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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inetitution: residence before
8. COUNTY a. STATE b. COUNTY adnisslon].
é Jagper Missourd Jasper
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0 INSTITUTION. D0, A, St 1g i :
o ShamEQE,  » (First) b. (Middie) ¢ (Last) 4 DATE  (Month) (Doy) (Year)
B ( T¥pe or Print) Tda . Mmer _ WALTERS DEATH May 44,1954
) 5. §E;< 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Iz years| ¥ UNDER 1 YEAR | &7 Unokn 1o,
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A - Housewife - Domestic Cedarvale,Kansas o5 o
4h H3a. Fm-l:n s NaME | T T 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSSANB‘OR WIFE
"‘H"' I Charles Smith .: | Mary Probist
1+ |15, WAS' DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
' {Yeu, unkngwn) (Ify-.A/u ﬁ-nhurioo) M d/e’ . )
5 o g Arsbelle Smith C a
i 18. CAUSE OF DEATH . “MEDICAL CERTIFICATION © . . .| \WIERVAL BETWEEN
¥ || Enteronly onscaussper 1.’ DISEASE OR "CONDITION . A
Z |l 1tne for (o), (&, and (o | DIRECTLY LEADINGTO DFATH @ 'C oronary Occlusion 5/4/5hk 0 pm
3 “This does mot mean | ANTECEDENT CALISES
: ihe made of diiag, ruch | Mortid cmditons, if any, giving DUE TO (2
3 as heart faflure, asthenis, | rite to the above cause (o) stati g
& et It meons the dis- | e Bnderiying cause loyt.
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= 2 0 .
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J‘ INJURY WORK AT WORK :
E 2] hercby certify that I attended the deceased from 5/4/ ., 18 Sk , o 5/9‘/9&, that I last saip the deceated
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g ATURE (Degree of :m@ 23b. ADDRESS 2. DATE SIGNED
- A~ - ©~ | 321 Frisco Building, Joolin Mol 5-7-54
E BB 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
& B 1750 3 [ Cox Funeral Home Cedarvale,Kansas:
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S-/4- 4~ '&E’G L_-u : Mort Joplin,Me
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e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L 30 o LT - » Student Embalmer No,........-.

working under my perscnal supervision..

enteeeoeeee - s Moot ity

Spatare of Stadent foar TTTTTT O PBRE L T L L e e

P. O. Addresgp¢l/ ..... h

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

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

¢ this body i5 not embalmed, fact should be so stated above.




