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Fhb STANDARD CERTIFICATE OF DEATH State File No™
! BIRTH NO. REG. DiST. NO. 42 PRIMARY REG. DIST. no._lqgo_. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a, COUNTY Buc - -u.-STATE . R b. COUNTY adimineion?,
uchanan Missouri Buchanan
b. CITY (If eutcide corpurste Limits, writa RURAL and give c. LENGTH OF || e CITY 4. 1s Resldence within Uodis of
OR wi STAY (in col] OR a ¢ _ineorpore wn!
TOWN  St. Joseph 60 flez:‘;-p; |__tows sy, Joseph Y“"nﬁn =

18. CAUSE OF DEATH

. Enter only ope caus per

line for (8}, (b}, and (c)

*This does nol mean
the mode of dying, such
at keart faflure, asthenta,
ete. It means the dis-
eare, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

rise {o the above caure (a) stating
the underlying cause last.

DUE TO {e)

d. FULL NAME OF (1f pot in hoapital or ipatitution, give streot addrees or locatfon) s STREET {If raral, give location) /
HOSPITAL OR ADDRESS o / a
INSTITUTION 2422 Mary St. 2422 Mary St

BgE%héEsCé% a. (First) b. (Middie) ¢. {Last) 4, DATE {Month) {Day) (Yg_au)

(Typeor Print)  TILMER BENJAMIN WALTERS DF—ATH wMay 5, 1956

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER 3 wRS.
. WIDOWED, DIVORCED (Bpe, — last birthday} Mnnuu’ Days | Hours | Min,
male whi te widowed May 10, 1883 13 '
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN QF W
dope duri mmtolwoxHTma.o:eani! ;lel.lr:;) h DUSTRY (Cicy wad ?.'-'.“ or Foreign c“““”‘ / COUNTRY? HAT
retired Jlaborer Shenandoah, Towa USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
+  Benjamin Wil ters Louisa Acton ] 2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yea, no, or unknewn) (If yem, wive war or dates of sorvice) NO.
no I e 491-09-1362 Mrs, Wilda larvey, 2422 Mary St..Jo<enh Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES h . . .
Morbid conditions, if any, gicing DUE TO (b) i" diLet é‘!! ﬁ

- ONSET AND DEATH

12 hhao

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to {he death but 10!
related [0 the dizease or condition consing death.

20, AUTOPSY?

1%a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION
TION ‘_‘ m .
ves [ wo [d

21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY te.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICLDE* - homs, farm, faclory, sirest. affice bldg.. eve.)

HOMICIDE 1=+ - .
21d. TIME {Month) (Day) (Year) (Hous} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify -that I attended the deceased from

alive on

1

19_(: that I last saw the deceased

23a. SIGNATURE (4] ‘ (Degree or titlcf;] 23b. ADDRESS zc, D;E SIGNED
2. B REM \CREMA-"| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 10N (City, town, or county) (State}
VAL (Bpeolly} -
b A 5/8/1956 Mt. Mora Cemetery St. Joseph, Missouri

%‘l‘, 1055 1o n‘!-_‘q_:_ - X%
IBs[L, and tha! death occlfrred at 32000 pm., from the causes and on the date stated above.

DATE REC'D BY LOCAL

May 11, 1956

?RAR 5 SIGTATURE

25. FUNERAL DI

nccrin's 51 GNATURE ADDRESS

.~

{Livensed Embalmer’s Statement on Reverse Side)




1 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......

..... L e

Lxcense mbalmer No# j

! P. 0 Address#ﬂ“

DY mMe, OF By L i raean e .

working under my personal supervision..

Student...cooociiouaioersoarateeiaiescaiaaanaaan-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
to comply with the above const:tutep grounds for revocation of. hcense) . '

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

14 this body is not embalmed, fact should be s0 stated above.




