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

L
FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH ,32R56

“‘“"“‘N"ﬁv“‘“‘“‘ ey STANDARD CERTIFICATE OF DEATH State File No
Registration District No... .*9_.4;.’ .Z L Primary Reglstration District No/ﬁ..a....ez./ Registrar's No. ‘.4162._...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % r
@ County_.._98ckson (@ Sate MisBouri . ) Couny. d8ckson
(b} City or ww,,Kansas CitY Kan Ci
(I opteids city or tawn limits, writa "RUBAL" and name of townshis) || () City or town sag ty [l
{¢) Name of hospital or institution: / (1f outside city or town limits, writa "RURAL"™) e
2615 Brighton @ Street Mo 2516 Brighton /)
(Lf ot in bospital or institution, wrils street number or ocation) (1t raral, give bocation)

Length of stay: In hospital or institutlo: |
() ngth of stay 3l:L pital or institution. P @ Ci of foreign country? P (Yes or No) \
In this community. 0O Years

yoars, months or days) If yes, name country, S s
MEDICAL CERTIFICATION
i NT _Roy Newton DeVault Octob 10th
- _ - 20. DATE OF DEATH: Month MCLODEYr 4., .
3. {¥) I veteran, 3. (¢) Social Security No. 1948 P
patmne wat. No 492—14- 2644 year. hour. minute o
21, 1 by certify that I attended the deceased from
> 5. Color or 6. (a) Single, widowed, married, T 19, to 19___;
4. Sex M&le ] mmite / dlmmd__uﬁr_r.iﬁ.d_ that Ilast gawh alive on. - 19 ... H
6. () Name of husband of Wife.....cmmr—- 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Graece E, DeVeult alive.._. 99 __vears cause of death
7. Birth date of deceased 11 3 1882
(Month) (Day) {Yoar}
8. AGE: Years Months Days If less than one day
65 11 7 hr. min. ||
Due to 2
9. Birthplace .- . =T .~ RSV . "".."Iowa . “!" - L TITLL T .l - TRt . M T \\ J . - =
(Cny, town, or county) {State or foreigo codotry) T
e e ~N A
10, Unual occupaion BB SmAD s L mm-amsmmumm G o v ——
11, Industry orbusiness_l.!_i..b.g?...ty Bond v’ ST ‘ PHYSICIAN
N . .. e e or fin : . , J—
g 12. ‘Name .t JaBpOr' N.. DeVault -, 15 0. A5 Olnr,!-r;:f:nr S SPILLA | = NN N .
: ; ; T e
S 113, Birtnplace. - s ow? : which deat
- ¥ unt - 1{State ar foreign country Of auto ) shou e
5 14, Maiden mmm_.._.._.._.:l-r& ’1} rd. g == fehareed sta-
& No record U/ oy el malt., _Jistically.
15. Birthpk
= R T Pt e 7 || 22- 1 death was due ¥ external causes, fill in the followlng:
6. (¢} Informant__._ MI'Se Crace E. DeVault ...~ . 7 [[( Accidest, suicde, or bomicide (specify)
® Address 2515 Brighton . . { (%) Date of cocurrence
i 7
; - )
17. (a) Burial  ; pate thereot () Where did injury occur praTepwp——
{Burial, cremalion, or removal) ) {d) Did injury occur in or about home, on farm, in indu:r.rial p!ace. pubhc plzwe?

(¢} Plage: burial or cremation e/ Rttt 1 M

. o ‘e ER (Spucify type of placa} -
18. (a) ‘Slgnature of funeral directnMrs. c L, Forater i Whﬂe 1 k? ' A Df Enjury2e
K & worl e Ge AL 108 4 =&
e (ML >
B IR S
{Data reccived looal registrar) i za 4&/{__# Date elgned L0~

t on Bevf.no Sidn)




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.

Signed ﬂ\M/k, M
Licensed Embalmer No Zf L fd

P. 0. Address f/ s ﬁ-’w'”%-; K e;,%

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

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

working under my personal supervision.
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