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

DEPARTMENT OF COMMERCE
BurraU OF THE CENSUS

SILED WAR,,8 1948

Reglstration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No._LOQQ

4'700
223

State File No.

Regisirar’s No...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

P S "

7. Birth date of deceased.n o, PCDa 23 1929

(e) County Buch Bna o {a) State Ka nsa S (&} County Donlphan 9? g
(&) City or town = t . 'To Seph . l ) Pt
© N £ g cutaide city oe towa limits, write “RURAL" ond name of township) (&} City or town......Tm v ,. { _Rura /,1?[
(3 ame of hospi or institul H : (Il outzide city or town limils, write *RURAL"™)
Missouri Methodist Hospital Street N Ry o
(I not in hospital or [nstilotion, write street oumber or location) (d} Street No “3- (1f raral, give location)
(d) Length of stay: In hoapital or institntion 7"..11Q1.1 s . - . no 2
h ésmry whetber (¢) Citizen of foreign country? (Yes or No)
In this community. 7 _hour
years, months or days) I{ yes, name country... -
MEDI
.3. () PRINT Byron Kenneth Whets tine CAL CERTIFICATION
-FULL NAME ]’l )’(
5 . (@) Social Secarit 20. DATE OF DEATH: MonthS=f{dAr— 70 day
3. (b If veteran, no - 2 uney year, lq db hour. minute. Jo P M.
ame wen Ne aon 21. I hereby certify that I attended the deceased f
- ereby ¥y atten e TOIML
s. Color or 6. (o) Single, widowed, married, 21 ¥ o s2ed 5 i wl 6
4 Sex... ] raee M voreed_SIngl @ rthat 1 last saw b X alive on 2/ 1w
6. (b} Name of husband of Wifew—oe—oor. 6. (¢} Age of husband or wife if ||"2nd that death occurred on the date and hour stated above. Duration

S Wladtle Deiclieind Brovio

{Month) {Dny) {Year)
8. AGE: + Years Months Daya If less than one day Due to....
) 16 ll 28 hr. min
Due to._p
9. Birthplace....... LELQY. Kansas. _ / W y/ had|
- - - - o City, town, M'Eounr.y)-‘_ t - (State or foreign country) e Ariininiiaal A
Oth ditions,
10. Usual occupation udent o ety pemony il S st o dea
11. Industry or business Viatorfondi PHYSICQAN
r ngs: —_
g 12, Name Bym K| Whe ts t iﬂe Oof o;’mlir:ni Undesti
+ ANAEER T AR S . LWL . . N nderline
E 13. Birthplace TI'OY. Kan S5ag i :;:lgx“é:;:g
_ (City, town, of co ) (Siate or foreign enunuv) f auto . should be
a 14, Maiden name. 01116 ¥ueblar Of autopsy h 4 charged sta.
tistically.
§{ 15. Birthplace......... C‘X%ﬁ%hpﬂa epegn mmu,) 22, If death was due to external causes, fill in the followring:
6. (¢} Taformant % M 4’ Z :Z o {a) Accident, aulcide, or homicide (specify)
(®) Address .. KA S8 A S ——
v @ —_BRemaval . . () Date thereof._FED o€ , 1 UAB Where did injury ocrur? PP prvey
(Burial, cremation, of removal) (Menth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industria} place, in public place?
(¢} Place: burial'or cremntion..._T. ,.Ka 1 Y
18. (a) Signature of funeral directg:-*.. . # e _&4 o, S —
() Adgresf . Iroy, Kansas e
19. {a) S (B) # A ||
{Pate received Tocal reristrar) - (Hensl.rlr-l:mun!) Add:

3

{Licensed Embalmer’s Statement on Ruv&u Sade’
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is réforded on the reverse side of this certificate was embalmied by rie, or by...

ered ' pprentice No....

‘ working under my personal supervision. : '

the above constitutes grounds for revocatmn of llcense )

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




