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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JRED NOV 13 198, -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration DIStrict No. e ctimeemearees

Siate Pile No. .....‘%.é ﬁ {_\_

Registrar's No.__drzm_.—

1. PLACE OF DEATH:

Jﬁckeon
ansas City

(If outaida city or town limits, write "RUBAL" ard name of township}
{¢) Name of hospital or institution:

{s) County.
{¥)} City or town

2. USUAL RESIDENCE OF DECEASED;
w sue MiggOUrl . » comy JBCKBOND é é‘/\?
'2"

Kangas (. t%___.—- e
{11 outside e!%'w wn limite, write “RURAL"™)

(c) City or town......

At Home , 1300 E .'52116. Terrag
(If not in hoapital ar ;nshtut’l-nn writa -um—t—nlmi-u or location) l % Street No. '""'"15'0'0 L“ %%&ce e
(d) Length of stay: In hogpital or fnstitution
(3pecify wheiber || (&) Citiren of foreign country? {Yes or No)
In thia commun:ty....__ 50 Iﬁara /
years, months or days) [ 1f yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL name__ Jane Bennett Dutton
: . 20, DATE OF DEATH: Month...0Ctoberay 3
3. (&) If veteran, " 3. {c) Soclal Security ] 941 i L "
e T — hid e-? 21 yﬂrh certify that 1 ded the deceased f .
. y that 1 atten: e pm. =
\ 5. Color or 6. (o) Single, widowed, married, W B o¥ e DEETF 1w/
4 s _Female| nWhiltel divorced-—-m-eﬂea that [ last eaw h@we_ aliveon_(BCEA 3 . 198 [
6. (5) Name of husbandymmest ..~ 6. (<) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
—-Harry Dutton,deceasgsed aive.._yoam :Zyame caupe of death 2 >
7. Birth date of decensed . _OCLober. . 23 --——-‘—%—é&%—@ < AL
(Menth) {Day) (Year}
ety 3
8. AGE: Years Months Days If lesa than one day —:-é:#;,
86 | 1| 20| =T
9. Birthplace.......cx ( o (I Indl m“"‘l’i‘“ -
City, town, o county) Stats or foreign country) .
Qther conditions. M
10. Uszal occupation.......A.t.-H.Oﬂe (Include preguancy withln 3 months of deatb) ~ // 70
11. Industty or business i ] = PHYSICIAN
=] : ajor Gndings: R e— R
: { 2. name_W111llem H. Bennett . o1 g;l" 4 g/ Undertine
th t
= { 13. Birthplace e (Suzgldiagﬁn) / . w&gﬁﬁ:%g
oeeign shou e
E { 14, Maiden name.......ﬂ g“tlvel o Of sutopsy charged sta-
E 15. Birthplace TTeTITe——t -—(g&f}g}ﬁ{?;;r 22. 1f death was due to external causes, fill in the following:

16. (a} Informa.nt..Mr.ﬂ-mni&mA.compton_‘__
(b Address._ 1300 E. 32nd.S8%t.. Terrace....
17. (o) —_BUPABY ... ) Date thereot 10=B=1941

(Bnnal r_rnmuuomur:moval) (Month) (Day) {Yoar)

(¢} Place: bunal or-cremation. ....... .E Qr_eﬂ_t_ﬁill.__“
18, {a) Signature of t'uneral d:rector FI‘BBH&&HMQI‘T.LL&I‘X---

flo 28 811y, Mo,
) Addrsy _[ ‘f - J " )Zq?

19, (a} J
(Daté raceived local Togistrar (R egistrar's vixoature)

Accident, sulelde, or bomicide (specify)

108,

(e)
[}
()
{d}

Date of occurr
Where did i oceur?

ere did tnbury Gty or vowa) . (Comtn) o)
Did injury occur in or about home, ot fnrm. in industrial plnce in public p]acei’

c)sf injury /

{Bpecify typeafp
() M
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STATEMENT BY LICENSED EMBALMER

- : : ' 1. -* L .-

po .

I hereby certily that the body whose name is recorded on the reverse side of-this E:er;tiﬁéﬁ'fe was embalmed by mé, o ]

, Registered Apprentice No,

working under my personal supervision.

- Licensed Embalmer No....... ‘3 4 7 3

PO, Address....zg ...... @ ........ mﬂ ......................

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN HANDWRITING. (Fallure to comply w
the above constitutes grounds for revocation of license.)

.- o . :" ‘ .
If this body is not embalmed, fact should be so stated above. ' .



