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{10 APR 17 1952

HEE AvRiUN Or

REALIN WUF bR
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STANDARD CERTIFICATE OF DEATH State File NG
-BIRTH NO. REG. DIST. NO, g Q é_ PRIMARY REG. DIST. MM KRegistrar's No, ...,/? \5
1. FLACE OF DEATH 7 ? USUAL RESIDENGCE (Whare decotsed lived. If 1 idtnos befora
a. COUNTY : a. STATE b. COUNTY adinlsaion),
Jackson Missouri Ja kson
b. CITY (f outalde corpurato limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If cutalde sorporats timits, write RURAL and cive wmup) ’ ‘J é‘/
OR townsbip}| STAY (in thia placedf -
TOWN (" (D f1ie ) Rural Tows  Independence Rl
d. FULLQAMEOmemL dtal or | give strawt address or locatlozy || . STREET - (1 rarsl, ghve boeation) J
HOSPITAL OR ‘ ADDRESS pp 3. Box 53l
'NH'TUT'ON Resi dpnr-p BR 3. Box 813 b
S.gE%ME %FE' s (Fiu.t) . b. (Middle) ¢ (Last) 4 Ds‘FrE (Month)  (Day) (Year)
{Type or Print) Lillian G Dalton DEATH  Apr. 8, 1952
5. SEX / 6. COLOR OR RACE | 7. x&@g tSlE‘\;'gR MARRIED, | 8. DATE OF BIRTH 9. AGE o yean] ¢ veex e | ey s
. RCED (Bp.dl,) on ours | Mlig,
female white single May 1, 1906 T@ l |
3, SN, SN | o WO oF STSWES T | T BTG (a1 o7 e = ey | TGO WAAT
none {(invalid) one Jackson County, Mo. USA

13b. MOTHER'S MAIDEN

Katie C, filt

13a. FATHER'S NAME
David Nialtaon

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WIFE

Y None
7. INFORMANT'S STGh

b ekaours | Gf v, bl "ED FC 18. SOCIAL SECURE.‘I 3 SIGNATURE OR NAME ADDRESS
‘-8, Bo, OF BOWD; yoa, plve war or dates . .
o P nane Roy Dalton, Kansas City 3, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT, INTERVAL BETWEEN
.|| Enter enly onaceuseper | |. DISEASE OR CONDITION . ONSET AND DEATH
ina for (a), (b), ang (¢ | DIRECTLY LEADING TO DEATH® (5) e
“Thiz does ol mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO {b)
s heart foilure, asthenda, | Tise to the above cause (o) du!hu )
de. §t means the dis- | -the-omdariying caude Josto - - - - - . - . :
cane, fnfury, or i DUE TO (o) L,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . [/
Conditions coﬂMantomdmbbm-:ot \
related to the disease or condition causing death, .
19a. DATE-OF OPERA- | 195. MAJOR FINDINGS OF OPERATION » , i Yeon . 20. AUTOPSY?
. TION : ’ v * { ‘-
A _ | 795" ves (1. o T
21a. ACCIDENT city) 215. PLACE OF INJURY (e Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) * ' (COUNTY) .- (STATE)
SUICIDE bome, farm, fsstory, sirest. offics bldy., eta) ) . .
HOMICLD s -
21¢. TIME (Momth)  (Day) (Yeur) (Houwr) | 21e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
' WHILE AT NOT WHILE
TNJURY . o | WORK AT WORX
2. I hereby certify that I auended the deceased from , 18 , that' I last satw the deceased
alive on and that dealh occurred at _2'_023\_ m., from the causes and on the date slated above.
Za. SIGNATURF {Degree or title) _| 23b. ADDRESS 2. DATE SIGNED
/ ﬁ 1, 7, j 4
’ J‘L‘ ‘fl ‘/J el A ALA Y AMAY LA /l AAAL .4!’ /.I/ A ?‘5-2—

A- ‘l b, DATE

R

DATE REC'D BY

§!

'S SIGNATUR!
7

g

24c. NAME OF CEMETERY OR CRH

4, town, or count$)

dence. MO .
TOR'S SIGMNATURE ADDRESS °

lzs UNERAL DIRE
ﬁz. Wndependence, Mo,

244, LOCATION (O

Btate)
Indeifs -

ARY |

g?-.slm_s

Thicensed Embalmer’s Ststement on Reverse Side)




da

STATEMENT BY LICENSED EMBALMER

[ hereby ’gﬁfy that the body whose name is rded on the.re'verse side of this certificate was embalmed by me, or by.

M..M.._ﬁ/ - , Student Embdsimer No. ‘7/"/[

working under my persona! supervisi

cvvaent At o G .... Signed M g &M_“

Student Embal

Licensed Embalmer No.. 2 Z. 4/

P. Q. Ad :“'o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above comtitutes grounds for revocation of license,)
Tt this body is not embilmed, fact should be s0. stated above.

..




