" THE DIVISION OF HEALTH OF MISSOURI - S
e | FlED AR 30 1950 ¢ STANDARD CERTIFICATE OF DEATH tepie . IO

10.48

) o £ 3024 N —
; BLRTH NO, REG. DIST. NO, PRIMARY REG. DIST. NO 4 Kegistrar's No L ..S.-...... S
H{ ~1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
. . COUN . STA . . silinission).
U( ' 2. COUNTY Jackson * STATE Missouri b Ot kson fion?
b b. CITY (I cutside corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If oytaide corporate limits, write RURAL and give !own-upj
R township) an this place) OR
TowN  Tndependence g? ays TOWN Kansas City
g d. Fg&PrTaAT_EO%F (If not i hoapital or instivution, give strect address or loeation) dAsl-Jr[?REE% (I rural, give locatlon) j "" ,
0 INSTITUTION Tndependence Sanitarium 1205 Linwood Blvd
a 3 NAME OF a. (First) b. (Middle) v (Last) 4. DATE (Menth)  (Day) (Year)
K { Type or Print) John Waller, Jr. DEATH Mar, 19, 1950
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | * UNDER u mEs.
g O A WIDOWED), DIVORCED  pacify) e aghirader)” | Moot | Ou | Bou) i
male white single {J April 13, 1892 |
g 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgo aountey) 12, CITIZEN QOF WHAT
[+ done during mot of working lils, even if retired)} _DUSTRY / COUNTRY?
2 |-shipping Clerk Standard 0il Co. ¢ Chicago, Ills. UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Waller, Sre. Lizette Hansen none
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, 00, or unknown) | (If yes, give war or datea of servics) NO, .
yes : ngas City 3, #o.

18. CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only onecsuseper | | D
line for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

CERTI CATION INTERVAL BETWEEN
LR
*This does not mean MM W 7 A
the mode of difing, such Morbid conditiona, if any, giving DUE TO (b} - b 2 ~ iy

|| 68 heart fallure, asthenia, mctothcabﬂocmmc(a)uatmg e D Lttt T
de. It memns the dis ;‘Me underlying cawse laal. . j! E!!

ANTECEDENT CAUSES

caae, infury, or complica- DUE TO (c)
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS : - . ] : 1
Conditions contributing to the death but 7ol . 5’ 42/4,
relaied Lo the disease or condition cqusing death. Fa ; . ) .
19a. DATE OF OP{;:I%AN- "18b-MAJOR FINDINGS OF OPERATION v ) /‘ﬂ : . 7( ‘ : ! AU‘EPS)/
Fauthelops] s
21a, ACCIDENT | {Bpecily) 2ib. PLACEOF INJURY (eg..tnorabogt | 21c. (CITY, TOWN, CR TOWP&-IIP) X . {COUNTY) . ‘. (STATE)
SUICIDE bome, farm, Iagtory, strest, office bidg., #10.) . . - - .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 21t. HOW DID INJURY OCCUR?
- L. WHILEAT[ ] NOT WHILE
INJURY o | “work AT WORK
2. T hereby centify that I auended the deceased from , 19 , lo ., 19 , that I last sow the deceased
alive on , and that death occurred at _22LUP m., from the causes and on the date stated above.

msnGNATURE& é !I] g (Demeon ) uzab.:\iné D - W ,‘ . '5/)?7&6%

24a, BURIAL, CREMA- | 24b. DATE 24c. !\A'dE OF CEMEI'ERY OR CREMATORY : | 24d:- LOCATION (Clty, tovm.otoounty)l {(5tate)

"mguﬂ?lﬁwﬂ /ﬁr_.\'a’.? 1950 I%—;ﬁashmgton Kansas City 3, Mo.

DATE RECD BY LOCAL 'S SIGNATURE % FUNERAL DERECTOR' S $1GNATURE "AOORESS "
Lhﬂo 20196 & Independence, ¥o.

's Statement on Reverse Side) .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P




50 s

3\\03 S
R § ., B

W ‘35

STATEMENT BY LICENSED EMBALMER

LR

. .. ' Student Embalmer Nou.iseasssass .
working under my personal supervision.
. Sngupm YY\
Licensed Embalmer No 1 5 7: et

Signedivicenenss i rarenae saas
Student Embalmer
: e
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffilure to comply with

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

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. -




