THE DIVISION OF HEALTH OF MISSOUR!

pt. Heqlth, UREVRRVRUUR( % i Ao T 1 SO
S EDNOV 1 o7 STANDARD CERTIFICATE OF DEATH e SO AP
S. Public = 19 4£‘ d
[th Service Registration District No. .._"_,.______/yf_“_ﬂ.,._.anary Regrsrmnon District No. . 2 @Ferem _____ Regmmr s No. )9 _____
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence baflre
5,300~ a. COUNTY  JACKSON o. STATEMISSOURT b. COUNTY JACKSQi=sio
v. 1-57 b. ch‘r (If outside corporate limits, give TOWNSHIP only) | Inside Limirs < CBTRY tnside Limits
R KANSAS CITY Y (e 0 || qd S KANSAS CITY Yes[X N []
c. FULL NAM%OF {If NOT in hospital, give locatien} | Length of stay in 1b {4 Y. STREET {If aurside, glva location) Reside on Form
HOSPITAL OR ADDRESS
instTution  DOA General No 2, Ly yrs. 210l E. 1lth St. Yesd M (T
3. PTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print oF
VIRTIS WALDON peati  October 9, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
F 3 N MARRIED| JHEYER MARR'EDD D Iﬂb 1 1 3 l"éBﬁ,'. dlunlhs Days Hours, Min.
emale egro WIDOWED %~ oivorcen[} ecember 19, ?'i‘ .
19a. USUAL OCCLPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
g most of w, ng life, even if retired) INDUSTRY
s ewite ’ Russ, Texas : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron Gossett Louise Kirk Sam Waldon
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
Yas, no, wn)| (If , give war or dates of ervice —— s .
(You nov o] U o give wen or denes ) Viola Williams 2807 Jackson
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c) b INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (1)
which gave rite 1o }

beve canae (o) Fenl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronsr, stc. must use only standard nomenclature in item 18. No symptoms will be listed,

g lying cowzs last, DUE TO (<} -

;- = PART I, ,0THER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not rolated 16 the terminal disease condiion glvan ln PART | {a) Wat - 19. WAS AUTOPSY
T 3 j . NI PEREORMED
< a ‘p’—-”""‘-a/"-ﬂ raca. , Ywace -

. 2| 20a. ACCIDENT SUICIDE- HoMICIDE 20b. DESCRIBE HOW INJURY OCCURREW. (Enter nature of injury in PART | or PART Iof item $§;

- w

. o o O
§ § 20c. TIME OF .Hour Month, Day, Yeor i i B
I3 S NJURY o,

: 3 pim. v

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . H

S WORK AT WORK

E 21 |—aitendod the deceased from . and last !uw: alive on

§ o '/b.c;!l; oceurved of ) m on the dote stated cbove; ond to the best of my knowledge, from the cavses stated.
o T20. SIGMATURE _ A& A 275, ADDRESS 22<. DATE SIGNED
32 ! :
= -
:olldonZ @ , L/ T e i 5 s L0

- . CREMAJION, | z3b. DATE : 23e. NAME OF CEMETERY OR cnzunonv 234. LOCATION (Cy, n.m, or county) LT
B4 REM?L aj-(sp.c.f,) R C
) 10-12-57. . . Zameoln~ A/, ¢ ¢4 /4 ao/| Kansas {ty, Missouri
= ¥ 24. FUNERAL DIRECTOR ADDRESS 6 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1| ¥Wytkins Bros, Fn. Hm. 18th & “enton /o -10-87 —Fdera '

{Licensed Embalmer's Stctement on Reverse Side)
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- - , * STATEMENT BY LICENSED EMBALMER )

[ hereby certifjr that the body whose name is recorded on the reverse side-of this certificate was embalmed

by me, or by ovvveeeiieenannn, e, i remeeieemrerensarenternsnnsaaaanrnaen o lernrens vivees Student Embalmer Nou ...neoovevneen.

working under my personal supervision.

Student .coveeeiiiiiiii et v e : Signed ., G‘/@é«/ ..................

Signature of Student Embalmer
Licensed Embalmer No. 4{&'?"“#

. B ‘ ot PLO, Address/f me

N7 Noté: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocat:on of hcense) L,

+ {f embalied by a STUDENT, he also shall’ sign it his OWN handwntmg “'_': S
If this body is not embatmed, fact should be so stated above '
(VIR ., ~_1 .. P, .

- . - - -/ - - . . - . C




