8. No. 2
—4-13-40
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I x23150

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

¥¥

(b City or town Kansas “ity
© N h iglioumdetmttytfr town limits, write "RURAL" and name of township}
<, ame ol nogp: OI'U'ISZI-I 0N L
K.C.0eneral Hospital No,1
(If not in hoxpita! or tnstitution, writa street o bcr ar ha-a. tion) -
{d) Length of stay: In hospital or institution

!/ (Specify whetber
In this community.
yenrs, months or days)

(s} State.

()

{¢) City or town

Kansas Uity

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 q 7 4
B p
HLES FEB TT 4 STANDARD CERTIFICATE OF DEATH s rac o
Registration District Nu....7 J—— Primary Reglstration District No..... Registror's No.... .. 68 S——
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ,/.ZS'J
(@) Cousty Jackson, Missouri Jackson .

County.

7

{d) Street No

(It outside civy or town Hmits, write “RURAL")

2853 _Southwest

Blvd.

{e) Ti foreign born, how long in U. 8. A.7.

{1f rural, give location)

ak

. {2) PRINT WILLIAM WAYLAND

FULL NAME
3. (&) M veteran, 3. (6) Social Security
name war. No.
5. Color or 6. (a) Single, widowed, married,
4 sex.  Male M ... White ¢ divoreed Single
6. (») Name of husband or wife _.ceevceeeee . 6. (¢} Age of husband or wife if
- AlVE.rearsranecne. years
7. Birth dase of deceased .. . JBRe ..27th 1872
8. AGE: Years Months | Daya If less than one day
6 9 1 1 %7 hr: min
7 .
9. Birthplace Q...mﬁﬁ.Q.un..m .
{City, town, or county) {Stata or foreign country)
10. Usual occupation..— Habehman  Ross Skine.2836....
11. Industry or business S.W.Blvd. K.C.Mo.
g { 12, Name.....Lhomas Waylend
< L1a, Bintbplace { Virginis
il (ChL town, or L (Stata o foreign conntry)
E 14. Malden name . LEAUTA b
£ 15. Birthpl / Virginia
= (City. town, or county} (State or foreign country)

16. (o) Informant.___Mrs&.George Maupin
(% Address 8611 Roberts

17. (@ .. Burial

-(b) Date thereof..aJAN .. BEh 194

0. DATE OF DEATH: Month

MEDICAL CERTIFICATION

Jan, .. 4th

Due to.

Immediate cause of death.

year 1942 hour. 5 mi nute_55l).-M

21. 1 hereby certify that I attended the d d from
s 1. to 1-4-42 19 s
that Ilast saw h..LEL. alive on 1=t S | T ;

and that death occurred on the date and hour stated above.

Cardiac hypertrophy 2974

_ and.dilatation; edema and.-congestien-lofi ..
v (oww) - @ - (e Hungs; hydrothorax.and. ascites,

Due to

g -

Other conditions

fd

(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operatio

the cause to

Of autopay.

P Y

v —
i_";) T Underline
t

which denth
should be

See aboye

sta-
tistically.

(Burja), cremation, of retoval) {Month) (Day} (Year)

{e) Place: burlal or cxicedn Mb._Washington =
gyature of funeral dmr_mwmstew

18.

19.

¢} Where did injury occar? o3 v
ty
{4} Didinjury occur in or about home, on fnrm. in indus place, in public place?

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homiclde (specify)

(8) Date of occurrence.

or town) County)

H-23.

ST T W e

crived local registrer) {Registrar's signature)

Ad

{Specily type of place}

Means of injury.

ﬁ (M. D.;r other).

&~ {Licensed Embalmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is fet‘;drded on the reverse side of this certificate waa embalméd by me, or by.

, Registered Apprentice No

.. working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI&G (F mlure to comply wi
the above constltul:csgndunds for revng:ation of lcense.) -

- I-this b_odyr is not embalmed, fact should be so stated nbo‘ée.

i




