TFILED JAN 141957

THE DIVISION OF REAL TR OF MIDUURI

STANDARD CERTIFI

FRIOS
CATE OF DEATH

STATE FILE NUMEEFS%S
Registration District No. .o [.Y f.—— Primary Ragistration District Mo, /. 20,2._ i +

--------------- Registror's Na, e lrm e

1. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE {Whare deceased lived.
a. STATE

If institution; Rasidenca befere

b. COUNTY adimisxion)

Missouri Jackson }

5 a. COUNTY
00 -

c. FULL NAME UF (1f NOT inhospital, givelocetion)

Length of stay in 1b

b. C(I)'I"z\’ {lf outside corporate limits, give TOWNSHIP enly) | Inside Limits . C(I)LY HiCkman Mills @ Inside Limits
TowN  Kansas City Yostyr Noo Town Haosazcdy. 4& {YesX Neo

iRtuidcv on Farm

HOSPITAL O d. STREET (1f autside, give '°=°"°")
NsTiTuTioN D. O. A. Gen. Hosj. &.0.4.. [N\ iboress 8403 E. 1 14tﬁ treel von wX
3. NAMI OF First Middle Last & DATE Moall 5;.“— Year
OECLASED : OF
(Type or print) HARRY Fward WALTER Jr. ceatv  Dec, 21 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.
0 . marrieo 3 r:svsn marniee [ I lart bﬁthduv) Momthe | Dav | itours | #1on.
Male White wipowen ] pivorcen () FEB, 13, 1932 |

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

Insurance Salesman JAmerican Serv, Li

fe

12. CITIZEN OF WHAT COUNTRY?

U.S5, A,

14, BIRTHPLACE (City and atate or country)

K. C. Mo. ¢

13. FATHER'S NAME

Harry E. Walter, Sr.

14, MOTHER'S MAIDEN NAME

Helen E. Jones

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, na, or unknown) | (If wea, give war or dates of service)

Yes Korean War

16. SOCIAL SECURITY NO.

497 26-5829

17. INFORMANT Address

Mrs, Helen Walter, 2901 Sw1ft N. K, C,

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if a:u DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

which gare ris
above  cotde 3

stating the under- DUE TO (e)

tying cause loal.

Coroner connot certify 10 a deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date

stated above; and to the best of my knowledge, from the causes stated.

Uoctor, coroner, etc. must use only standard nomenclature in

z
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19. F\’*éﬁa'-:_ sg;‘f‘g;-‘;\’
; [
o
2 b ves T no O3
i E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.) L4
2
> gl O O 0
3 . b2 | Qe TIME OF  Hour  Month; Day, Year
- ‘ol ¢ Mury a. m.
9 E p m.
2 £ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
-, WHILE AT NOT WHILE Jarm, factory, dreet, office bldg., elc.)
3 WORK AT WORK
g T
- -~ | 2. I attended the deceased from . to and last saw ’:w alive on
z ;
= .
o IGNATURE 4 . (Degree or title) - . 3 225, ADDRESS Z DATE SIGHED
c
;L : (245
H 233 aldh. CREAATION, - DATE . NAMEOF CEMETERY OR CREMATOR (State}
F REMOVALY Specify : .
- Burjal 12-24-56 Mt. Moriah Cemetery Kansas Ci Missouri
-

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar F. H.

5. DATE RECD. BY LOCAL REG

/2..—;_3-5-@/7%%41‘-2( 1

26, REGISTRAR'S SIGNATURE

1800 E. Linwood {Licensed Embalmar'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 em
DY INE, OF DY oottt eititaieaciesacmseaasscsrensnaetnananacestassssorssssssnsnses , Student Embalmer No.........

working under my personal supervision,.

[T 123 ¢ igned.’/. /. & tﬁ .. ... .. m“—/ .

Signature of Student Embalmer
Licensed Embalmer No...ﬁ‘

P. O. Address /(-C,.&/:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license}.

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

If this body is not embalmed, fact should be so statet'l above.




