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

DEPARTMENT OF COMMERCE

H E m\u OF THE CENSUS
Registration District No.... : i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D
Primary Registratlon District No._..\ﬁ.,Q.._l__

11928 -
State File No.
Ii::ggis!rai:‘s No. / 0/

T™H

i. PLACE OF DEATH; . .
Cols !
Jefferson Gity

(1f ontsida city or town Limits, write “RURAL" and name of township}
{¢) MName of hospital or institution:

{a) County
(b) City or town

rmermeeiofen Marry te. Hospital .

{If not in bhoapital or institution, wrile strest number or locelicn)
(@) Length of stay: In hospital or ipstitution.. ._._..7....... _ﬁys

2, USUAL RESIDENCE OF DECEASED:

Kansas ® County. A€NO
"Hutchlson

(1f cutsida city or tawn limits, write “HEJRAL™)

sreet o313 we st 18th.. Stre et. .. 0. .

(a) State.

297
)74

{c) City or town......

()

{If rural, givo lucatinn)

(Spocily whether (2) Citizen of foreign cottntry? no {¥es or No)
In this community _f
years, months or days) If yes, name country,
(a) PRINT MEDICAL CERTIFICATION
FulL ~Thomas Henry Walton, .Jr____ .
PR, R ssr— 20. DATE OF DEATH: Month...pze/. ... day. A5
. £ N . urity
@ veteran ¢ B year. /1?,P hour. minute ¥, ‘{ EM
name war. No ) /
21, ¥ hereby certify that I attended the deceased from.fy@rt L L7, ..
f 5. Color or 6. (a) Single, widowed, toarried, 19.%, to dﬂr,'f 24 lﬁ.é",
4. .....M&le ieamamnn] mm.lihl.t.e djvormd__Ma.RIie.d that I last saw h.@¥—_.. alive on ,4’,6 it d ﬂ 5/ , 192’&
6. (5 Nameof husbandor wife..._ ... 6 {c) Age of husband or wifeif {| 2nd that death occurred on the date and hour stated above. Purati
uration
......... BAith S. Walton...  ave_ 43 yero|| Immediate cavseof death 2
7. Birth date of deceased......_.. November .1 . . 1899 A empcarcinraa Hrx X ERA, LO s,
(Month) (Dej) (Year)
8. AGE: VYears Months Days If lesa than one day Due to
48 5 2 5 hr. min
U Due to.. —
9. Birthplace.... JIlghee, Missouri 4 - - ‘ '
(City, town, or county) (State or foreign country)

10. Usual occupatm..GI.‘.e.dJ_t_..Mgr....BankﬁI‘.s..._Inﬁ.'."__.G.o..

C:ther condthons__ﬂ‘;{ /”“"'-{'V(— pﬂﬁ"‘ ndrce d“’e"‘b ‘A'w"\.

Include pregnansy within 3 months of death)

(Mooth) (Duy} (Yemr)

{Burial, cremation, or remaval)

(¢} Place: : burtal or crema;i_on_

‘18;_(;:) Signature of funemi T LA
o aquess__d0LfeTSON
19. (a) ol _t? ®) Hm,. .

ata receided local reristrar)

11. Industry or business SEToE .]\ PEYSICIAN
i or findings:

g{ 12. Name Thomas H Walton, Sr. ' Of operations ;\ Y | ndedine
i . b } 2 the cause to

=1 13, Birthplee_ LOWA - W .

B 3 (Cluy, lownI\m cotn{_’ (State or foreign couatry} Of autopsy A cabeve b" ?ﬁlz’ﬂsﬁiﬁbﬂ;

5 14, Malden name. 12 JaCkS on - B " is] ‘m“l v

. tistically,
§ 15. Birthplace (Cifjligtusm‘;%,} le g Mj&ig S}iﬁ'mug 22. 1f death was due to external causes, fill in the following:
‘16, (33 rnfnm,.,..;‘ Mrs. Edith S. Wal ton {a) Accident, suicide, or homicide {specify)
@ Address__-_Jubtchison, Kansas. {8} Date of occurrence
. @ — Burial (8 Dage thereof APP =28 = 1 948)[ () Where did injury occur? PP s

Did injury occtir in or about home, on farm, in industrizl place, in puhhc plac:?

! - {(Specity type of place)
. Whileat work? - __ c) Mceans of u:uu.ra_._... e

7/ Z é/«-é..,/
Ao

- (M, D, orothes)
Date signed #-3748

(Liccosed Embalm

tatement o:: R;veru Side)
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“°  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....

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OY

the above constitutes grounds for revocation of license.) . .

- I this body is not embalmed, fact should be so stated abpv‘g. . ’ - . - R

P -~ - - S -
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