THE DIVISION OF HEALTH OF MISSOURI
“u._g JAN. 18 1956 STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. jié ~ PRIMARY REG. DIST.

%4

Su:c File No. 43305

2
/_O_OL._. Kegistrar's N a.éz.;..;.. ..... .

I BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. 1f institation: remidence befors
f| s counry Jaekson a. STATE M{ssouri. . b COUNTY  Jg ¢ g g g diimtonr.
b. CITY moghﬁnwrv;mhli ts, write RURAL and give c. LENGTH OF [| c. CITY 4. 3 Residence within umuwt ’
i Ranas THEy ™" 7| Sy ypg) "oy Kensas City R
. FULL NAME OF (f aot io hospital or Institation. give sirest addrem or losation) (If rural, give location} ca s
" s oy e Terans Adm. Hodpital kpfmmﬁ 2784 Troost ;)9?-0
3.DNEQ:ME OF 8. (First) . b. (Middle) : e, (Last) | a DATE (Month)  (Day) (Year)
{ Type or Print) Walton R. Doolittle DEATH Pec. .80 1955
5. SEX -9 | 6. COLOR OR RACE | 7. #IARRIED. BIEVSR MARRIED, ¥ | 8. DATE OF BIRTH 9, AGE (in yeara l: w | YEAR | O UaDER u Res,
' (Bpecify) . L] Hours
Male White Herrico. Oct. 8. 1894 | “SEFL) || > =) =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, L4 syuce or Feraign Coustry) ~ | 12 CITIZEN OF WHAT
Ufe, evenif — OB Lawrenee, Kansas ! co
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmo'on YIFE A
Randall Doolittle Ella Walton | Bessie Doolittle Wife
g WAS DECEASED E\&'ER IN U.S. ARMED I:?RCES? 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Lo
g | "mMWff “"1510-03-359%{ VA Hospital 0ffic1al Becords KC Mo.

18. CAUSE OF DEATH -
. Enter only oneoceuss per
lins for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®(4) -

" MEDICAL CERTIFICATION

UNKNOWN

" INTERVAL BETWEEN
ONSET AND DEATH

. +This docs et mean | ANTECEDENT CAUSES

the mode of dying, such
of heort faflure, csthenia,
ce. It means the dis-
east, injury, or complica-

Mortid conditions, if any, gising DUE TO ()
rhemmenmme{ﬂ)m .
the underlying cavse last

DUE TO (c}

R ’E,

I1. OTHER SIGNIFICANT CONDITIONS

Mhmmmhmwmmmm
related ¢ the dizease or

tion which caused death,

19°°

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI 2. AUTOPSYT -
ves 11 wo DA
1| 21a. ACCIDENT -~ . y 21b. PLACE OF INJURY (e.g.. n orabout | 2a{CITY, fOWN, OR TO {COUNTY) sTAT®) /
SUICIDE . _Bome, farm, tastory, strest, office bidg .. ete)
HOMICIDE - . '
210. TIME (Mot DY) (Te) (Hoe | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY YA o | "Work L] AT WORK.

VI hereby ccri;fy m{ft aliended the deceased fro%‘ﬁ—ﬁm_, that I last saio the deceased

hal dealh occurred al

S m the causes and on the date staled above,

(Degree or title) 3,

) OTONeT
24b. DATE
12/31/55

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cen.

Z3b, ADDR! Z3¢. DATE SIGNED

12/30/55

(Btate)

0.
24d. LOCATION (Oity, town, or county)
Lawrence, Kansas

REGISTRAR'S SIGNATURE

25. FURERAL DIRECTOR'S SI1GMATURE ADDRE 23
Simmons Funeral Home KCK




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w
By ME, OF BY oot ot , Student Embalmer No..

working under my personal supervision..

’ = :
L TT: 023 ¢ LR Signed..}(.-... (Rare B ..

Signature of Student Embalmer

Licensed Embalmer No.
T T P. O. Address,_/_(,:,,ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I¥ this body is not embalmed, fact should be so stated above,




