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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.
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FILED MAY 17 1959

BIRTH NO.

Ine DIVISIUN OF BeALTH OF MIOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _1‘/_{07 PRIMARY REG. DIST. uo._.j:éa_f

State File No. 17069

Registrer's No, ..o,

e T )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Lved, If 1 Ld before
a. COUNTY. . STATE . b. COUNTY aduniswion}.
%%, Johnson. ° Missouri Johnso
b, cn'?. mﬁ‘% ¢orpurate imite, write RURAL aad give | €. LENGTH OF || ¢. CITY (f outide sorporate iy, write BUEAL acd chve sownaiin
o] ' 4 townghlp)| STAY (in this place) .
- TOWN - Latour YT . TOWN Latour Rosehill Tw p.
FULL .NAME OF hoepital o instltut ad Tocatd . STREET )
T % HOSPITAL OR - uf ot 12 ® o Eivestret ” " “Abbress G ranal. givs locxtion) osov
¢ 1o INSTITUTION §: XX XXX o
.? [;lEAcNéES%FD'”‘ 8 5 (First) b. (Middle) ‘.."- .c. {Last) 4. Dg}‘E (Month) (Day) (Year)
v Pone) 5T QHNI LAFAYETTE " WALTON DEAH  May 13, 1052
§.'SEX & - d I 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%g ISIE\yoEECIEQSRRIED. 8. DATE OF BIRTH 9. AGE (Ia n,u- l: UNDEN 1 TRAR | O ueDem no mes
. A , (Bpacity, ! birthduay, ontha | Days | Hours | Min,
Male White 3 Feb, 21, 1865 | 87 21 53 ™
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Lile, even if retired) DUSTRY NTRY7
Retired Farmer Farmer Callaway Co., Ky. / . 9. A,
132. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Walton Anna Lizza Cherry Eldie Mazine Walton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yen, xive war or dates of servics) NO, :
No No None Elsie Walton s Latour, Mo.
18. CAUSE OF DEATH 1. DISEASE OR CO N . l‘ljwuggl\_r.:li gl-ggs%
. Enter only onecauseper { 1. D! NDITIO .
line for (s}, {b), and (c) DIRECTLY LEADING TQ DEATH (8)
“Thir does mot mean ANTECEDENT CAUSES
the mode of dping, such | Mordid conditions, if any, giving DUE TO (b)
as heart fallure, asthende, rise to the nbove cause (a) siating
de. It ineens the dis- the underlying cause last.
eare, fnfuty, or comyp DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not J -
related to the disease or condition cauring death. "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7; A 2 / 0 m
Yes NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonie, Iarm, faatory. street, office bldy..ets.)
HOMICIDE ]
2id. TIME (Moath) (Day} (Year) (Hour) 2la, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby ify that I atlended the deceased from M, 19_52_1 19& that I last saio the deceased
alive on , Ig_ﬁomi that death occurred at’* ________ m., from the £8 tmd on the date slated abooe
[ . ( ortitle) | 23b. ADD . D
M, bL CE%& //u" 2
24, 24b. OATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot comnty) 7 (Btate)
TION, REMU\M.LM
Removal May 1?, 195 Moran Cem tery Moran, Kansas
DATE REC'D BY LOR%‘Cl-iL REGISTRAR 'S SIGNATURE 25. FUNERAL DIRECTOR'S 8IGNATURE ADDREAS
$18-)957 , 4[ Canaday & Ropp _ Holden, M.
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t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify rhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6T by— oo,

working under my personal supervision,

I T . . yz
Student Embaimer Licenzed Embalmer No, 3

P. O. AddresMM:

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

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




