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

lstL'J JUK 23 152

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No 21523

. ‘)\ ")
PRIMARY REG. DISY. NO. 2 @@ 2 Resistrar's No ‘“"‘?“-'0

1. PLACE OF DEATH
a. COUNTY .
Jackson

c. LENGTH OF

b. CITY ( eutside corpurats Limiis, write RURAL and give
townablp) | ST Ymuunhm

7 USUAL RESIDENCE (Where deceased lived. If tastivation: residvase bedos
a. STATE b. COUNTY sdminston) .

ﬁlohnson B
. Cg’g (uocm.mmuumln.mnumudm-mm /_(0

vown Kansas City .. TOWN At a;'i:,d’_—BﬁrHr
d. FULL NAME OF . STREET
AME Of (Ilnmln‘huuulwlnﬂnuﬂ-.. aoél&ullw) dADDRESS ﬂ:v:nl.dnhuﬂun) o ;
RenTotion  Crestwood Med, osp. N 8236 Najy-on uad
3 DNEAME: OF a. (First) b. (Middie) TV e (Last) -~ | 4. DATE (Menth)  (Day)  (Year)
OF
(Typeor Priney  THOMAS w. DALTON DEATH  5=26=53
5, SEX 'L | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yaans| # moOm ) TR | # toen & mo,
WIDOWED, DIVORCED  (8pedity) last ) m.u.:’ Days | Bours | Min.
M W Married July h, 1907 N |
w:;‘. USUAL ﬁcgl?nort mﬁh;amx; 10b, KIND OF BUSINESS OR H‘Y. 1. BIRTHPLACE (0000 1d State or Foreign Crumtry) 1%&5“%#10! WHAT
Retired investments Missouri D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nallj D {1 BRuth Per ) Norma C, Dalton ~
15. WAS DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL SI-:CURITY 7. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
(Yoo, 0o, orunknown) | (If yea, rive war or dates of service N
No h9h-lh-6111

- ||. Enter only cnecaussper

18. CAUSE OF DEATH
I.D?ISEASE OR CONDITION

Hpa for (), (b}, and {c) RECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

INTERVAL BETWEEN
ONSET AND DEATH

AMorbld conditions, if uny, ing DUE TO (b}
o} J:'lw

o3 heart faflure, astheniz, | Tite (o tAe abowe couse (

de. It meons the diy. | the umderiying conse lasd, .
case, infury, or complice- DUE TO (c)
fion thizh caused dexdh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dizease or condition ew.cfm dealh.
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20, AUY 1
e | i e, . ”
: . YIS ]
2la. ACCIDENT (Bpecity) 21b_ PLACE OF INJURY (a.s.. nerabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hee, farim, fastory, sirent, offics bldg..me) -
HOMICIDE . - '
21d. TIME 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?

g mm.n'r NOT WHILE

INJURY

B AT WORK
22. I hereby certify that ] altend deceased from o’ b that I last saw the deceased
alive on 1 , ond that death occurred af and on the date stated above.
M. SIGNATU : g 3!’. i . DATE 51
Be Atchedog ¢ é“ﬂ
%‘1'6"53&5\".\'1. MA- | 2. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LoCATpﬂ (Otty, town,wmty) (Btstc)
uri 5-28-53 Forest Hill Kansas {City, Mo.

DATE RECD BY LOCAL 5 SIGNATURE - ‘

{Licensed

25 FUNERAL DIRECTOR' S SIGHNATURE

STINE & McCLURE

ADDRESS

K.C.MO.

s Stotemert on Reverse Side)
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JUN 2 61953

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer Xo.
working urnder my personal supervision, '
STudent correcrrnvees Sreriarasnenseneeess Slgned..}_‘..ﬂ W-,mﬂ_-_

Studcnt ba uor
: I 1 Licensed Embatmer No. 2 7 o« 9’
24
' P. 0 address LT B F22A) .
Note: The above I\fl'US‘l" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abovq constitutes grounds for revocation of license,)

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