No. 300
10.48

.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

]
A

WRITE PLAINLY

In

]

THE DIVISION OF HEALTH OF MISSOURI

10a, USUAL OCCUPATION (Give kind of work
oe during most of working life, evan i retired)
ryman

ursge

c———r

10b, KIND OF BUSINESSD%R M.

STRY

] FILED FEB 171954  STANDARD CERTIFICATE OF DEATH State Fite o
'BIRTH NO. REG. DIST. NO. _ YT sriusay rec. vi1sY. Wo. L@ OZn Regictrar's Nownl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If joltitution; residence befors
¢ a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY / rdinimion).
b, CITY (it outcide corpurate Umity, write RURAL uad give ¢. LENGTH OF c. CITY a. within fimits of
OR township}| STAY (ln this place) OR ty o incorporated townl
ToWN - KANSAS CITY Life g rown KANSAS CITY SETRERTLY
d. FH(B-%P?'IAAN:.EOOF (1f oot in hospital or Instétution. give strect add ASJSFEFETS (¥ rursl, give loeatlon} a‘b “o
HOSFITAL OV RTERANS ADMINISTRATTON HOSPTTAL 6635 WABASH
36’2%;255%73 a. (First) _ b. (Mliddle) c: (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) EUGENE JOBN WALTER DEATHIanuary 18, 1956
5. SEX o | 6 COLOR OR RACE | 7. x&%&g glE\\IrOEgC%SR(EIEe?! ’I 8. DATE OF BIRTH 9. AGE {In years bl!f u&n IDrun ; TRUER :;lm
l paciiy on TR ours fin
Male White Married ?‘b’| |

1. BIRTHPLACE (C;tr and Skete or Foreign Onnuy}

Kansas City, Missouri

12, CITIZEN OF WHAT
TRY?

L ] L L]

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND'OR ¥IFE

‘Fugene J, Walter . Barbara Hubere Juanita
I15. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16, SOCIAL SECUR::‘ISI’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(4 ¢ . or unknown) | (I yee, wive war or dates of service)
Yes ™ WL 6 01 3939 VA Hospital Official Records, K. C. Mo.
18. CAUSE or DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Enteftnly onecauseper | . DISEASE OR CONDITION, ONSET AND DEATH
“lné for (a), (b), and (e | PIRECTLY LEADING TO DEATH® ) on ad Terminal
ANTECEDENT CAUSES
*This does not meen
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) Pulmenary emphysema %sgl_
a2 heart failure, asthenie, | rise to the abore cause (a) stoting
ete. It means the dis- the underlying cauae last, . .
case, injury, or complica- pue 70 3 Multiple myeloma 1l year
tiom which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but mof yo"b"f\
. related to the disesse or condition cousing death. -
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves &) wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, strest, office bldg.. a0}
ROMICIDE -
2ld, TéME {Mooth) (Dmy) (Year) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY VA e | Twork AT WORK

DEGEOEINNINGNNEC N0,

2z. I hereby certify that [ atlended the deceased from October 13

S X X0 X % R S XN

1955, 1o January 18 1056

and that death occurred at 3215A ., from the causes and on the date stated above.

222, SIGNATURE

Lo

{Degroe ar title) @

23b. ADDRESS &3¢, DATE SIGNED

GUIDO PODRECCA, M.D, A cen |VA Hospital, Kansas City, Mo. 18/56
'zl"IO BUER ISJ..ALCREMA) 24b, DATE 1) . 24¢. NAME OF CEMETERY .CREMATOB.Y 244, TION (01%7, town, ar (Etate)
i L 20/95°¢ ng . M
DATE RECD BY :.oc%Lo/’R’EslsraAn's’smNngns 25. FUNERAL DIRECTOR 5 81 aénw ADDRESS
[ St TPl r = LTt

(Licensed Embalmer’s Statement on Reverse Side)

0 Lo



TN o . .
STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By . ittt ienira o aec e ceeeiiaen et aarra e eens , Student Embalmer No.............

working under my personal supervision..

o at T [ ¢ L P, Signed...... oy S W .................

Signeture of Student Enbalmer

: Licensed Embalmer No... ¥ 2 ©
: . i - Co s
o . - P. O. }\dggess-ﬂ./;g.p:.%.

- Note: /The above MUST BE SIGNED. BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Fai
to comply with the above constitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
T* this body is not embalmed, fact should be so stated above. .




