FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH -

23127

ALED JUL 2 2 STANDARD CERTIFICATE OF DEATH State File No
Repgistration District No. 1948/ ?’j Primary Registration District No....... /002_. Registrar's No. 28?8
i. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED: Fl
{e) County gacksonCi £ @ sae Missouri @ County. S BCksOD % 4
() City or town anses L1ty . . Kensas Cit =

(Il outaide city or town Limits; writs “RURAL" acd gams of toweshin) (© City or town 8 ity v
(¢} Name of hospital or institution: / . {If outsida city or town limits, write "RURAL"y _&

4712 Charlotte @ Street No. 4712 Charlotte D)
{If not in beepital or institotion, write street number or location) (Ifrural, give location)
(d) Length of stay: In hospital or institution Yo
(Specify whether (¢) Citizen of foreign country? (Yes or No)

40 7ears

. In this community.
years, months or days)

If yes, name country.

3 PRINT

S R Lincoln R, Toyne

3. (b) i vereran, . ‘ 3. (¢) Social Security No.
name war. No None

6. (z) Single, widowed, married,
} divoreaﬂ_."{&...e,".?..a.j:gg:_..

5. Color
. sec Male D ﬁﬁt

6. (8) Name of husband or wife oo

MEDICAL,CERTIFICATION

g

and that death occurred on the

J| 20. DATE OF DEATH: Month. ) day -
mr_...A.?...f{_K_.m.. _.p.. ......... ..mintite...... / .. F M,
21. I hereby certify that [ attended the deceased from... . - -
y j ID_.ﬂ ___;u.Q _____ - ID_ZI,
that Tlast saw h..&2ed.. alive on. v wik

our stated above.

6. (¢) Age of husband or wife if € an b Duration
Mrs, Dells May Toyme ative. 80 ears || tmmediage cuse of death.z!gy:ﬂ_ i
7. Birth daie of deceased__ Y AOMATY _ 10th, 1881 g LY hre
(Month) ° (Day) (Year) o » P :
8. AGE: Yeara Months || Daya If lesa than one day g
67 b 29 ..... hr. ... min,
Linwood Kansas /

9, Birthplace

{City, town, or county) " (State or foreign country)

Retired Police Officer

10. Usual occupation .
11. Industry or business
S 12 vome.Tancis B, Toyme o/
E- 13. Birthplace England 7
S . - i \ 3 ST (s Tore; ;
E> 14. Maiden ndme ﬁaﬁnxﬁoﬁi‘son o- pate o forelon eonsfra)
] S{ 15, Birthplace... Illinois /
o M T {City; 1o, or county} (Buuwfaxmmunhx)
6. (a) Informact. Mr8, Della Mey. ‘Tgyne..m.m.“..,mm..,;.....
@ Address_._ 3712 Charlotte
17. (@) Burial @) Date théreof- 7-13-48
{Burial, crosation, or removal) (Mcnth) (Day) (Year)
T} Place: burial or crefation Mt, Moriah Cemetery
18. (o) Signature of funeral director_. £ T€€MAan Mortuary
(&) Address Eansas Gitv. Missoux:i
19, (@) 2—_-/.?-__516"

{Dato roeived local rexgistrar)

- e PRYSICIAN
M:uoofr findings: -
- opcrationa SO b as
T LR , : . - -n- . Underline
the cause to
lwhich death
Of autopsy @%ﬁﬁh._..m.mshould be
‘ [charged sta-
? Itistically.
22, -1f death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide {specify)
(5) Date of occurence.
(¢} Where did injury occur?.
{City or town) {County)
(&} Did injury occur in or about home, on farm, in industrial place, in pu.hhc p!an-.?

(Spodfrtxpeof place)
) Jans of injury.......:

(Licensed Embalmer’s Statement on BJeru 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

, Registered Apprentice No

m i Lo A

= Licensed Embalmer No.

SAZ

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Faxlu.re to oomply 1
the above constitutes grounds for revocation of license.) -

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

working under my personal supervision.




