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Coraner cannot cortify ta a deoth due to natural causes.
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© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctior, coroneal, efc. mUst use only standard nomanciarure 1o yfem (o, NO sympraoms

diseases in Part'l must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

./yr. Primary Registration District Nol.g,.g_l_....“,....

FILED SEP 1] 1958
0 bodbe=58b

Regi stration District No, cvvvernar!

27499

“TSTATE FILE NUMBE

D670

Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where de¢aased lived. I inatitution: Rasidence bafore

o COUNTY Jackson o STATE Migsouri b cowty Jacks8R"
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY - Insgde Limits
OR - *
town Kansas City M o voX Nomll 0y BRural Kansas City a@pu .
c. FULL NAME OF {If NOT inheospital, glva Iocunon) L-ngth of stay in ~ :
HOSP d. STREET {If ougside, give locunon) Rpside on Farm
wstiuTion. St Joseph Hospit é ﬁl 'S © aooress 9R29 Askew yf, X Neg
3. NAME oF Firat ddl, Lest 4. DATE Month .*De
{Type or print) Brian 'ﬁaie Walton B 8= 200 1956
5 sﬁale o s %’m OR ‘“CE 7. marrieo ] never MARRIEaDE 8 Dg:OF 51:'"‘956 |9. ’A'JG"E-.bf!’f?ﬂsz‘:l? ;:::fn ID\;F.’:& rﬂt;og z:::r:,.
wipowen [] oivorcep [ - -] <

10&. KIND OF BUSINESS OR INDUSTRY

Baby

10a. USUAL OCCUPATION ((ipe kind ufwork done
during m wm life, even if retired)

12. CITIZEN GF WHAT COUNTRY? #

U.s A.

- BIRTHPLACE (City and atate or country)

Kansas City Misso uri

{Fes, unkngwn} If yes, pive dates of servics)
"No ] R 1) ’ None

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edgar W.Walton Jr Letty Lou Naziworthy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address -

Edgar W Walton Jr 9229 Askew St. g

MEDICAL CERTIFICATION

+-[2a_s1GmaTURE HoRo- Lyddon &Deree or tittey

tB. CAUSE OF DEATH [Enter only one cause per line for (o), (), and (¢}.] -~
PART I DEATH WAS CAUSED BY: y
IMMEDIATE -CAUSE {a)

Conditions, if any,
. which gave rigg to
* above . c:uu de' P

stating the wunder-

tving cause last. DLE TO (¢)

- A '2£ ﬁ ﬁ o g~ R s gﬁgééa / Qezléc}‘ { e

BUE TO (b)%L{om'an '
Darredes

INTERVAL BETWEEN
ONSET AND DEATH

hrs

a‘f‘. BeaZh

e

B oser T

7831

- PART )i, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN N PART i(n) 5 ;»;srg:;?:;fv
yesfeno (O
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter tiature of infury in Part T or Part 1T of ftem 18} 20"’
20, TIME OF Hour Mom!h Day, Year| ~ ~
INJURY —m IR
P, ===", } -
20d. INJURY occunREo 20¢. PLACE OF INJURY (¢, ¢., in or about home, |207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ' it Jarm, factory, street, office bidg., ete.)
WORK AT WORK Y 9

[}
. 2. I attended the deceassd fromiM&, to

P ety B NN a4

and Iast saw h"m' alive on __ﬁ.-:.-.&ﬂ.:ﬂ._

Death occurred at

Sixe 10 m on the date stated above; and to the best of my knowledge, from the causes stated.

o|22b. ADDRESS 22¢, DATE SIGNED

2 Co. /7;";;,@ PSS N W 2 o e
232. BuRmiaL. cntur!on. 23b. paTE - - 123 KME OF CEMETERY OR CREMATORY 23d. LOCATION (C¥y, town. or county) ( Stare) ]
wigEr” | 8-22-1956 .Creen Lawn ‘Cemetery| -Jackson County Missouri

24, FUNERAL DIRECTOR ADDRESS

France-Wornall FPuneral Home

25. DATE RECD, BY LOCAL REG,

L2l 5 Artims Inenglbadf |

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’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 em
DY ME, OF BY ittt i e eeiaeasceseeaaamaseneaamanmrraessrasiomsaaanasaen enan , Student Embalmer No........-

working under my personal supervision..

Student ....ooiiiiiiiiiiiiia i erearen e
Signature of Student Embalmer

- P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). . |

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

" If this body is not embalmed, fact should be 'so stated above, ' =~ R

-~ [ PSP : . cy s




