THE DIVISION OF HEALTH OF MISSOURI = ‘6
STANDARD CERTIFICATE OF DEATH - v

STATE FILE NUMBER

wiwe , FILED FEB 27 1957

Mii‘ Ragistration District Nu...“,A,.....[..ZZ......Primcry Registration District No, AOOZ -~ Registrar's No. 522
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence 'bal_on}
. STATE b. Y ssion
0 a COUNTY  JAGKSON a KANSAS COouUN JOHNSON
(_)506 b. C‘I)':;Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)TRY ,0 Inside Limits
tom KAMSAS CITY Yess Neo l4y rowy OLATHE GID G| verX noo
- v [*)
:. sgls-;-'_:_{:#% e% N?‘%g.‘g&hlﬁfé%w" Lf(?f'i‘ of stay in 1 d. STREET (“ cutsldn glv[e) locario an) Reside on Famn
=' INSTITUTION 1 73 da ADDRESS ).Llh B, Cedar Yesrl NoX
] Hﬁﬁﬁi‘hﬂ 4
; 2 3. NAMK OF First Middle Lait 4. DATE Month Day Year
"] DECEASED . OF
3 (Tvpe or print) - CLARENCE HENRY WALB oestv  FEBRUARY 2, 1957
] 5. SEX (] 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
E MALE VHITE MARRIED lj m-:'vzn marrien [ l fast bisthda) [sgomme | Do o T e
° wisoweo [_] pivorceo [ 1 Jan 2].1, ) 1890 )
‘; 10g. USUAL OCCUPATION 50!0: kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
3 w during mosl of working life, even (f retired) . . Py A.
® fr Kansas City, Mo. U.S.4,
£ 0 - 2
= 13. FATHER'S NAME" 14, MOTHER'S MAIDEN NAME
- -
] -
o & | Thomas B, ¥alb Eligabeth Orth
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
P g { Fes. mo, or unknawn) UIf wea. give war or dalea of service)
< P Yes WW I ©513-03-~51hl; |Official Records VAHospital, X.C,, Mo,
T z 18. CAUSK OF DEATH |Enter only one cause per line for (g}, (5). and (c).} INTERYAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: . ( ONSET AND DEATH
5 W IMMEDIATE CAUSE {a) Undetermined [-e - "?‘"o")
o f ’
U
3 U
r4 Conditions, if any,
% O which gave rise fo OUE 7O (b) r'e’
v g @ above couze (O . . ’;}
G @ stating the under- ; (?Cfi
£S5 z lying cause losl, DUE TO (¢}
g g =] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{a) 13 x?aic:g;%;?v
. =t ?
)
52 x |3 ves[J oKl
cE% — ‘ﬁ 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury tn Part for Part 11 of item 18.)
“> 0 |5 D O O
»= -
c g = [20c. TIME OF Hour  Month, Day, Year
63 @ s INJURY  a, m,
- =1 p.m.
2 it
. ¥ g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2= o WHILE AT NOT WHILE O Jarm, factory, streel, office bidg., etc.}
E® W WORK AT WORK
; E D
"2 - Zl;;urended the deceéled from _chemher_ZHQEfé —Eab—@;&%—/ﬂé///ﬂ/iyﬁl/i/?‘/#/###fﬁ
- % 17 Death occurred at - m on tho date atated above; and to the beat of my knawledge, from the causes atated.
gﬂ- 222, SIGMATURELNIOM3S L. KOU._- ) T Tazs. Aonﬂﬁo 22c. DATE SIGNED
- £ .
5< \ o \ m.d. spisal, K.C, s> Mo, 2-2-57
5‘ 5 23a. BURIAL, cncunwn‘ 235. DATE WAME OF CEMETERY OR cnzm‘ro/v 23d. LOCATION (City, toyn. or county} {State)
- REMOVAL (. I . .
1 v Lorley A
33 &zm—- l—-& 37 P ,m, 220 O

' ERAL DIA B awbRESS . DATE MECD, BY LOCAL REG. | 2b. REGISTRAR'S YGNATURE  ~
/ _ L2 -57 Prtanade ﬂ/

(Llcensad Embulmer s Statement on Reverse Side)




L} .l - : ":‘_ .
. o R . : ) . - 1 1 — T — s
.STATEMENT-BY LICENSED EMBALMER
1 hereby certif at the body whose name is recorded on the reverse side of this certlflcate was ernj

by me, or by ....... L AL LteCV0 T ‘-

° working under my personal supervision..

Student ... ...l
Signature of Student Fmbalmer

LICEIISEd Embalmer 3é

e e e e . , ./\ . POdd(O
. . . N ‘.:..;H._'_'\\ . Addres

v R . . B . J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
40-comply with.the above constitutes grounds for revocation of llcense)

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

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




