.(
G UNFADING BLACK INE-—~MAKE A PERMANENT RECORD \1

FILED FEB 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3663

State File No...
L BIRTH NO. REG. DIST. NO. __36_0_. PRIMARY REG., DI5ST. wO. ﬂé_. Registrar's No, _;:..6_....,,,,_,,_,,,__,,,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoswsed lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY adinkwion),
Vernon Kansas Franklin
b. CITY (1f sutsid Umits, weite RURAL and i ¢. LENGTH OF e. CITY 1 a
SR omteide sorpurate Rl . w-‘:ﬂ:ln) STAY (in shis place) OR ¢ ilcl}gxgrmﬁ'wﬂ:‘:mwuﬁ;
OWN Nevada, Mo. S moa. TOWN  Qttawa | Ye )
» FULL NAME OF (11 not ia hoapital or institation. glve strect address or location) || fog' ST {1f rural, give location) J” /5 o
HOSPITAL OR ADDRESS
INSTITUTION  Home - 503 W-Syeamore I - — —  ==-—---=—-===-"w-==-=-==-" b4
3 NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dey) (Year)
(Twpeor Print)  Yelma Hackett Dalton DEATH A =25 1985
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| ¥ unbEr 1 run I UNDER M WIS,
WIDOWED, DI\{ORCED (Bpacify} last birthday) |Months l Hours | Min.
Female | _White Married June 4-1890 | g4 . |71 21| |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . :
dona during mwtu!'urkln‘l.ifq..:.nl.‘u ":';:;) - DUSTRY (City and Stete or Forun Cnntrg 12 CI-HTZ.EI:.{?FWHAT
Salewcslhady= Ready to Vear Nevadea, Missourl eSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORaSTER
Thomas E,Hackett Emma B ,Mooj] alto
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unkoown) I (1f yen. xive war or dates of sarvice) )
No None 512-26- 4629 1L..H.Dalton, Ottawa, Kansas
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION lgTERviligw
| Enter onlyonscewseper | |- DISEASE OR CONDITION Lari o v NSES H
line for (a), (b), and {c) DIRECTLY LEADING TQ DEATH'(Q)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) -
as heart fallure, exthenia, | rise to the abose cause (e) da.tiﬂa \
ete. It means the dis- | the underlying cause lost.
cane, injury, or complics- BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direqae or condition cousing death,
19a. DATE OF OP_II:ZIROAIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, o/0 X ves [ wo
21a, ACCIDENT .« (Bpecily) 1| 21b. PLACE OF INJURY (e.x..la orsbout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /
SUICIDE - - . boms, farm, fagtory. strest. ofice bldg..sto.) : - .
HOMICIDE - .
’ 2. TIME | (Month) (Day) , (Year)  (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK P e

2. I hereby ceﬁ ] that I aueuded the ’deceased Jrom
alive on , 194X, and hwt death occurred al

?

Qo227

A

=S gl s

ht4)

to #M_z(, 19073, that I last saio the deceased
, fro¥n the causes and on the daie staled above.

R V7

m.
DDRESS

LuncFen

23b.

WRITE PLMNLY—T&S]N

%a BHERMI OAJ.ALCREE' 24b. DATE Z#c.',NAMEVJF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
PP 1 - 28-1959 Deepwood Cémetery .l. Nevada, Missouril .
DATE REC'IB,BY LOCAL | RE@TSITRAR'S SIGNATUR! LSh- (s, ruuznn. DIRECTOR' 8 3 Guﬂuu ADQRESS
e 4 N (1l 35 Y ot 22
ol pae7,7 __4”__ AN 7 AL, Ml

Jfcensed

s Statement ob Reverne Side)
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.
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- L] - - *g:t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By ..ottt e irriaeire e e eaaae—aaanas Ceeteeacesnseereieaaas PO » Student Embalmer No.,..........

working under my personal supervision,.

Student...cooi i ctar i eeinaaas
Signature of Student Enba]ner

P. O. Address?./z... LA 4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ] S
If embalmed by a STUDENT, "he also shall sign in his OWN handwriting. ' SN
T4 this body is not embalmed, fact should be so stated above. . L
t



