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DEPARTMENT OF COMMERCE

UREAU orgﬁﬁ CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

17189

Registmuon District No... y7 Primary Registration District No/,o.oz_ Regisirar's N02444
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Py ,‘-,,1
Jackson f
(o) County...... Juach 4 (@) State... KBNBaS  County Johnson, 4
(5 City or town.... Kansas 1ty M L 7 /?
(1T ottaide ¢lty or town limits, wrlts “RURAL" and aame of tawnship) (¢} City or town.... Kansas 1 ty N
(e} Name of h(gpital or mamu:ion . (I putside clry or town Limkts, write "RURAL™) o
t. Luke's Hospital, A @ Street No 6601 Wenonga Road,
{If oot in hospital or inatitution, write stroet oumber or locatjou) (11 rursl, pive loeation) .
&
{d) Length of stay: In hospltal or institufion Weeks no J
. {Specify whether {| {(¢) Citizen of foreign country? 2 (Yea or-No)y~
In this community.. since 1918 x

yeary, monthe or days)

If yes, name country

MEDICAL CERTIFICATION

3,89 PRINT g Clifford Vialto
FULL NAME arry 11IoT a n
— e 20, DATE OF DEATH: Monh. MBY. day:..2TEh
kN veteran, 3. (¢ ia curity 1945 4:00 - A
e i 0l min L M.
e wrar Viorld Wer #1 ., 487-01=3137 year our e
21. 1 hereb¥ certify that T attended the dec from.

0 5. Color ?r . 6. (a),Single, widowed, ma‘rried. @'\u‘\&l! (f 1S e %—27 """""""" ' 19‘13
4 Sex. biBle mce Vi1tE '(divorced........k'.&.ﬁz.!:ﬂ....e..d: that I last saw h.Maa,. alive on.._ | ZCL 19. 93‘
6. (8) Name of husband ot wife........ 6. (¢) Age of husband or wife if and that death occurred on the date nnd ho tated above,

adaline T, Winlton

alive.... JNKIOWD, || Emmediate cause ofydeath

Duration

7. Birth date of deceased

Decenber 1 1887

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

{Month) {Day) (Yeor)
8. AGE: Years Months Days i less than one day Due to
55 5 26 hr. min
) . Due to
9, Birthplace Ohlo ﬂ
) {City. town, or county} {8tata ur foreign country)
President Other conditions

10. Usuatl occupation

Walton-Viking Co,

([nclude pregoancy within 3 months of death)

il. Industry or business PHYSICIAN
o Major findings: —
2§ 12. Name H, C. Walton, : Of operations.......... Uadertine
3 i
=
&4 13, Birthplace OhJ,Q P // - . the cause to
- (Clig tom: TR P (Statn or farelgn couatry) Of au omy.g.... Sy V-0
= { 14. Maiden name.
o TS  can
g { 15 Birthplace N 22, If death wag due to uternal cuuses, ﬁll in the followmz
= {City, town, or county) {State or foreign country)
16. (6) Informant Mrs, Adaline T, Vialton, L (a) Accident, sulcide, or homicide (specify)
(#) Address 6601 VIenonga P.oad, Johnson Coe ,KB. {¥ Date of occurrence.
17. (@ Burial @) Date thereof.... 278943 (¢} Where did injury occur? T T G
(Burial, cremation, or removal) £ Hill Meﬂlh) (%'!) (Year) () Did injury occur in or about home, on farm, in industrial placc in public vlm:l:?
{¢) Place: burial or cremation . Fores 1 emetery

18. (ag)
@)
19. (a)

Signature of funeral dircctor........S.Zti.nﬂ,._...&'._...h.qc1.ur:e_,......~_.....-. While 2t WOIKT oot i,
sigen 3255 S Lme@Plazs, Ko £o. Tio: e
S 218 %3 ® - AL 23. Sig

(Dua received local rc'hlru

{Megistrnr's dgmature) Address Y304

{Specily type of place)
{¢} Means of igjury..... ,._..

{M D or olherm%

; ggte s:gnedj...gg’:ffs

(Licensed Embnlmer’s Statement on Rovehe Side)



.

et D 21,3005,

Y

Dr. Larry Engel, Plaze Med. Eldg.,

STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was émbalmed by me, or by

working under my personal supervision,

P. 0. Address ......... E YT S oo - s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i : prfiply with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated above,




