%00 AY 10 1953 THE DIVISION OF HEALTH OF MISSOURI 13204
FILED M STANDARD CERTIFICATE OF DEATH 1010 File Noosersromesonmesese
faed
'BIKTH NO. REG. DiST. No, _ /¢ Z_ PRINARY REG. 015T. NO. L9 P2~ iivvars Na....'ﬂb?g‘-p
P 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jdacossed lived. If inatitution: residence befors
2. COUNTY Jackson = STATE M1 ssouri > CONTY  Jacksdfi™™
b. CITY (1 oytoids corpurnte limits, wtite RURAL and give ¢, LENGTH OF c. CITY . d. Is Residence within limits u:_
town Kansas City weto)] S ngbrgl 1w Kansas City el S
d. FH&P?’I&AN:.EO%F {If not in hospital or instltution. give streot address or lonﬂonl I }\DDRES I rara), give loeation) q’l v
INSTITUTION Trinity Lutheran ll{(\ 3419 “FﬁndOtte 5 0
3. NAME OF a. (First) b. {Middle} c. (Last) 4. DATE (Month) (Day} v
DECEASED . ' ear)
(Topeor Pring)  JAMES H. DALTON e 4 24 56
5. SEX ¢| 6. CCLOR OR RACE | 2 “&%IEEB E.lE“;'gECREBRREED. 3 8. DATE OF BIRTH 9. AGE‘ (;ud:re;.n hl; UN::R 1 YEAR | F UnoER U mas.
. (Bpevify) . rthday. ont! D H Min,
Ma Wh OpED DIORCED @omi™| 4 _ 051900 1A i i B
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " . . 12. CITIZEN OF WHAT
3 i rotired) DUSTRY X {City mnd State cr Foreign Countcy)} |
EPSEEATERT 8y ™ |C1ty of K.CO St. Joseph, Missouri NI
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James J. Dalton | Harriet Lindley Ethel W, Dalton
15. WAS DECEASED EVIE.R INiU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, po,or unknown) | {If yos, xive war gr dates of service} - - A
- W 95-01-1725 | James J. Dalton, Richmond, Mo.

18. CAUSE OF DEATH ) - . . MEDICAL CERTI ICATION . . N |g:§gﬁhg%m
_Enter only onecauseper | |- DISEASE OR CONDITION ] H
Hpe for (8), {b), and (¢} DIRECTLY LEADING TO DEATH" ¢y i g
*Thit does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO () %‘lﬁ! % St
as heart failure, asthenia, rise to the above cause (a} stating

ete. It meana the dis- the underlying cause ioat.

case, infury, or complica- DUE TO (c) W
tion which coused death, | 11 OTHEIR SIGNIFICANT CONDITIONS

Conditions contribuling 10 the death but 20! Z . 1" L ‘
related to the dizease or condition causing death. ) At
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" - \ 20. AUTOPSY?
TION \%
ves [ wo D
21a. ACCIDENT {Bpocity) | 21b. PLACEOF INJURY (e.g..lnorabeut | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N bomas, {arm, faglory, street. offics bldg.,er0.)
HOMICIDE - ’

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECCRD

2td. TIME (Monit) _ {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF .o - - WHILEAT[] NOT WHILE
" INJURY WORK AT WORK
' zJ hereby certify that I altended the deceased from 11~ 12. IQL‘L to_H-24 19.5__é that I last saw the deceaced
alive on _H_"ﬁ.l-l'__ 19.& and that death securred al M_QO. nA from the causes and on the date stated above.
2. SIGNATUY, (Degree of ﬁ 23v. ADDRESS W 22 @ Oodigiatlocca 2. DATE SIGNED
: WZ’ pe. Y-26-4 _é
24a. Bll?jERh‘IOA\lf- CREMA- | 24b. DATE 24c. NAME OF CEMETER‘I’ OR CREMATORY 24 LDCATION {Oity, town, or county) (Stats)
TR el & | 4-28-56 Memorial Park Kansas City Mo

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25. FUNERAL DI “ECB 5 SIGNATURE ADDRESS
EG. ’




> y
— —

STATEMENT BY'LICENSED EMBALMER

N S : : |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .......] e creaerararraaaaaeaaas ., Student Embalmer No......

working under my personal supervision..

Student.......ooi it
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEKH i in his OWN H NDWRITING (F
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*I1f this body is not embalmed, fact should be so stated above.




