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

DEPARTMENT OF COMMERCE

Bixany or 7as Casus STANDARD CERTIFICATE OF DEATH s rae wa

STATE BOARD OF HEALTH OF MISSOURI ‘ ]0 1 S g

9,4#, A AN
o 0T
E%lﬂl?gmhon%cht Nowoowe fo . f. — Primary Registration District No..... /é..p_l - Registrar's No. LIS ?
.1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - j/ﬁ
Jackson R

(a} County.... Kensas City (s} State._ Missouri (4} County Jackson, )
(6) City or town - . : T

(If outside city or town limits, writs “BURAL" and name of township) (¢} City or town Kensas City o
(¢) Name of hospital or institytion: % l d (If outside city or town limite, writs “RURAL™)

General Hospita @ Strect No 2604 East S6th Street, .
(X not in hoepital or Institution, write strwet nvgbpr or Imllg:) 2Fwbd * T 1, give Tocation)
(d) Length of stay: In hoapital or institution u "#Fw . no
(Specity whether |} () Citlzen of foreign country?. ] R (Yes or No)
In thia mmmunity_...____..“_.L - 4 - x .
yoara, months or days) If yes, name country.

3. () PRINT Mrs, Ketherine Walton ~

FULL NAME -
3. (5 If veteran, 3. () Soclal Secusity . °
name war. RO« No Nno,

olor o1 | 6. (a) Single, widewed, matried,

4 sex  Female . White vorced.. VIit Wldovggg___

6. (& Name of htisband o wife. . oeeeeeee
W. P. Winlton,

20.

21.

that Ilasteaw .
and that death

Immediate caw

MEDICAL CERTIFICATION

DATE OF DEATH: Month March day 26th
1944 12:10

I hereby certify thag I attend

P.

year. hour. minute, M

Duration

7. Birth date of deceased.... S ULY 6 - 1857 —
{Mooth) (Day) {Year}
8. AGE: Years Montha Days. T If Iess than one day Due IO_W 7, / - w [
8 6 8 20 [y ) ¥ o RN D @
ue to. A 1% .....
9. Birthplace Pennsylvania -/ ; 9 5 ) '&
: - (CEty, town, or county) (State or foreign country) s U
. ’ Other conditiona LA
10. Usual occupation at home 2 {loclud pu'n:ncy within 3 menthky of death} . 1 ‘1\ m
11. Industry of busi X R 4 PHYSICIAN
ajor findings:
& { 12. Name Begust Hermen Of operations \\U U—d :
= - i o o8 nderline
=1 15 Birthplace Germany v oy A : the canze to
i‘: (City. town. or mnly)'_ (St=te or forcign coantry) Of autopsy / ) / HV . :&c‘? |%cah"2
& ( 1. Malden name = LZornp < ALY 20 . WM [charged sta-
g 15. Birthplace. Pennsvlvan-i-g' E / 22. If death was due to external causes ﬁll;n_ww T e
= — (City, town, or county) (Stste or foreizn country) . ' /ﬂ
s Mrs, Dorothy Amderson, : (6) Accident, suicide, o i _—

16. (0)-, Informant

2604 E. 36th 8t., Kensas City ModJ| ®

& Add:g:l Tial
ia

'n (o) * (5) Date

{Burial, cremation, or ramaval)

thmof._z’.:_z.g_'ﬁi_

. (Month) {Day) (Yenr)
(&) Place: bural ar eremation Mt. Moriah Cemetary .

18. (a) Signatare of funeral director.

City M

(Berim: . wzn-um-)

Stine & MeClure,. .. -
(®) Address. 2235 Gillhem Plaza; Kansa

M

While at worz
. Signa sl

Address_.. i ..

Date of occurre S T N S

Where did Injury s, "
ity or town)

Did injury occur in ¢r about hol n farm, in induy

nty) (Ytare)
place, 1o public place?

el
(Specily typs of place} [Y
L (e} of injury,/. £

(Licensad Emhalmer's Statement on Reverse Side) ” 7
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STATEMENT BY LICENSED EMBALMER

v

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=bymtrrrrrrovorvevees _— -

. Registered Apprentice No

working under my personal supervision.

. J
P. O. Address.... e - WLE Lt A %

Note: The above l\lUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HA\'DWRITE\G (Fail comply with
the above constitutes grounds for revocation of license.} |

If this body is not embalmed, fact should be s0 stated above.




