THE DIVISSION OF HEALTH OF MISSOURI

/.5, No.300 . :
e | 'EBNoy 8 1952 STANDARD CERTIFICATE OF DEATH e e o DTS
'BIRTH NO. REG. DIST. No. __ 7/ 2 L erimary rec. o1st. wo. ZOO L keistrar's No. 4§8..6_ -
1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Whets decoased lived. If institutlon: residence befors
‘ a. COUNTY Jac k aon a. STATE. Mi e FOUI‘i 7 b. COUNTY Jack o -dmi—!an)
b. C&r‘Y (I outeids corpurata timits, write RURAL and give €. LENGLH OF . ng {71 outside corporste licits, write BURAL snd cive township)
in )]
town  Kansas City o)) P gy el ToWW  Kansas Clty R n
’ d. FHESLP?A*?.EOOF (If not in hosplital or jnstitution, givs strest addn- or locatlon) ASJDFEESS (I rural, give locatlon) ]
stitution 3419 Wyandotte 3419 Wyandotte %
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(Typeor ey BTHEL W DALTON oA 10 21 52
5, SEX 6. COLOR OR RACE | 7. mmwé% mi-:\\frgﬂcgsnglsl R 8. DATE OF BIRTH 8. AGE o yean] 7 ot 1 T0an | 7 Rt
3 . oty Min.
Fe \ Wh arried ”'%" 11-10-1888 ea” il e
i T2, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (0i\\ wad State or Foreigh Couatry) 12, CITIZEN OF WHAT
do - ISTR Y ata or Foreygm miry.
TEPPF IR ENEY ™ | Cleaning PIant| Wichita, Kancas # VEUA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Whaley : 4 No Record Jemes H, Dalton
Er' WAS DECEASEnjD EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR%Y 17. INFORMANT ' 5 SIGNATURE QR NAME ADDRESS
o= | R (98- 0 - a1 a0) I8, He Dalton,3419 Wyandobtte,KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscausaper | |. DISEASE OR CONDITION o ' ' ONSET AND OEATH

Lime tor (8), (b3, and (@) | DIRECTLY LEADING TO DEATH® (g) |\ /2 Lers

*This does ot mean | ANTECEDENT CAUSES , '
the mode o dring, euch | Mortic conduiors, if any, giotng DUE TO (b} wm_ _2_944_

a3 keari failure, asthenia, | rise to the aboee cause (o) stat

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

the underlping cause last. . - . .
ee. It means the dis- B .
ease, injury, or complica- DUE TO (¢} s L—L.—/_,d_._‘_/z_,__. C’ ot
ton which coused death, | [1. OTHER SIGNIFICANT CONDITIONS ‘ . 7
Conditions cintributing o the death but not .
related to the disease or’wndiunn cousing deald. /’41 /Cﬂ-‘-'/t-._«——\ | 2 Lg et
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / : KUI b i 2. AUTOPSY?
. TION Ly
_ . ves (] wo 7
21a. ACCIDENT (Bpeelly) 2tb. PLACEOF INJURY (e...lnorabot | 212, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE Bhome, farm, [aetory, ssraeet, ofioe bidg..ew.) | - . . .. L. -
HOMICIDE < . ' .
214. TIME (Month) (Dey) (Yesr) (Houn | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? =
: . ’ wmuxr NOT WHILE|
INJURY pedit : . . .
2. I hereby certify that I aniiylcd the deceased from Mg_ dS.C_ lo _&LLQ. 18-Lx that I last saw the deceased
alive on . 1903, and that death occurred at 22 _from the catses and on the date stated above.
A Ba. SIGNATURE Antho . Long ¢ oritle) . ; 2~ - 23c, DATE SIGNED
o e
W Lo Tty @/ﬁ-q D0 v A DR At 2 7 151,
#a. BURIAL, CREMA- | ZAb. DATE 4 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town,oreqnmy) (Btate)
| TR ® | 102552 Memorial Park Kaneae City ~ Mo,
Ul OATE RECD BY LOCAL RAR'S SIGNATURE 25- FUNERAL DIRECTOR' § 31GNATURE ADDRESS
REG. | A - -
0- LLM%:%», 0y 270ty £ £ Do
. ( Embalmer’s Su#m on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —imee.e _—

.............. Y Studont Embalmer Mo.
vorking under my personal supervision. .

Student seiesscvasasssanrersbusssasnnrsns veva Sig'n"' .
Student Embalmer

Licensed Embalmer No él/ £ /f

, P. O. Address f/ 2 zlitd
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wﬂ.‘

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




