WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE .. MISSOURI STATE BOARD OF HEALTH 1;? 19
YR

B C
Rz or 1 Covios STANDARD CERTIFICATE OF DEATH s £t
399 1002
Registration District Now oo e Primary Reglstration District No. ...o.........,...._.... Registrar's No. 1876
1. PLACE OF DEATI: ) ’ 2. USUAL RESIDENCE OF DECEASED; .
{2) County. JacKson : Missouri Jackson
() City ot town I{dn a8 (_;ltf (c) State (3 County,

{If autside city of town [mita, wyrite “RURAL" and name of towmskip)
(¢) Name of hospital or institution:

Kansas City

2 4o Cit, b
t. Josephs Hospital % ¥ or towm. (IF outelde city or town limilr writs “RURAL")
{If not in hospitsl or inatitution, write atrest tumber or location) hP
{d) Length of stay: In hospital or institution / (Y Street No. 3209 h‘dSt 36th Street
{Specify whother {if rural, give location}
In this community. 29 vears
years, montha or daya) (¢) I forelgn born, how long in U. S. A.2. ears.
MEDICAL CERTIFICATION
s@ERWE.  JOoHN P. DALTON WA S "A/M‘K
TR o e 20. DATE OF DEATH: Monm__%_’_’z____da
. veteran,
name w NOI]e N 494-?6-5562 /a@ hour. nute.
War. (2} iﬁ
21. I hereby cerul'y that I attended the de from
5. Color or 6. (o) Single, widowed, married, 1922 % '3 19 K7
Male meefiite - sarried n—y A v
4 SO L s oo divoreed...—- 1] that Ilast saw b=t alive on 3 19
6. (b) Name of hushand or wife 6. {¢) Age of husband or wifeii and that death oceurred on the date and hour stated}bove. o
Josephine Kohmann Dalton g 27 yeare || Immediate gatge of death /M wration
7. Birth daté of d 4 b ebruary 11 N lQll . /"2‘ 3 fﬂ"\
(Month} (my') (Year) ) / .
8. AGE: Years Months Days 1f tess than one day Due to /A(_A/\W W \-S—A')l_
29 2 22 b, min :
T, .. - 4 . Dae to.
9. Bisthplace Kansas City, Missouri i
{City. town, or county) {d1ats or foreign country)
5 h {tiona
10, Usual occupation lerk - bl OrL er condit within 3 by of death) :}l ——
11. Industry or b - <1 o _ , L/ PITYBICIAN
B {12 Name William Dalton by || Moy Snding: D { —
E ' i Underline
= U1s. Birthplace Ireland the cause to
: (Civy, tawn, or coanty) (Siate or foreign country) Of autopsy. ’2/‘/[) ':le%ﬂb'-:
E{ 14. Maiden name. Hary sul lnnF’ wﬂsdcallm.
Ireland Y.
= 16. Birthplace (City, town, ar coanty) [Btats or WIL“W) 22, If death wns due to external causes, fill in the following:
16. (a) Informant ) : : u | (8) Accldent, suidde, or homicide (spedfy)
) Addrens Bh09 Easz 2¢ LDz (6} Date of occurrence
17. (@ Borigl () Date thereof. - /742 || (€} Where did tajury occur? & G
(Burial, cremation, or removal) (Mo'ﬂ _) Day) {Yoar) {{ (d) Did injury occur in or about home, on Ia.rm. In Industrial place, in public plaa?
() Place: burlal or eremation. “it Lo e

(Bpecify typo of place}

18. (a) Signature of funeral director. Mﬁ/ é@ > j““ oy G0 While at wwmw Injury._... ;
() Address alt ,\{/
. ) M8y 5, 1940y 2 -2 O ) A U5 y LA o B ’
{Detarwceived local regiatrar) {Fogistrers denator) Address ) £ 54 Date stgne

Y

{Licansed Embalmer's Statement on "Roverse Side)




Lo

STATEMENT BY LlCF%NSED EMBALMER v

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

, Registered Apprentice No

working under my personal supervision, . )

L .
| Licensed Embalmer W, ad f,
’ {__:‘ P, 0. Addresa ,‘fql jr’l_ﬂ',
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) '

V- - N

If this body is not embalmed, above space should be left blank:



