-

ALED FEB 17 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 222 PRIMARY REG. DIST. W0. SO0 _ Revivrars Now...

E LA e S

State File No.

1. PLACE OF DEATH
a. COUNTY Jagks on_

d lved. If institution: id before
b. COUNTY Jackson adaiseicn),

2. USUAL RESIDENCE (Whers d
. STATE Missourl

b. CITY af cataide corpurats limits, writa RURAL and give

¢. LENGTH OF

c. Cg\’ (If outside sorporste limits, write RURAL and give townahip)

OR ] x
town Kansas City i S 0| I+ Kansas City - (} g
d. FULL NAME OF (If not ix hospital or institution, glve stret address or loeat) d. STREET 8 don), ) i (74
tNshToTion Brighton Hospital aboress 232 BeITePsRtaine O /
3._NAME OF s (First) b. (Middle) c. (Last) LDATE  (Math  (Dmy (e
DECEASED 3 OF Y
(Twpe or Prine) Fannie Walton o Feb. 1, 1951
B, SEX 6. COLOR OR RACE | 7. m&ﬂ% [N)IE\YESC%SRRIED. 8. DATE OF BIRTH 9.!:'?5 (Ia :Tn l:;:t:l ID’:: P rrerm
f » " {Bpecity) biribday, Hours | Min.
\ F W never marriedi” | July 16, 1883 67 , |

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE (Btate or forelgn ecuatry) 12_CITIZEN OF WHAT
:

<done during most of working Ufe, even If retired)
"o me
. at_ho England _ | USA |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Walton Margaret E. Hughes _ blose
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| TURE AME . , ADDRESS
(Yn.no.orunﬁnawn) (IF yws. cive war or dates of sarvies) none NO. b . T, wa]_ton’ 2?&*] elTegon%alne
.

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, asthenta,
etc. It means the dis-
case, fnfury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES :

k) AND TH

Morbid conditions, if any, gising DUE TO (b}
rite Lo the above cause (a) stating
the underlying couse last.

DUE TO {c)

tion which caused death,

IT. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuiing to the death buz not

related Lo the disease or condition causing death,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
st

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: vis [ wo [J

21a. ACCIDENT | (Bpecify) 21b. PLACEOF INJURY ts.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, luotory. sirest, ofice bidy.. wto.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILE AY NOT WHILE
INJURY m | “work AT WORK _

2. I hereby certify that I ajtended the deceased from

"
to _%L, IEﬂ that Ilast sow the deceased

m., from the cguses and on the date staled above.

alive on
ltza.. smn%

(D or title

4

"

, Zic. DATE SIGNED

)

2. BURTAL, CREMA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIN (Olty, town, or comaty)  *  (State)
. ) - . - - ’
burial A-F-37/ Forest Hill .|+ Kansas City, Missouri..

)
( DATE REC’D BY LOCAL

e R RAR'S SIGNATURE
L2 57 g lenalill o
7/

25. FUNERAL DIRECTOR'S S1GNATURE "AbDDRESS

STINE & McCLURE UND. CO. KANSAS CITY,MO.

L _

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

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

Heelbeyt H.tlones

working under my persona! supervision.

’ Signed........ e o
51 deas S. ﬂ . 7 #
ane Student Embal m:% Licensed Embalmer No / g

P. O. Addressjgj{ ‘&Jlﬁl:’e"aﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.)

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




