. No.s00
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—AMAKE A PERMANENT RECORD

'THE DIVISION OF HEALTH OF MISSOURI
83908

ﬁﬂfﬂ 0 CT 27 1951 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REE. DiIST. NO. _/ z 2 PRIMARY REG. Di1ST. NO. Z:____..aa Registrar's No...... 4;:1.00.....
i. PLACE OF DEATH : . 2, USUAL RESIDENCE (Where Jecossad lived. If institutlon: residsence before
a. COUNTY . STATE . b. COUNTY sdicimion).
Jackson * Missouri Jackson ™"
b. CITY (If outzlde corporate imits, write RURAL snd give c. LENGTH OF ¢. CITY (U surside sorporate Limity, write RURAL and glvs townahip)
OR \ townghip} Slg\a u.Yu- place} OR .
TOWN Kpnsas City Town  Kgnsas City A n
d. FULL NAME OF it hoapital or fastitutd » dd . STREET L
NoSPITmE Of (1f not in or n, glva streat d ADDRESS {1 rura!, give location) 9‘ l lJ
INSTITUTION 736 Park 736 Park
3. NAME OF 8. (First) b. (Middle} . (Last) 4. DATE (Moath)  (Day) (Year
{ Type or Print) Harry Walton DEATH Oct, 15 13561
5. SEX 6. COLOR OR RACE 7. ‘I"VJIAD%RIED EWSR ESRR!ED 8. DATE OF BIRTH 9.':\.GE (Ir:hn;.n Nll’ UNDER 1 YEAR | o UNDER u s,
(Bpactfy) t ¥ onths | D H Mia.
Hale White fferrie j Dec. 24 1678 2 [ P | Beum
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [¢:] . ,
dona during most of working life, even if nl;:’d) : . DUSTRY st o foreien oountay) / 12(;85“.%EN ?F WHAT
Installer 0il Burners Kentucky Uogha,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walton _ Mollie —— Elizabeth Walton
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
©8. RO, g oown) | (If yes, klve war or dates of service) . -
B =i o w2 | 4671042058 Elizabeth Walton 736 Park K.C.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sav;:lﬁgs‘rwsm
. Enter only onecauseper | 1. DISEASE OR CONDITION B DEAT!
Mme for (#), (by, and (@ | PVRECTLY LEADING TO DEATH® (q) M—-;f/m éu.m-o—/\ miA.

d : .
“This does not mean ANTECEDENT CAUSES z p a Z X

the made of dying, such | Mortid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenio, | rise to the abore cause (o) stating

ete. It means the dis. | the underlying cause last. 0 : 0-7—' L
caze, injury, or complica- DUE TO (¢} Mﬁt M—q . l

fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS : / / H ')ﬂ" 13

Conditions contribuling to the death it =of
relaled to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION —_ : . ) 20. AUTOPSY?
TION
| 2 M YES D NO m
21a., ACCIDENT {Bpecify) ZIb.PLACEOFIiIURY (o inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ?
SUICIDE home, farm, nctory, strest, offoe bldg.,ste.)
HOMICIDE
21d. TIME . (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| JOF WHILEAT [} NOT WHILE .
NJURY = | WoRK AT WORK L .
2, I hereby cerify thal I atiended the deceased from _L 19 M mﬂ_ that I last saw the deceased
alive on and that death oceurred at L&m o from the causes and on the date slated above.

(Degree,or title)

23b. ADZRE;SB ; \jl ‘zx%s?/ﬁ)

BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY |- 24d. LOCATION (City, town, cr county) = (State)

T’Buﬁéﬂz‘ﬁ’ 27 0cte 18 1951 | MteCalvary Cematery Kansas City, Kangagri

DATE REC'D BY L(RX:E‘:\:_'L Ei RAR’S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
M_% %«c/ MrseC.L.Forster EKensas City, Miassouri
B ¥ ~

(Licensed Embalmer’s Statement on Reverse Side)




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, or by

Student Embalmer Ko.

working under my personal supervision,

Student ceerveanenss theareessannranansnanns Signed /%//d/‘d/ W

Student Embalmer
Licensed Embaimer No L’L 2 ; g

'P. O. Address: /’<1 @nlj %ﬂ,

‘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,)

~ - - A o

H this*body is not embalmed, fadt should be so stated above. = -1 < UAT D -

LIL0%



