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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE - .~

Il ED JAN 311346 STANDARD CERTIF
b

Registration Distret N 9%

Primary Registration District No_.:{..é_d__g_

THE STATE BOARD OF HEALTH OF MISSOUR!

CATE OF DEATH

Staie File No

1829
Regitirar's No...o.o. . . —

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/ 5. Coloror G.
/4 : e WHIL

sivoreg MATTied

Jackson %ﬁ
(@) County Kefisas City * (@ sate... Migsouri ®) County. Jegokson
(&) City or town . ’3
(If outsida city or town limits, write “RURAL” and nams of township) (&) City or town........ Kansas City
(¢} Name of hospital or Institution: (If outside city or town limita, writa “RURAL"}
Osteopathic Hospital // © St No 2235 East 66th Terrace, 4
{I{ not in hospital or institution, write street nugiber ar location) (If rural, give location) d
(d) Length of stay: In hospital or institution wee
11 h 14f Specily whether || (&) Citizen of foreign country?. 0O (Yes or No)
In this community. a er e
yoars, months or days) If yes, name country. X e
MEDICAL CERTIFICATION
3. PRINT
.Mrs. Pearl Vialter
o : © Social Soc 20. DATE OF DEATH: Month YERVBLY 4., 13
. I t N 3. (¢ A urity
(&) If veteran now N no . vear.. . 1946, _tour B:00 minnte...... Mo M.
o
name war 21. I hereby certify that I attended the deceased from.&&r..?é/ff‘;{‘
(a} Single, widowed, married, ; 9nto, Fate S B 105G

that I last saw LA . alive on

/
6. (b Name uf husband or wife... 6. (¢) Age of husband or wife if

Eugene Walter =~

.10.4G

and that death occurred on the da

Immediate cause of death..

alive..... irearirsse YCATB
7. Birth date of deceased.. Ma.l" ch 25 1882
{Month) {Day) -{Your) .
8. AGE: Years Months Days If less than one day Due to_.._._z)% o s Z V%"
63 9 |59 hr. i - -
. - (V3
5. Blrthplace Missouri )
{City, town, or county) {State or fareign country)
10. Usual occupation at nome, o ihin 3wt o7 dnily
11. Industry or business x ST PHYSICIAN
- . - or findings: ] ) N
E 12, Name_... .!:‘.oa.e.ph,..f}.mﬂrlck san. el Of operations - : —ts N Undertine
z . 7 12[ f the cause to
& \ 13. Birthplace yout] : 3 P JAroair b whichdeath .
{City, toyn, or county) . i. *, {3tate or foreign conn Of autopsy should be
 J 14. Maiden rame. QWL , sty
tistically.
§ 15. Birthplace T “wml‘mhm n ‘(S“h . m?nw) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Eu_g'ene walt ar ' (s) Accident, suicide, or homicide (specify)
@ Address__ 2209 Eo 68th Ter., Kansas City ,Mos Date of occurrence
17. (a) burial (b Date therm; ' 1=15=1946 ([ Where did injury occur (City or tawn) (County)
(Burial, cremation, of removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dubhc p].ace?
() Place: burial or cremation_...forest _HBill Cemetery
- . - 3 S . 3 f place)
t8. (o) Signature of funeral director Stime & McClure, . :l| - “While at work?_-.....c.lu. pocity Gy Meass of injury.... R
() Address..3235 Gilllam Plaza, Ke C.,. - : - AQ ) q
9. (@ J - / .5—'. ;4 é ® - 23. Signatur A~ L A(M. Dfcrother)......_..
19, : ot e i~
¢ {Deta reccived local regdstrar) {Registrar's fignature} Address /0 ? £ /KC ‘/% Date signed. é,
0 L]

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
I hefeby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or by.._...
................................................. .rRegistered Appréntice No . ey

working under my personal supervision.

-, -L‘/_/"/’r’__,
mSed Embalmer No / ‘f?" <0
Erser

P. 0. Address.... . Y. - &. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his TAND TING. (Failu
the above constitutes grounds for revoeation of license.} .

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



