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Doctor, coroner, etc. must use only standard normenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be cousolly reloted.
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STANDARD,CERTIFICATE OF DEATH é STATE FILE N é
F“"ED APR 2 3 Ig@aistrotioq Di_sir’ici No. / lg/ C Primary Reglshranon Dumcf Noﬁg d 2 Regulrar s N 2__7 SO
I &
1. PLACE OF DEATH 2. USUAL ‘?ES“’ENCE {Where deceased ::iéad If institution: Ruldancn before
. COUNT . STA . b. UNTY dmi s s
o COUNIY  Jackson ° Missouri Jackson - P05,
b. C:JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c CgRY Inside Lu’mu?
o Independence Yes N vom_Independence Yeslod Mefd]
c. FgLL NA{:\%?F (If NOT in hospitol, give location} | Length of stay in 1b d. S-II-DRDEEEES (1f outside, give location) Reside on me
HOSPITA Al
iNsTITUTION 9901 E,.23rd St. S ¥rs. 9901 East 23 rd Yes ] No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF
JAY H. WALTERMIRE DEaTH April 15, 1958
5 SEX O 6. COL?R OR RACE]| 7. MARRIEDE]N VER MARRIEDD 8. DATE OF BIRTH 0. A'GE' ul,:‘;;:;; ;elir't'l‘::sl! g::AR l:ot‘.l':nsn 2:‘:‘?5. '
Male White wIDOWED{_} oivorceo[J| Aug, 3,.1909 ‘Lé I
10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
{lq workmg life, aven if retired) INDUSTRY
Mea Cutter eway Groc. Tulsa, Oklahoma USA

13a. FATHER'S HAME

Carl Ray Waltermire

13b. MOTHER®S MAIDEN NAME

Maggie Thompson

14. NAME OF HUSBAND OR WIFE

Jimmie D. Waltermire

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Uen ] WEEIE W s

16. SOCIAL SECURITY NO.| 17. INFORMANT

o Mrs

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any,

line for {a), (b}, and (c).}

e D, Walte

Addrass

INTERVAL BETWEEN
ONSET AND DEATH

which gava rise to
obove couse (a),
stating tha under-
lying cawse lost.

} DUE TO (b}

qaon!

DUE TO (s)
PART I, OTHER :

20a0. ACCIDENT

O

inol-disecse condition given in PART | (o)

19. WAS AU'ropsvy
PERFORME
YES[] NO,

20c. TIME OF Houwr
INJ

URY  a.m.
[

Manth, Day, Yeor

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

WORK AT WORK L

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, oftice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the d d krom

Daath occurred ot

her
and lost 3aw oo alive on

12 3].[5 : g_._ # on tha date stated above; and to the bast of my knowledge, from the couses stated.

21b. DATE

L/17/58

(Degree or title}

I2b. ADDRESS

70) [0 34

23c. NAME OF CEMETERY OR CREMATORY

Blue Spring Cemetery

FUNERAL DIRECTOR

Geocy C, Carson

ADDRESS

Independence, Mo,

o

-

25. DATE RECD. BY LOCAL REG.

d Emboimer’s §

{Li

on Revarse Side}

- 22¢. DATE SIGNED
23d. LOCATION {Clty, town, or co {State)
ag
. REGISPRAR'S SIGNATUR \
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmet No. .....c.vverevvens

DY M€, OF BY coreeeeeeeeeeeeeee e eeeeeee et veeeee s et e er e enees e erereereraar——————.

working under my personal supervision.

Student .oovveii e e
Signature of Student Embalmer

. 87,
Licensed EmbalmerMNo, /..&/

B i P. 0. Address™Z 2%, L2 02....

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. A\ [
If this body is not embalmed, fact should be so stated above. Y -

; 7 fO D BT T L 1




