THE DIVISION OF HEALTH OF MISSOURI

.$. Np.300 F"_En M iA S '
3 e AR 6 {336  STANDARD CERTIFICATE OF DEATH site Fite Moo (A5
BIATH NO. . RES. DIST. WO, 44 priuaRY REG. D1ST. 0. 22 . Registrar's Now .. %
1. PLACE OF DEATH " 2. USUAL RESIDEMCE (Whare dscessed lived. 1f institution: reskdence befors
a. COUNTY a. STATE - b, COUNTY sdimission).
JACKSON __MTSSOURT JACKSON
b. CITY (If cutside corpurats limits, writa RURAL and give ¢. LENGTH OQF ¢. CITY (1. ooudde sarpormee limits, write BURAL and glve township)
townehip) | STAY (o this place) OR ) \
TOWN KANSAS CITY YT. || TOWN D R
d, FULL NAME OF (if cot in hoepital or instltution, give strest address or location) d. STREET (Lf rural, give location) 5 u
HOSPITAL OR ADDRESS . :
INSTITUTION  ),£719  PROSPECT 4519 PROSPECT
B'D'QE‘ACMEES()EE 8. (First) b. {(Middle) c. (Last) 4. DGE'E {Month} (Day) (Year)
{ Type o7 Print) PAUL FRANKLIN WALDEN DEATH ER. 919580
5. SEX ~]| 6. COLOR OR RACE | 7. NFD%%EB. gﬁgscréyamso.) 8. DATE OF BIRTH 9. AGE (lo yeam - wok | e e —
N (Bpecify t birthday) onths | Days | Hours | Min.
MALE WHLTE MARRTED 12-24-1900 1g" ‘ |
10a. USUAL OCCUPATION (Givekind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ) 12 CITIZEN OF WHAT
cdnnn: most of working life, even if retired) . 1 DUSTRY . . COUNTRY?
ontact man for Merchants Delivery Missourl 0. S A
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George F. Walden Martha*Hill Marie Walden
:3 WAS D“EEkEASED EVER IN"U .S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
r W [4¢4 war or da mrriu = 1 s
= e-oruskuoma) | (1fyes. eive "o | 1,95 07 8,39 | Marie.Walden, L519 Prospect, Kansgs CEBE!
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION . AND DEATH
- Enter onlyoneesise et | T, foPori'y [ FADING TO DEATH® f {/\_,Q..,.M :

line for (a), (b}, and (c)
“This does mot mean A!ITECEDENT CAUSES
the mode of dying. such | Aforbld conditions, if any, giring OUE TO (b)

as heart foflure, asthenin, | rise Lo the above cause (o) stating . ?d A
ate. Tt meona the dir- the underlying cause iost. : i
care, injury, or tica- - DUE TO (c) J/‘-’f M Q D A Pen \r m‘o

{

WRITE PLAIN-LY—‘US!NG UNFADING B:LACK INE—MAKE A PERMANENT RECORD

W

W tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ " ° JV a
. Conditions contritbuting lo the death but not . —
related to the disease or condilion cousing death. ,ﬂ ')/
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : K 5 2. AUTOPSY?
TION —
- B . L - ; _ ' ves [ wo IE

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) _ _(STATE)
SUICIDE home, Inrta, factory, street, offios bldy.. ete.) ) Lot L o
HOMICIDE _

“If 214. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : R WHILEAT KOT WHILE . . ‘
TNJURY m. | worK AT WORK - .

2. I hereby cerhfy that I attended the deceased from _Ll_"_&__, 19_%&, lo _;_ﬂ__, 18_5 Othat I last saw the deceased
aliveon-_} = & 19.LQ and that death oceurred at oA _m., from the causes and on the date slated above.

23, SIG Hoffman p (Degroe or title) | 23b. ADDRESS 23¢. DATE SIGNED

: M A Yo Groqf. frods - |2 2SO
1 6‘\.‘"ALCRE ﬁlb DATE 24c. hM!E OF ETERY OR CREMATORY gd TION (Clty, , af county) . :(Btate) -
T Al 2-11-50 Forest Hill. ansas City, Missouri
DATE REC'D BY L%%AGL REG! R'S SIGNATURE 75, FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS .
R llSD A S CTTY, MYSSOURT -




II
|

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, OF by oo

...... o . . Student Embalmer No.

StUd BNt s.eurenrersecrnmarnannsamnsoraorsan . Signed ‘/Jg MV‘/

Student Embalner
Licensed Embalmer No.... / % 4 J—

P. 0. Address_ ,/{ @ )74_,_r

working under my persona! supervision.

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

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




