. No.300 [T
o0 IVLEC NOV 13 1853 STANDARD CERTIFICATE OF DEATH $H6t0 File Nowoe et o
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DI3T. m__[______dﬂJ—— Regisirar's Na.............!:g....o... ..... .
/ 1. PLACE OF DEATH : Z. USUAL, RESIDENCE (Whare decossed tived. IT inet Adanos before
* COUNTY Jackson .. » STATE Mi s sourd . b- COUNTY Jackson k2
b, CITY (I oatslde corpurate Limits, write RURAL and give c. LENGTH OF || ¢. CITY 4. Is Besidence within tmits of ()
OR g townabip)| STAY OR H
Town  Kansas City 7| TApa ™ +6Wn Kansas City o EETRET
d- FULL NAME OF (f st i basptal or | lon, give strect address o losath ADD (If rural, ghve location) B
INSHITUTION LS2L Tracy N RESS Lo2y Tracy .
3. NAME OF - (First b. (Micdl - Last
peCEasep FimY (L ¢} \ WZ%..TE?RS 4 DATE (Manth)  (Day) gu
{ Twpe or Prini} JOHN i . Dg,qm October 26 19
5, SEX { | ® COLOR OR RACE | 7. MARRIED. ’éﬁ‘fER Egn‘sﬁ.) 8. DATE OF BIRTH 9. AGE Un o .Dz 7 o
., $) . an ours | Mio.
M w W{dowed - G Feb. 21, /£ 76 + % ? | |
oy SR CCCUPATION (v gy | 95 0 OF BUSNESS QR | T BIRTHPLACE iy o st o vien Gt | BT OF VAT
Retired Lvtes Kansas [/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman B. Walters N Unknown |Julia Anna Walters
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL srcunkw 17. INFORMANT' 5 S| GNATURE OR .NAME. ADDRESS
W-Nméorunm-n) {1 yow, xive war or dates of gervies) 1].92-'18-891\[9 0. MI‘.E.C.HOff,h92h Tracy,KC Mo.
. |l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN  _
ik Entet only Gnecattes per DISEASE OR CONDITION . o AND DEATH '
1tsis for (e), (), 8o (&) VOTRECTLY LEADING TO DEATH* () M

-

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

v

* Thir does not mean
the mode of dying, such
as heart faflure, asthenida,
et¢. I{ mecns the dis-
ease, infury, or complica-

ANTECEDENT C.ﬁUSES :
Morbid conditions, if any, ﬂoinp DUE TO (bQ}QLQ-"‘—"—'C /‘Z%ﬁfﬂdu"e"" MM

rize to the above cquse (o) stati
the underlying cause last. R . . i . : *

DUE TO (c)

tion which coused deall.

11, OTHER SIGNIFICANT CONDITIONS ' ,
" Conditions contributing to the death but not §‘]J/
related to the disease or condition causing death. .

i%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? .

'I'BD NOD

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..Inorsbowt | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE H home, farm, fastory, sirest, offos bldg., ew0.) .
HOMICIDE S , o
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | work AT WORK

2. I hereby cert y at I attended the deceased from ?éﬁ_ 19" 1 _ML‘ 198°3, that I last saw the deceased
" alive on , 1 9.1?& and that death Gecurre ) m., fram the causes and on the dale siated above,

2. SIGNATURE . (Dm or tﬂ‘.le 23b. ADDRESS 0“ . : Zic. DATE SIGNED
J. E. Ball 728 : L0 E ] 10/26/3'3

2. BURIAL. CREMAC | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) * (tate)

"Removal — | 10/28/53 Hiawatha Cemetery Hiawatha, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8] GNATURE ADDRESS

[0-17.53 | M-—Q M ‘ STINE & McCLURE, Kansas City, Mo.

d Embal on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer No..............

working under my personal supervision..

Student Signed Awa@?ﬁd ........

Sipneatare of Student Embslmer
Licensed Embalmer No..f{. 74 K

P. O, Address .K:...e.'...%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




