THE DIVISION OF HEALTH OF MISSOUR} j -
Health, .)91
‘e, FLEDFEB 7 1358 STANDARD CERTIFICATE OF DEATH T e
Public 6 \5 6 & 3
Service Registration District No. e e > _____Primary Ragurrnnon Dns!rlct No. s/ M _W 0 .. ch_ism:f's No. %) of e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
. admission
. 300 o COUNTY Jackson o STATE Misgouri ™ ““N  Jackson )/v
1-57 \ b. ch {1f outside corporate limits, givea TOWNSHIP only) Inside Limits c- Clc;l'RY GDD Inside Limits
R
Tomi__ Blue Twp Yes [J Na[] TOMN  Kansas City AP p YesO N[
€. FgL'E’_ NAMEOOF {If NOT in hespital, give location) | Length of atay in 1b d. iTDRD%EE‘I;S {if outside, give |ocaﬁ:m) Reside on Form
HOSPITAL OR
INSTITUTION 316 No.Nothern 41 Yrs, 316 No. Nothern Yes (] No[]
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
. WALTER HARRISON MC INTOSH DEATH Jan, 24, 1958
5. SEX |/ 6. COLOR OR RACE| 7. MARR:EDBNEVER wARRIED ] 8. DATE OF BIRTH 9. AFE {In yeors JFUNDER i YEAR| 1F UNDER 24 HRS.
; a rthdoy) | Manths | Days Hours In.
Male White wiDoweD[ ] oivorcen[1| Aug. 12, 1888 Bg )
10a. LSUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
d t ki Lid van |1 retired) INQUST
"BuE TREpacEST ' allroad Topeka, Kansas UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen McIntosh Jesse Wells Anna L. McIntosh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yas, no, , give r dates af service .
(Yas, ro iﬁB""“"’"’l(""' rHERE vied | 492.18-4785 | Mrs. Lee Haney,2230 N.River, Indep., Mo,

18. CAUSE OF DEATH (Enter only one couse per

e for {a), {b}, ond (c).)
PART . DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
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= Conditions, i any, UE TO (b

. & Condiions 4 n, o DUE TO (1) G

5 - above cqusa (a),
= r4 atating the under-

H g (Z: lying couse loan DUE TO (c)

£ - =2 PART II. DTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disesss condition given in PART | (a) 19. WAS AUTOPSY 9__
ces Xpgx PERFORMED?
1 o240 YES[] NO
2 > % Q5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.) 7
- = = w
Y Y o o d

6§ 3 SYS[ 0c. TIMEOF Howr Mouth, Doy, Yeor

52 @5 INJURY  am.

- 'g : £ p.m.

2E 3F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a. 3 ., Inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S — WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}

2 3 WORK AT WORK

¥ = 21. | attended the deceased from . to ond lost saw ’,:;; clive on

g H Death eccurred at 2:30 P. m on the date stated abeve; and to the best of my knowledge, from the causas stated.

o

'2-' ; a, SIGNATURE {Degree or titls) . M 22b. ADDRESS - 22¢. DATE SIGNED
i3 24/ 2P
83 Y4/, / —3

MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aunty) (Srgte)
ecily) .
T Jan. 27,1958 | Mound Grove Cemetery IndgpEndencé, Misso
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 285 REGIFTRAR'S SIGNATURE +
George C. Carson, Indepenfedee, Mo. / 27~ S Aesety A 2

(Licenaed Embalmer’s oh Reverss Side} 7 0~ )G’
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STATEMENT BY LICENSED EMBALMER

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

-
...........................................................................................

by me, ot by

working under my personal supervision.

Student ..coiivini s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 stated above.




