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

i

.

8

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

137

Regigtration District No...

ikl KAY ©

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERT!FICATE OF DEATH

Primary Registration District No...

1Y
14273

Stale File No

Regisirar's No

-

1. PLACE OF DEATIi:
{a} County. Clay
(&) City or town... North Kansas Clb

(Ifnuutde city or town limits, write *" RURA nnd nama oftownalup)
{¢) Name of hospital or institution:
0O

A6th & Iron. = Dean. Bubber MP

(If not in hospital or institution, write street number or location’
{d) Length of stay:

(Spocify whether

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:;
(@ State.A..Mi,SSQuri . @ County.dackaon -/ &

Kanqaq City

{If outside city or Town limits, write “RURAL") ’

(@ street No...0B12_ _Anderaon Avenue. .

(If rural, give location)

{¢) Cityortown

6. () Name of husband or wife..._..MI!.s......_ G, (¢) Age of husband or wife if

Wille.ooo Daywalt 29 .

In this community. 3. Years . . - - l
years, months or days) {e) If foreign born, how longin 1J, S, A.7 ——_— years,
3. (a) PRINT ;D lt MEDICAL CERTIFICATION
“ruLLNamMeMr . Thomas O rr _ Daywalt
ha 2 20, DATE OF DEATH: Month ADril 4y 25th
3, (¥} If veteran, 3. {¢) Social Security 1941 h inut P M
mame war HOPLA. Wap No AOBm 1D RBEE U B R
21, I hereby certify that I attended the deceasefi from
5, Color or 6. {(a) Single,};vidowed. marded, | 19 19..
4, sex,Malﬂ.A..,.Q... rate...‘lyh.ite---- divorc;d.M&I‘.I‘.iﬁd.. that I last saw h alive on

and that death

9. Birthplace...... . BENOVO

/ Pennavlvanid

alive......_. years
7. Birth date of d d July 8 : 1894
{Month) (Day) {Year)
8. AGE; Years Months Days If less than one day Due to.
‘ 46 9 17 hr. min || 77

(City, town, or county} (Stata or foréign country)

Other conditions
(Include preguoncy within 3 monthe of death)

- PHYSICIAN
[~ Major findings:
ﬁ{ Of operations Underline
= 13. Birthplace. P Bllna lv..an_i H the cause to
P town, or county) (State or fon!gn country) of wl?whlil.ﬂbm
% { 14, Maiden name.. ‘éli Kellerman autopsy. \ gh:r:ed sta
. \ tiatically,
§ 15. Birthplace (City, town, or county} P ?Qﬁ}é&l}?ﬂg{a 22. If death was due to external qauses, fill in the following: f ﬁ z :
16. (a) Infurmant..A.Mr.S . 'W'_i_lla Dawa 1t (8) Accident, suicide, or homlude spe(gl}‘) y 7 Y I /
(8) Address.......... 3812 Anderaon Avenus.. (&) Date of occurrence ,_I 57
17. Burial.. . () Dats thereot. APT il 28, 1 C: 4) Where did injury oceur?; iRty or t;,,n) “{County) [Stm) Aﬁ
""{Buris), cremation, or removal) (Month) (Day) (Ydbe) (@) Didipjury occur in or about home, of fa: dustrial plane in public place?
(¢) Place: burial or cremation.. M. 32l Bark. Gﬁﬂ'y 2
18. (@) Signature of funeral dlr:ct.or ﬂwm‘-‘ b While at work?.....
®) Addrei;];%)l Brush "E,’? Blvd.. QL " C é
19, "‘f ) . L{.). ) Y
(Dutﬁcewed local registrar) (Rogiatrar's ugnjtur]) o) Address. &

(Lloenled Enl:fnfmer ’s Statement o:ﬁleveue Side)




T ;
'STATEMENT BY LICENSED EMBALMER
) P :
i

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

3

, Registered Apprentice No

L - 'S[gnpd CZ W W
. ‘ e ' . ‘ Licensed. Embad Ko 7o [
: | - " P. O. Address /j/ & fHo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi
the above constitutes grounds for revocation of license.) .

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

~_working under my personal supervision.




