alth,
felfare
bli¢
rvice

00

oroner cannot certify 1o a death dus to notural couses.

“ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e casually related.

mus

ar

sedses In

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

“FILED-DEC 13 1958

Ragistration District No. .............._{_..({..? ...... Primary Registration District No. ......

- -1
STATE FILE NUMBER

Registrar's Nﬁl—s./fé

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

b. COUNTY

If institution:

Residence before
admission)

a. COUNTY Jackson L{issouri Jackson
b. CITY (If outside corporots limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
OR 60 OR
TOWN K___as City YosX Nod \L-,.TUWN Kansas City Y-asx Ne D
- T
€. :g%&l?ﬂ%gF ({f NOT inhospital, givelocation)|Length of stay in ]bi ,,_ d_USTREET {If outsids, give location} Reside on Farm
tnsTITUTION Gen'l Hosp. #1 23~y aboress 1010 Bellefontaine YesO NoX
3. NAME OF First Middle Last 4. DATE Month Day ¥Year
DECEASED oF
{Tupe or pring) Mary Lee Walters DEATH- 11 30 1956
5, X . B. DATE O T G AGE (] I¥ UNDER 1| YEAR |1 -
5fx 1 |6 coom .on RACE |7 marrien [ weven mngnzoﬁ DATE OF BIRTH 1 Ak rfirrr'h:r:';')' .u...uul R F’;.I:'I:R t:::s
Female White winowen [J ovorcen () Jan 16 1933 23

10a. USLIAL OCCUPATION (@ire kind of work done

} 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Baby Sitter

11. BIRTHPLACE (Ciry and atate or country)

Proctor ,Misspuri

2. CITIZEN OF WHAT COUNTRY?

USA

13,

15.
(Fer. no. or uu&u-n!J

FATHER'S NAME

_Porter Walters

14, MOTHER'S MAIDEN NAME

Katherine Kubelback

WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.
(If wea, gine war or dates of servics}

No No 51)-28-6791

17.

INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b}. and (c).]
PART I, DEATH WAS CAUSED BY:

mmeouTe cavse (o)~ Acute Poliomyelitis With_petechial hemoprhage
and Degeneration of Spinal Cord.

Address

Nellie Walters Kansas City,Mo, -

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT farm, factory, street, office bldp,, efe.)

WORK

NOT WHILE
AT WORK

g

Conditions, if any, DUE TO (5) -
which gave risp.to | . . 5
aboce c::uz ;e i 90
stating the under- .
lying  cause lost. DUE TO (¢} 0
PART it. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) i L2 :é;sr gg;g;‘-;n\’
. . ves (X wo [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18}
20¢. TIME OF FHour Month, Day, Year .
INJURY a.m, )
P.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, |20, CITY, TOWN, OR LOCATION COUNTY STATE

Nov, 27,1956

21. I atrended the deceased from

. to _NOV, 30,1956

and [ast saw ﬂ alive on NOV¢30 1956

22a. SIGHATU

» 3

23h. oaTE

31956

CREHAT'OR
fﬂh)

"Memorial Park

24th

23¢. NAME OF CEMETERY OR CREMATORY

Death occurred at ___5_;454'______ i on the date stated above; and to the best of my knowledge, from the causes stated.

(Deg:rnorllilt) B.I.Burlls [zu. aporess

. Qherrx

2Z2¢, DATE SIGNED

11-30-56.}

. LOCATION (City, town. or county)

Kansas City,Kansas

(State)

24

pMrs C.L.Forster Funeral Home K.C.Mo.

. FUNERAL DIRECTOR ADORESS

25. DATE RECD. BY LOCAL REG.

/- 30 -5l

26. REGISTRAR'S SIGNATURE

{Licensod Embolmer’s Statement on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

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

bY e, OF DY i aaeeee et aeaaas pereeas , Student Embalmer No........
working under my personal supervision..

oot " . /4/%%}4@4//

Licensed Embalmer No, ﬁé

- - e e P. O. Addrcss%--.

—_—g 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
fo comply with the above constitutes grounds for revocation of hcense)
=:. If ernbalmed by a STUDENT, ‘e also shall sign in his OWN handwriting.

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




