WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD m’@ -

ALED SEP 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30638

State File No. o vereiissisisisncssssssssi oo
BIRTH MO. REG. DIST. MO, /2 2 PRIMARY REG. DIST. WO. /_d oj"‘fdrgiﬂmr’: No. 361 5
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whar 4 4 Uved, It & 1 reeid badore
a. COUNTY . a. STATE b3 adimyion).
Jackeon Kansas LR te 2 TF

b. %1';!' (It cuteids corpurste limits, write RURAL snd cive ¢. LENGTH OF

townghip)| STAY (ln this plaes)

¢. CITY (If cutxide corporata limits, wrise RURAL and give township)

W

TOWN Kansas City 2 Y P K 2N FTOWN Parsons
d- FULL NAME OF (If ot ia bosplial or instituticn, give sirest sddrem ar lomstiony || d. STREET. (If raral, give loention) ™ 8]
HOSPITAL CR ADDRESS
stiTution.  Research Hospital 1515 Appleton ~ z-
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE {Montb) (Day) (Year)
DECEASED
{Twpe or Prin) LOUIS v, WALLEN DEATH 8 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR] 8. DATE OF BIRTH 9. AGE (In yeara| & em 1 TEAR | " DNDER 20 RS,
/‘ . WIDOWED, DIVORCED : last birthday) Mon!h' Duays | Hours | Min.
Male _/ Z] Thite Married 3=1=1949 /700 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS SR [N- | IT. BIRTHPLACE (3tata or foredgn country) 12, CITIZZENOFWHAT
dong during most of workdox 1ife, sven if retired) DUSTRY . ¢ : / co RY?
General Insurance Insurance .Parsons, Kansas .5.A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Elisha A, Wallen Myrta Heacock Mary Ruth !Dearth ! Yallen
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes.no.or wakmown) | (1 yen, ive war or dates of servios) NO.
no none Mary R, Wallen Parsonsy Kans
18. CAUSE OF DEATH : MEDICAL/CERTIFICATION INTERVAL BETWEEN
. Enter anly onecamseper | |. DISEASE OR CONDITION . ) / * | OMNSET AND DF‘ATH
lize for (8), (b, and () | DIRECTLY LEADING TO DEATH® (4) — .
. ANTECEDENT CAUSES Zﬁ
This does ot mean mw 4 %
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} @(0/21 ‘
a# heart fallure, asthenia, |- -riae to the above couse (a) dating - A
ete. It means the dig- | h¢ underlying cause lost. f { Z
case, injury, or complica- DUETO (&) 1 o pd (2},. y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS J
COonditions contributing to the death but ot ‘ .
releted to the disease or condilion cousing death. .
9a. DATE OF OPERA- | 195. MAJIOR FINDINGS OF OPERATION H )—-V i- 20, AUTOPSY?
TION .
. ves (1 wo B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg-.lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fsotory, strest, ofioe bldg .. sta.)
HOMICIDE .
214. TIME (Month) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IH?I.II:RY WHILE AT[—] HOT WHILE :
o WORK AT WORK R -
2. I hereby uﬂi{y that I atiended the de d from 7-—-‘ /2= 1 _LZL.__ 19 s that I last sato the deceased
alive on _ 0 — , 1 , and'that death occurred ai .Z:ﬂ,.'z'_f o from the couses and on hs date stated above.
Za. SIG E . : f L (Degroe ortitle) | 23b. ADDRESS l 2. DATE SIGNED
' < v ‘ Me B4 /7. S gng@/d/a{ S22y,
1AL, CREMA-{ 24b. " | 24%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (State)
TIGH, O\ﬁmua/ & v /
emov. ; 8=-21-1949 llemorial Eawn .Parsons, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GNATURE ADDRESS
E— w2 Z_ ; g y VA g Geo. H. Long K.C. Kansas
) (Lt d Emb ‘s § on Reverse Side)




STATEMENT BY LICENSED EMPBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S Qm% ..... i P yads” Student Embalaer Wo. . Dol 2o

working urnder my persond] supervision. i:

g Smi_.*_c% Zl._/__ L ofom e AR
Slgnod. . 7-...-.; ...... m .......... '.r I-ICCﬂSed Embalmer Nn 3#&
tudent Embaimer

p. 0. adteess, ZA. 5.2 L0 //@’/

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

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




