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PERMANENT RECORD

WRITE PLAINLY—USING TINFADING DRLACK INEK-—MAERKE A

- " YTHE DWISION OF HEALTH OF MISSOURI
HLED APR 251956 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. 1 instliuti before
& COUNTY JACKSON —a-STATE MSSOURI . COUNTY JACISON ldmh!nn).
b. CITY (1 cutelde corpurate limits, write RURAL and give €. LENGTH OF c. CITY d. In Residence within lmits of

TONN  KANSAS CITY oo b2 Sy amre |l Town  KANSAS CITY SRR
d. Fl".[%IS-P?TaAMLEO%F {l{ vot in bospital or nstitution, Kive street address or location? L‘ t A%rgl%% (If roml, give location) 5 C",l 7)
WeriTorion VETERANS ADMINISTRATION HOSPTTAL 2,53 TROOST 0

3 E OF a. (First) b. (Middle} . €. {Last}) 4. DATE {Month) (Day)
SECERSED  CrmE EDWARD WALTON oS April 6 1958

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ. /| 8. DATE OF BIRTH 9. AGE (Jo years| i UNDER | YEAR | o ONDER 1 RS,

Hale Whi te MaDOWED.elaVORCED (Bpecify} NO’\T ember 9, .llm )Egmm.r) Monunl Days a.,u,., Mia.

wa USUAL OCCUPATION (Ghvekiad of work

Bhysteal "théraptst™ Ic

10b, J&QFJSINESS OR IN

enar

M. BIRTHPLACE {City and Stute or Foreige Caunlry) 12, CITI%';OFWHAT

¥ Hamilton, Missouri U8R,

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN

- Wellington Walton

Elmira CGonklin

14, NAME OF HUSBAND OR ¥IFE

LaBlanche

NAME

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, no, o1 unkngwn} l (llwlv war or dates of service)

Yes

16. SOCIAL SECURITY

500=38-0958"

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

° lofficial VA Hospital Records, K. C. Mo.

18. CAUSE OF DEATH

_Enteronly opecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*() Intestinal obstruction with gangrene of

INTERVAL BETWEEN
ONSET AND DEATH

linc for (a}, {b), and (¢)

$This does mot mean ANTECEDENT CAUSES

gigmoid colon. . .

the mode of dying, such
a4 heard follure, arthenia,
elc. It meana the dis-
caze, injusy, or complica-

Morbid conditions, if any, gieing DUE TO (b}
rize to the abore caute (o) slating
the underlying ceuse last,

pue To' @ Volvulus of - gigmoid colon -

5703

1l. OTHER SIGNIFICANT CONDITIONS

- Conditione contributing to the death but not
related ta the diseate or condition causing death.

tion twhich caused death,

Status post-embolectomy (femoral

19a. DATE OF OPERA- [ 196. MAJOR FINDINGS OF OPERATION ar’ter’leS) 20. AUTOPSY?
TICH
. ves X1 wo [
.21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory. streot, office bldg., eta.)
HOMICIDE )
zld. Tgli_jE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21i. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA m. | “work AT WORK

2.1 hereby cemjy thatM!lcnded ihc deccased from
! LA 3 arh occurred at

_hg%l_ IQE_BH

o _April 6 _ 156  WRKEXELEX

, Jrom the causes and on the date slated above.

dJ OAQU IN

o or title) @] 23b. ADDRESS VA Hosplt,al,

23c. DATE SIGNED
801 Limwood Blvd. Kansas City, Mo. L-6-56

24b. DATE

S A

24a, BURILAL,
ION REM

24z. NAME OF CEMETERY OR CREMATORY

Ft. Leavenworth Nat,

24d. LOCATION (City, town, or county) (State)

Fte lLeavenworth, KEansas

DATE REC'D BY LO&L REGISTRAR'S SIGNATURE

| Yro-56"

“renala

25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Mellody-MoGilley-Eylar Kangag City, Mo.

(ilc! Embalmet's Statement on Reverse Side)
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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 en

by me, or by ........... 3 g boeraen » Student Ernbalmer No........

working under my personal supervision..

Student....cccimieoiiiiiiiiiiietiranieca i s anany
Signeture of Stodent Exbalmer

Licensed Embalmer No 7/ j
s . _ P o. Addreu...,/.«.f‘...)

-~ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
-1 embalmed by a STUDENT, he also shall sign in l}is OWN handwntmg
T 1¢'this body is not embalmed fict should be so stated abdve’
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