FILEL BFR 20 1908 THE DIVISION OF HEALTH OF MISSOURI 123678

o. 300
10.48 STANDARD CERTIF‘CATE OF DEATH State File Na ........... I -
BIRTH NO. REG. DIST. NO. 15.0 PRIMARY REG. DIST. NO. iizg_ Kegistrar's No ,___éé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il Inatitution: residencs before
. UNT . AT : L3 X adinbsion).
0 8. COUNYY  Jackson ©- STATE Migsouri b COUNTY Tockson
b. CITY (If outcide corpurate limits, write RURAL ned give ¢. LENGTH OF c. CITY . . s Resldence within Limlts ;_
OR . township) SE’iY.uf%. place) OR » cliy of Incorporsted town?
a town Rural  Prairie i TowN Independence WRoea
no: d. FI-?%%P?#AT.EO%F {1 not in bospitsl or instilution, give streot addrest of location} ASJI?EEESTS (it rora), glve loestion) ‘: 0 4
3] wstirution: Jackson Co.Hosp. 1023 S.Woodland 7 /
8 3 NAME OF = (Firs) b, (Midale) o (Last) COATE  (Moah)  (Dey__(vemw
F (Twpeor Prine) MRS, SALLY RICE WALTERS pextH April 14,1956
g 5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVEECI‘ESRRIED | 8. DATE OF BIRTH 9. AGEkgt;:-a;n JF ubocn ¢ wean | UNDER 3 HRS,
. (Bpect on ays | H n.
S Female| White PP HEBWHR P = Aug . 5,1886 {51+ it | PR e
1 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . . 3
[+4 doua during most of woriiqxula.o:annumtir:d) DUSTRY" (City and Stace cr Foreign Countrv t:‘l ‘ffé:gl'lz'ﬁh“(?oFWHAT !
A At Hom Raytown,Mo, ’
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m.C., Rice Lulg M. Hedges Don L. Walters dec.
E 5. WAS DECEASED EVER N UJ,S. ARMED FORCST 16. SOCIAL SECUR{ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; {Yews, no. or unknown) (Ily.lqlawarnrdltuoll:mu) None . Mrs . n]bert Yeats Indep ’MO.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ - I I . ONSET AND DFATH |
g Hne for (a), (5), and (¢} DIRECTLY LEADING TO DEATH (a) . AACA . |
1] *This does nat mean ANTECEDENT CAUSES A
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- as heart failure, asthenia, | Tite to the above cause (o) stating
= ele. It means the dis- the underlping catae last.
o case, injury, or complica- DUE TO (£}
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- -«| Conditions contributing to the death but nolm aﬁ ‘ﬁ__
E related to the direase or condition causing death J AAAL
{; 19a. DATE OF OP_FIR(‘)AN: 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 AU X | v wid
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
L ]
<5 SUICIDE _- bome, farm, tastory, street, office bidy.,s10.)
LA HOMICIDE N
g 21d. TIME (Moathy  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) or WHILEAT[—} MOT WHILE
w.| . INJURY ] WORK AT WORK
P
'-?"' *{ zz I hereby certs y that I attended the deceased fmml_LB_bw&h lo _‘L_Is_ 1.6_6. that I last saw the deceased
= alive on , 199, and that death occurred at/Q B2 a.m., from the causes and on the date stated above.
= _ TURE (Degroo or titlef( )] 23b. ADDRESS Zic. DATE SIGNED
m jw ' - olysel
E _Zr-llln. ngm! A‘}.. CREMA- | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATOR 244. LOCATION (City, town, er county) (Btate) ™.
{8pecify} . ‘ s >
g |™Barial April 16,1956 'Woodlawmy Indep Mo
DATE REC'D BY LOCAL EGIST%S SIGNA 25 FUNERAL DIRECTOR'S S1 GKATURE ‘ADDRESS
% 30 Loy 5. {iz‘ﬁ OTT & MITCHETLI Indep,Mo.

3 c{psed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

working under my perscnal supervision..

SR 30 T 13 + & A0 AU N
Signature of Student Embalmer

censed Embalmer No, {32

P. O. Address...W

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng .

I this body is*not embalmed, fact should be so stated above. ¢ )

LY



