfﬁ»’(t

/‘( f‘_”‘c Date «igned M_Z_‘(?

Address [ 3L Y

{Licansed Embalmer’s Statoment on Reverse Side)




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.l OF DY e

egistercd Apprentice No '

working under my personai supervision.

/£

: LA T & _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

P. O. Address

If 1his body is not embalmed, fact should be =0 stated above.




