THE DIVISION OF HEALTH OF MISSOUR) : 34391

alth, STANDARD CERTIFICATE OF DEATH
w FLED OCT 23 1956 30T
Hi.l Registration Distriet No. ... ... Primory Registration District No d 2 .- Registrar's No/_. J 7
TYIEH
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. If institviion: R.sld-n:- h.lou]
admissian
< o COUNTY  Jackson o STATE i ssouri b. COUNTY Jackso
0506 b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY & Inside Limirs ™
- OR OR |
toww Independence Yould NoO town Independence AgD D | YeaX Neo
e. Elélls.lL.l_?AAadEogF {1f NOT in hospital, givelocation)|[Length of stay in 1b d. STREET It outside, gnre lacation)} Reside on Farm
: instisuTioN  Indep. Sanitarium aporess 10713 E- 27th Street YesD Noik
-
] 3. NAME OF Firs2 Middle Laat 4. DATE Month Day Year
u nzcnun' OF
E (Tupe o7 print) MABEL ; Se WALMER CEATH  Septembher 29 1954
] 5. sEX ] 6. COLOR OR RACE 7. ""“““’l" K never marnigp [} 8 DATE OF BIRTH |9. ;GE (rhrlhﬂm)a IF UNDER } YEAR |iF UNDER 24 HIRS.
-} N ' Tnaay) [ Months | Dows Hours 1 Min.
£ Female White wooweo [ oworceo[(jM2Tch 17, 1888 53 ) I ]
: 10a. USUAL OCCUPATION (@ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) ) / 12. CITIZEN OF WHAT COUNTRYT
3 w during mogt of working life, even if retired) N .
) Housewiie At Home J1linois | U. S. A,
-‘E - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
< 3 — -
o &
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
L (Fes, no, or unkrnown) (IS wes, give war or dater of service) 7
s w No I Mowe Isaac Walmer, 10713 E..27th, Indep., Mo.
E o 18. CAUSE OF DEATWH [Enter only one cause per line jor (a), (b). and (c).) INTERVAL BETWEEN
U o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 E IMMEDIATE CAUSE (a) Acute Pu.lnlonarv Embolus c
E >
§ e . h
vz Conditions, ifany, | oye 1o ¢y £ elvic Vein Thrombosis
e © which gare Figg fo . Pa— " POE—— P
g g abote cgult a), c . T the O T
et Maling the under- i
EG = . friamg fhe | r}“)" DUE TO {¢) arcinoma o e Jvary
= g Q PART ‘H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n} 15. ;\&Srgg;%gf;\'
3 <
E £ x S / 75X ves @ wo [
2 ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18)
" x .. . ’
:-.:’: ‘:‘t) 3 D D N D
= 9 20c. TIME OF Hour  Montk, Day, Year
g E @ 3 INJURY  aim. *
2 u : g P m. - . -
= 3 g X | 20d. INJURY OCCURRED e. PLACE OF IRJURY {e, ¢., in or aboul Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE Jarm, fectory, street, office bidg., etc.)
= 2 i WORK AT WORK
; E 2 . A
3 -_ ‘- 121. ] attended the deceased from , to and last saw }f‘: alive on
- E | Death occurred at = 10 :’5'5 A- m on tha date stated above; and to the beat of my knowledge, from the causes atated.
o TNFGHATURE .. ( Pegreglor titte) £>}225. ADDRESS s © f22e, DATE SIGKED
c ' » y
< ' N ) ledle, Do . HJonner Springs, Kansas. - 19/29/1956
§ 23a fauRiaL, cugungon). 235, DATE . NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION {City, toun, ar county)’ (State)
REMOVAL j . . .
e Burial " |Sept. 29,1956| Mt. Olivet Cemeter Marceline . * Missouri
- 1 2 p
b

24. FURERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 25. REGL 5% ru'zzi - N
D.Vi.Nevicomer's Sons, Kansas City, Mo. /0 — 43 -56 /'. ﬁ

{Liconsed Embalmar’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY .ottt ittt et teiceecatitsietsnsananassar s s aoarasiaraaaaaiaenan

working under my personal supervision..

Student .. oooii it e
Signature of Student Embalmer

Licensed Embalmer No. ”&;

P. O. Addressﬂi.-.:./....

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

if embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




