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‘THE STATE BOARD OF HEALTH OQOF MISSQURI

STANDARD CERTIFICATE OF DEATH

94'72

State File No.

Pt

Registration District No. ... L A Primary Registration District No...._.._..l.é..a...z—" Registrar’s Noi{}j%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Jackson . s - : ~ }4
@) County Kansas T 1tV WIS56UFT @ sae Missouri .- ®) County ... GLAY ‘
(5) City or town 2. N t h I{a c L M |

(I autside city or town limits, write “RURAL" and name of township) (&) City or town or ns. 1 Y ) 0 . a |
(¢) Name of hospital or institution: 0 If outside cit or I.owr,a its, write “HURAL"™) |
—Regearch Bospital @) Street No Roural ‘Tout et

{If not in hospital or lmnﬁnmn. wrils sireel number oré)c tan) ﬁrum] , give [gcalmn)
(d) Length of stay: In hospital or institution 8]
(Spemt‘y whether || (¢} Citizen of foreign country?. (Yes or No)
In this community 2o _years No
years, months or deys) - If yes, name country.
3 (a) PRINT w o L o MEDI(_IAL}(E;RTIF;?ATION 3 a
. AN—D'RE'C -A' L OB 3—(.).'50—15&— 20. DATE Oibmgﬂ Month re day. T
3. (B L teran, . al urit; -
(8) 1f veteran ¢ < i yea hour. 2 ] 00 A%jnutp M
name war. No No... 2+ 2 D A e X X
21. I hereby certify that I attended the deceased fro
& 5. Color or 6. (a) Single, widowed, married, {} A 19 7 Lo, 19
. |/ - e
4 SexM&le ------------ race... Wh 1 t e =[] that 1 last saw h AZZ%,... alive on 3 _ - /7 19 H
6. (5 Name of husband or wife.._._. 6 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
aud Walton . all.ve_..ﬁ_a __________ + years || Immediate cause of death
7. Birth date of deceased Feb, 16 1888 V1243 -
(Month) {Day) {Year)
8. AGE: Ygg Mogths DTv If fa than one dak
hr. tin

o: Birthplace BY._CILY o Michig

{City, town, or conniy) {State or loreign country),_

Salesman (retired)

10. .Usual occupation”

ani

-Other conditions.
{Inclnde pregnancy withio 3 montha of death)

, =
11, Industry or business....._. HQ:L‘ZGDHPI‘.OQQCQ__ oo e ’I J‘t‘}_" . l"HYSIGI.AN
. gﬁf 2. Name Andrew Walton M 7 5f operations............ F Y
— - — ) - N . ne
2Y 15, mirmpnce.Watertown New York /|| . . ; S v
i e ty] tata or foreign country) i N should b
. E 14, Maiden Mmﬂm‘bﬂrfﬁ? Nalrpl_l%s ] T Of autopsy ,c!‘a?‘gledam?
g . ~“Watertown Michigan / tistically.
§~ -l§~ Bu’thrﬂnne (:_Y(C-ty - pr——— R wmu!) 22. If death was due to external causes, fill in the following:
- » town, or . eign i N
16. (-a) Informanr Mrs Andrew Wa lton . (@) Accident, suicide, or homicide {specify)
@ Addrese~-~BaR.#5 _North Kans. City,mgu® Date of occurrence
17., (@) MB_G&JQL_.;_L:,_ (b) Date thereof .. ch 5/ 47 Where did injury occur? iy or tawn)_ {County) {State)
;- (Barial, crematjon, or recioval) (Month) (Day) (Yeas) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
‘ {&) Place: burial or cremation...... Bav.Ci ﬁ%t-—M%Ch‘ e _ . 7
8. (2) "Signature of funeral dxrecturthR ON. S TH!S F. H L] « While at work? g ..., __'_‘S“mf'{ “(’5” ‘i’i‘;l:;’q:@,;v“__m_“ i/;l'“"'"-
® ;:ddm:s 481'3?}‘:".7 Armour, Rd. N.K.C.3. Mo. || Sigmatare. o ! (M_Dmmhqu
19 ()3 “{Date received Locd registrar) T (Registrar's signatare) ” Address,. “2# / (c'l Date signed 4 ,_J 4‘1
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{Liccnaed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

. 7 T ’ L
ody whose nartfie ig ¢ d n.t/he reverse side of this certificate was embalmed by me, or by £ AL
3 \ i '/ . {/ R
Reg:stered Apprenttce Now.o.oo '

I hm’}v.cert:fy hat th

2 =
p B
working under my personal supervision, 7/ %
: Signed. W& M

74
Licensed Embalmer No 9/¢- / 3

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co)np with

- the above constitutes grounds for revocatlon of license.)
, If this body{-'ls not embalmed fact ahould be so stated above.
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