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

DEPARTMENT OF COMMERCE
BurzaU oF THE CENSUS

ILE

Registration Distrct No....

LHL.. ...

5" AN 31 1048 STANDARD CERTIFICATE OF DEATH
Primary Registration District No....d_____d___ d_" _& B}

THE STATE BOARD OF HEALTH OF MISSOURI

State File No

1318 ?

1. PLACE OF DEATH:
(a) County Jackaon
(&) City or town

Kansag City
(Lf outside city or tawn Limits, write "RURAL" ond name of ummhnp)
(¢) Name of hoapital or institution:

Ménorah Hosplital

Registrar's Now_............ 2(}4
2. USUAL RESIDENCE OF DECEASED; ﬁ\
@ sate..M1850UrY o comy_dJackson /6
(¢} City or town_..K.a nsa2s Gl B_Y

(If ouwside city or town limitas, write " RURAL")

@ 3129 Karnes Blvd

{[f not in hospital or icatilution, write street number or location) Street No {If rural, give location)
() Length of stay: In hospital or institution .. .,a,y,s. .......................... - 0
D (Specify whether || (£) Citizen of foreign country? {(Yes'or No)
In this community 3 ays
years, monthy or days) . If yes, name country.
3. (2) PRINT . MEDICAL CERTIFICATION
ofd EUNT DANIEL JONATHAN DeVAULT
T P A v 20. DATE OF DEATH: Month LALN. . aay. JBI .
N t , ) a uti
@ veteran v year. l 946 hour. lo . _50 minu A? M
name war. NO No.._._NQn_e ............... " ‘ G
21. I hereby certify that I attended the d romy.1 “ M
5. Colnr-or 6. (o) Single, widowed, married, . 190 to_ L l‘\ Y- 10
4. Sex.....M&lﬁ..Q raceh.}.li..t.e.... divoroed.s."!.ngle..d that I Iast saw b Mad=_ alive on ] I‘(— 19_%@"
6. (#) Name of husband or wife.................... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
: alive. oo years || Tmmediate cause of death L
7. Birth date of deceased.. Jan 1 ' 1946
{Moath) {Day) {Yoar)
8. AGE: Years Months |, Days Y If less than one day -
ﬁ 3 e AT min
0 Due to
9. Birthplacem..... B2NDSAS_CLLY Mo .-
{City, town, or county) {State or foreign cauntry)
S e Other conditions af/ _________________ e
10. Usual occupation Il’lfF! nt . - f (Includs pregnancy within 8 months of death) I (p [
11, Industry or business Ma o { PHYSICIAN
jor findings: . . N
11 . Of operations e e o
g 2 Name...John_H. DeVaul. TN oot
2\ 15. Birthplace. ___..____y.glnmbm Kapsas ; the cause to
W, O Doxtniy) tate or forcign ennm. 3
§ ( 14. Maiden name FreEsamy orouct - Of autopey ) : 23%%&
: . tlut[ca_ L'
AN33
g 15. Bi"h"h'{'ﬂh T opeka S '(‘s?‘:ffmdﬂ mﬂ{rn 22. If death was due to external causes, fill in the following:
16. (@) R () Accident, suicide, or homicide (specify)
@) () Date of occurrence
1. @ Removal (b Date LhereofJ,aIl. { L 1Q4he) Where did injury occur? s S T prrPy
(Burial, cremation, ur removal} {Manth) (D- (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(+) Place: burial or cremation.. Stl"o*'lg_ Cit)’h ‘{RHS@ g
A " <7 . f place .
18. (o) Signature of funera! dlrccwr 4 [ \...1._..- W b While at worl N e mo v M)Of miury_________a___________
@ Address_ 20 _West Lipwood - - LD,
gnature,
19. /= _Z_Ué.»_ ® MZ -
@ {Dato receivod local {Rexistror'a s un) Addrem ‘I Date signed. l [ %

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eemnmanny Registered Apprentice No ,

Signed C%O’VQL? )7/ @«c—u;/t .C.

Licensed Embalmer No. a /7 7 %
o P. O. Address !< @ W

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

If this body is not embalmed, fact should be g0 stated above.

working under my personal supervision.




