-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED SEP 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I 1. PLACE OF DEATH
a. COUNTY

Jackson

* STqu-ssoulz'i

REG. DIST. m._ﬂ?nlumv REG. 018T. N0. _ 2 OO Resivtrar's No

2. USUAL RESIDENCE (Whers 4

d lived. 1If |

+ pemdd

before

?Iao'fTon

TOWN

b. CITY (1 outalds torpurate limits, write RURAL and givy

Kansas City

toweship)

t. LENGTH OF
STAY (ip this place)

2 yrs

c. CITY

onKansas City

line for (8), (b), and (c)

*This does not mean
the mode of drring, such
as hear! fallure, asthenia,
dc. It means the dis-
ease, infury, or complica-

tion which caured death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

d. FULL NAME OF . v . STREET ,
HOSPITAL OR {lf oot ia hospltal or ipstitution, give sireet address or loeatlon} .\iDDREss (If roral, give loostion) 3 C{‘(PS
INSTITUTION 220 East 3lst. St il 220 Esgt 3lst. St. )
3. NAME OF - (Flrst, b. (Middl ! Last
DECEASED 8. (Fint) (1ddle) o (Last) 40 (Month)  (Desy)  (Yea
{ Type or Print) Leonard E. Walters DEATH  Sept, 5 1953
5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o tvoem 1 YEAN | ¥ to0em o b,
WIDOWED, DIVORCED (Bpacity) last birthday) Homhll Deys | Hours | Min.
__Male Wnite i 1887! 65 | |
10a. U§U_.5L gg‘:gipﬁT‘LoNu(’(:::::ngofwor: 10b, .KIND OF BUSINBSD%I;I_H{‘; 1. BIRTH?LACE (City and State or Foraigs Country) 12&:85“11'%‘«70':“”’
, e Raleigh, No. tarolina / U. S.
,!I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
rs Unknown - | i yelters{deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no.or unknown) | (If yes, give war or dates of service) NO. iy
No - corcnerts affice N C- Pno .
18. CAUSE OF DEATH . INTERVAL BETWEEN
' Enter anly onecauseper | |- DISEASE OR COND{TION ONSET AND DEATH

il

Morbid conditions, if ang, aia!m DUE TO (b}
rise to the abope cotde (o) stating
the underlying caute lazt.

DUE T0 (e

s

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the disecse or condilion causing death.

Ho"

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION
ves [1 wo B

21a. ACCIDENT (Bpecdly) . _ 21b. PLACEOF INJURY (sg..inorabet | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE) 4

SUICID) . home, farm, faetory, sireet, ofice bids.. ste.)

RoMgBT T T AL -
21d. TIME (Moath) tDu! &ﬂl’] (Hour} 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

or WHILE AT[—] NOT WHILE ) -

INJURY + + = .| “woRk AT WORK :

alweon'

2. I hereby certify that I auended the deceased from
, and that death occurred at

, lo

, 19

, that I last saw the deceased

, 19

m., from t}w cousey and on the daie stated above.

ORIAL

REMA-
ﬂREHD{ALM)

H. Owen

7

(Degrea or title)

floral Hills vemetery

Lansa 5 Cl/

. DAY} SIGNED

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




M . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY ME, OF BY . n i it ttittiisisaanattiassssaaerasns e aacticisestnasanttaanns , Student Embalmer No............_.

working under my personal supervision..

Student ...ooiiiniaiiiiiiiiari e anaaas Signed.. %M . & ..C_A-Q—dﬂ“@ﬂ.‘t

Signature of Student Embalmer
Licensed Embalmer Nol'll?/'y

P. O, Address ..........ccovvvvneann....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is Aot embalmed; fact should be so stated above,




