22, I hereby certify -that'f attemded the deceased fromw !hat I last saw the deceased
alive on , and that death occurred al = "= LY , from the causes and on the date slated above. ‘

\

|

23a, S1 ATURE {Degree or title) 23n., ADDRESS 23¢. DATE SIGNED
%EM% T | Htpmdlmen Sar . Bl |

205 BURIAL, CREMA. | 24b. DATE THo RAWE OF CEMETERY OR CREATORY | 2ia. LOCATION Oty town, or county) - (Stame),
Tighi REMOViL T - . LOGATION unty) . (Stale)
i Nowy 16, 1951 i-IO'l‘r Cryss Cemetery -Paola, . Kansas . i.. ..

DATE REC'D BY LOCAL EGISTRAR'S SIGNATY ST UNERAL DIRECTOR" 8 51 GNATURE ADDRESS
nat 48+ EE}/ 4 j/ a@ & é 1o Independence, Ho.

No. 300 o o 5 . THE DIVISION OF HEALTH OF MISSOURI ‘3*?699
. Ne. | : %
2 ED DEC 4 195) STANDARD CERTIFICATE OF DEATH State Fite No <
' BIRTH KD, . REG. DIST. NO. Z & é PRIMARY REG. DIST. uo.cz Jg._é Registrar's Na..__.g.&ﬁm..
\( 1. PLCSLCINEWOF DEATH ' M 2 Uss-rli-?EL RESIDENCE (Where deceased livad. If Institation: residenos befors
l}g 5 a. T Jackson a. Mis souri b. coug;_cl{con sdinimion).
b. CITY (1f catslds corpurata Lmits, writs RURAL nnd glve ¢. LENGTH OF ¢, CITY (If ouwside corporate limits, write RURAL and give township) -
I Q township) [ STAY (In thia place) OR T ‘/
TOWN  Independence g yrs TOWN ndependence 0%
a d. FULL, NAME OF (If aot in hoapital or lnstitytion, give strect add :r‘ fon) d. STREET {If rural, give ineation)
o HOSPITAL OR X ADDRESS
2] INSTITUTION Residence, 1L20 Brookside 11,20 Bpoglside
8 i NAME OF ~ o (Firs) b. (Middle) e (L) LOATE  dn  (Dep _(vaw
B { Type or Print) Joseph Paul Dalton DEATH  Nov, 15, 1951
ﬁ 5. SEX () |6 COLOR OR RACE | 7. MJAD%%EEB gﬁgﬁcﬁsnmm 8, DATE OF BIRTH 9. AGE (In years| r THOEX 1 YEAR | o ONDER 30 HEL.
. pacily) ) |Monthe| Daya | H N
'S male white married Apr. 29, 1902 "‘[‘9“““"" [ | e
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ort
< done during mowt of working I.I.ll.cmlfndt::l] DUSTRY - “‘_" “d‘? ooniny) / 12 CITIZEP:'?F WHAT
K Laborer Sheffield Steel §orp. Fentania, Xansas.
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 James Dalton ] Harriet O'Daniel fary E, Dalton
i E{ WAS DEEkEASEP E\(III;:R II':iU.S.ARMd!.Z? I;(I)RCB’; 16. SOCIAL SECURITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-8, DO, OF DO, T, ‘““IDI' - mviee .
3 no _none 511-16~8535" | srs. Mary E. Dalion, Independence, Mo.
i 18. CAUSE OF DEATH DICAL CERTIFICATION ) INTERVAL BETWEEN
i [ Enteronlyenecauseper | 1. DISEASE OR CONDITION _ M‘“”V ONSET AND DEATH
2 || line for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH" q) C'diﬂuvb%
g This docs not mean | ANTECEDENT CAUSES , g
< 1he mole of dying, ruch | Adorbid conditions, if any, giving DUE TO (b}
. || a# heart faiture, asthenda, | Tife fo the abore cause (o) staling . T
& | ete. It meons the dis. | he underlying couselont.” - .. ; L TeaT.
) case, infury, or complica- _ _ DUE TO (f’) -
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - Kol .
- Conditions eontributing to the death but not
3 related to the disease or condition cuumw death.
«  fm - || 19a.. DATE OF opﬁ%aﬁ 15b. MAJOR.FINDINGS OF OPERATION',  _ - e raom o eme oot Y] 200 AUTORSY?
g I8 . 2rof ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorsbont | 2fc. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
o
h SUICIDE bore,farm, factory. streat, offios bldg., ste) Y . . v, . N
= HOMICIDE _ -t -
@ N4 TIME (Month) (Day) (Yesr) (Houn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=] .
aF . WHILEAT[ ] NOTWHILE ) .
>lt kil WORK AT WORK o= : ‘- - - e
A
&
-
-
P
g

(Ticensed Emb:lmctl Statement 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, or by

....... , Student Embalmer No. _¢\.? ?

working under my perscnal supervision.

S W/ adhm....C. 7&7{ ‘%&Z Z ~

Licensed Embal No '5// /o 7 -

P. G x.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of licenss,)
K this body is not embelmed, fact should be so stated above. ' T
. ~




