No . 300

THE DIVISION OF HEALTH OF MISSOURI 8991

0.4 STANDARD CERTIFICATE OF DEATH State Fits No
BIRTH m'..E AER 7 1954 REG. DIST. NO. Z ft 2 rriuary Ree. 01sT. w0/ O I gopinrark No...-:!—....;\'_)ls........
T PLACE OF DEATH 2. USUAL RESIDENGE (Where decoasst lived. If instiation: resilence befors
a. COUNTY STATE . b. COUNTY adinisston).
q Jackson - . - Missouri Jackson
b, CITY (If outside corporate limite, write RURAL and aive c. LENGTH OF c. CITY 4. 1a Residence. within Ludis of
township} AY {in this place) OR a tity_of tncorporated
oM Kansas City ’ VT, Town' Independence i =B
. d. FH‘I).SLP#ME OF (I not in hospital or Inatitution, Five strect address of location) STI;?REEETSS (H raral, ghrs location} 3
|
| IWSTITUTION 3433 Paseo Beverly Conv.H >me‘ﬁD 815 W, Alton 160 /[
B.gEAcME OFb a. {First) b. {Middle) § “e. (Last) l 4. DSTE (Month) {Day) (Year)
{ Type or Print) Angus R. Walden DEATH Mar, 24, 1954
5. SEX D 6, COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i unDER 1 YEAR | o UNDER n mmn,
WIDOWED, DIVORCED (8pecity) Iast birthday) Momh, Days | Bourm | Min
Male White Widowed 2 -~ |Jan, 11, 1864 90 - |
i0a. USUAL OCCUPATION (@l kiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y g Stace or Forvign Comstry) 12, CITIZEN OF WHAT
Farmer Seif Miami, Missouri @& U. S.
13a. FATHER™S NAME 13b. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Gideon Walden __Mertha Welch Lola Walden
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
Yew, no, ar unknown) | (If yus, aive war or dates of service) NO. .
No -- None Edna Casebolt 815 W, Alton
18, CAUSE OF DEATH MEDICAL.CERTIF CATION . INTERVAL BETWEEN

| Enter only onecanssper | |. DISEASE OR CONDITION
line for (&), {b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

" ONSET AND E 5{
L

«Tats doct mot mean | ANTECEDENT CAUSES

the mode of dyfng, such | Morbdid conditions, if any, yblng DUE TO {(b)
s heart faflure, asthenia, | Tise {0 the abote cruse (o) ot
de. It teans the dig. | he underlying couse lost.

case, injury, o compli DUE TO (¢)
tion which cuused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not H J
rersted to the divense or conditions swusing death e p(}-TI Q S FRIQIE
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION , 2, AUTOPSY?

N oVE™ - A/:tf*’r ves 1 wo [

21a. ACCIDENT {Bpeclty) | 21b. PLACEOF INJURY (o5, lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE boms, farm, {agtory, strest, office bldy..ete.) ’

{

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 21f. HOW DID [NSURY OCCUR?
iy . WHILEAT ] NOTWHILE _

INJURY . m. - AT WORK :
2. I hereby cerbfy tha.t J aucndcd the deceased from 3-322 954" o 3~ 2D . 19.6:4.,'!1‘10! I last saw the deceased
_pr-0ve on ; aud that death occurred at _______ m., from the causes and on the dale stated above.
i!n. GNATURE 1". y Malley \(Degesoftitle)y| 23b. ADDRBS I TE SIGNED

&@Z&w) 11‘)- 1164 SRANY A/('Mo- 3)2“‘-!"4

Zlb DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btats)
m-“ 26 195X Pleasant Park Ceme. |Carrolltonm, Missouri

DATE REC'D BY LOCAL | R RAR'S 5|GNATURE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
- v (Licensed Embalpwr's Stetement on Reverse Side)

“ v
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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 emb
by me, or by

..................................................................................

working under my personal supervision

Student Embalmer No.

Student

5ignature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OQOWN handwriting

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