No.300 . THE DIVISION OF HEALTH OF MISSOURI
0. P

STANDARD CERTIFICATE OF DEATH

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

+

HIEGSEP 22 1951

! BIRTH NO.

30212

State File No.

REG. DIST. NO. __LV_L PRIMARY REG. DIST. ¥0. 20 G2 Registrars N., ..... 3 .24:_3__

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decessed lived. If instiration: residence before
a. STATE b. COUNTY sd.nision).
Rush ¢,

a. COUNTY
Jackson -

b. CITY (If cateide corpurata limits, write RURAL snd give
OR township}

c. LENGTH OF
AY tin this place}

Kansag
¢. CITY (If outelde corparate limits, writs RURAL and give townahiy) & 7

JY

TOWN Kansas Clty hour ._4 TOWN  Rusgh Center
d. FULL NAME OF (If nct ia bospleal o7 lastiwution, give streot address or locktien} d. STREET (Il yural, give ioeatlon)
HOSPITAL OR ADDRESS
INSTITUTION q 1
3. NAME OF . {First b. (Middle ¢, (Last
pedae gy 8. {First) (Middle) (Last) ‘ 4. DATE (Meath)  (Day) (Yean
{ Twpe or Print) Williem Je hton DEATH 9 - 1 5l
5. SEX @ 5. COLOR OR RACE | 7. MARRIED. Ef\‘féﬁc rgsnmzo, 8. DATE OF BIRTH 8. AGE do ran l: oo 1 Tuan var 7 oo
. . (Bpecifr) oure | Min.
Verried June' 12, 1879 | 78 0 1T
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga eountry} 12. CITIZEN OF WHAT
done during meat of working life, wren H ratired) 7 DUSTRY e / COUNTRY?
Fermer Farm nses USA
13a. jamm's MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Sam Deighton _ unknown
5" WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or oknown) | (U yea, xive war or dates of service) NO.
no — none Katherine Deighton  Rush Center ¥ Kans.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscsus per | 1. DISEASE OR CONDITION _ GNSET AND DEATH
Line for (a), (b), end (¢ | DIRECTLY LEADING TO 2EATH® ;) MW/
*This does nol meen ANTECEDENT CAUSES . W
the mode of dying, such xmmmmﬁ;:m, if any, m DUE TO (b)
as heart fellure, asthenia, e 0 abore cause {o) N R
de. It meons the dip. | (A¢ wnderiping cause lasl. 95 ‘it H/WM
case, infury, or compili —DUE-TO i) A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W 74 Q/U
Conditions contribuling o the death bul not H
related to the disease or condition couxing death.
19a. DATE OF OP%%?J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s III/D

21b. PLACE OF INJURY (ex.. kb o7 abawat

21a. ACCIDENT - (Bpecity) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, street, offios bids..eta.)
HOMICIDE
21d. TIME (Moo} (Day) {Year) (Houw | 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
o ; WHILE AT . NOT WHILE
" INJURY WORK AT WORK ]
22, I hereby certify that I altended the deceased from 19 , {o , 18 , that I last sow the deceased
" alive on , 18 , and {hat death occurred al m., from the couses and on the date stated above.
Za. SIGNATURE 11 ar title) | 23b. ADDRESS 2. DATE SIGNED

/0 /)um«%%,w( I 2// /57

F CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or commty)’! 7  (Gtate)
Rush Center

*s Statement Reverne Side)

‘ADDRESS

KeCo Moo

25 FUNERAL DIRECYOR'S SIGMATURE

1lody-MoGilley-eylar




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

1)
working under my persona! supervision.

S5tudent secerenccraanrrrasasetuann [
Student Embalmor

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITIN( (Failure to comply with
the gbove constitutes grounds for revocation of license.)

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




