BAEBOCT 11 1994 HE DIVISION OF HEALTH OF MISSOURI

No.300 .
- STANDARD CERTIFICATE OF DEATH State Fit N?%g
" BIRTH NO.__ REG. DIST. no._/ﬁ_rmmmv REG. DIST. NO._ L OO Registrar's No
d 1. PLACE OF DEATH - _ 2. USUAL RESIDENCE (Where d d Uyed. I lostd Aience befors
a. COUNTY Jackson a. STATE MiSSOﬂI‘i . b. COUNTY Jackaon adinkmlon’,
b. C(I)};Y {If outclde corpurate limits, write RURAL and d:m g‘r Ali'EN;ET H OF [N CEI‘I‘{ (If outalde sotporata limits, write RURAL acd give townahis}
. L4 i th! )] -
town  Kansas City RS0 vrs || tows  Kansas City
FH(I:.!"S-P'I“"I"\A{EO%F (If aot in boapltal or I iom, give strevt addrems or locatlon) ASJDRESS (If rural, give loca) % (P '
INSTITUTION St Joseph Hospital 5136 BmOkwood Road |
3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE (Month)  (Dsy)  (Year) |
DECEASED
DEceAss  HARY B. WALTER o Sept. 29, 1952 |
5. SEX d 6. COLOR OR RACE | 7. NFRF\‘.'!'EB' gﬁEchBRRIEE{, 8. DATE OF BIRTH 9, li'\'o:“,E u:l:;,m o wom ) YU | P DGt U .
) (Bpa on ayw ours | Min.
M Wireied /. |Nov. 17, 1500 g"’l“‘ : ] |
10a. USUALOCCUPATION l:!c:'w.::nudumn; 10b. KIND OF BusmEssl;ogT IRN‘; 1. BIRTHPLACE  (ci00 0 State or Foreigs &_,,7 rzbgm_ﬁi‘wl?l: WHAT
froubie. SW Bell Tel. Co. Kansas (Kansas City)
13a. FATHER"S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Oscar E. Walter . | Elizabeth Johnson Helen E, Walter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAMEKC Mo, ADDRESS
(Yu.ﬁa.orunknown) | {1t you, wive war or dates of service) go.
o : L186-03-993 Mrs, Helen E, Walter,5136 Brookwood Rd
19. CAUSE OF DEATH A MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | DRECTLY LEADING TO DEATH® () ’.
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} L
as heart faflure, asthenta, | rive to the abooe couse {a) uathw : ~
de. It menna the du- | (B¢ underiying couse lagt=" = - '
case, fnjury, or complice- DUE_TO_(c) -

tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS:

Cunditions contributing to the denth buf sot
related to the dizease or condition exusing death.

' 19a. DATE OF op%ltgﬁ 196. MAJOR FINDINGS OF OPERATION T . . . . 20. AUTOPSY?
. ———— r——
. ves (1 no
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (e.s..ioorsbout | 21c. (CITY, TOWN, OR TO 1P} (COUNTY) . (STATE)
SUICIDE bome, far, . offiow bidg. 0 - - , -
HOMICIDE . . - - o
21d. TIME (Month) (Day) (¥mn) (How’ | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY . . m | A e X<

2, I hereby oer!zg tha! I aumded the deceased from _ﬁ_—-;.L, 19_.5:2; o .i;Lg__,. 19-5-_}," !.har 7 last saw the deceased
alive on T ang that death occurred at _S— P ., from the causes and on the date slated above,
Zi. SIGNATURE .- (Dpgros or title) | 23b. ADDRESS & ' l 23c. DATE SIGNED
; LN.GBMW o 1352 £1r e by |5 50k
uu.NBHERIA\}xLCREMA- 24b. DATE 7 | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couty) (State) .
. ) hah
g 10/2/52 Mte Moriah Kansas City, Missouri
DATE REC'D BY LOCAL { R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GNATURE ADDRE$3

: 5/ REG, STINE & McCLURE, Kansai_ City, Mo.

( o on Reverse Side)

WRITE PLAINLY—USING iINFADlNG BLACK INK-—MAKE A PERMANENT RECORD




. ¢k
241Y

L —————————

STATEMENT BY LICENSED EMBALMER

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

. ,  _Studont Embalmer No.

working under my persona! supervision.

STUdBNEL cevravansnraroscaatncsrranasassnnas Sign
‘1 S5tudent Embaimer

P. G. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above. *




