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Hugh H

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

o8-018588

STATE FILE NUMBE
rvice lF“_EB JU N 5 1g5ng|stmtlon District No. ___._-_.._.._.____L!_ y ___.__.F'rlrnory Reglsh‘uhon District Ne. .--._..[.Qaé:__..__ Reglstrur s No. 2515

1. PLACE OF DEATH
a. COUNTY

Jackson

STATE
* Missgouri

2. USUAL RESIDENRCE (Where doceased lived.

b. COUNTY

If institution: Residence b

Jack

ndmluy;h
on

R
T0WN Kansas City

b. C(IJTY {If ewtside corporote limits, give TOWNSHIP only)

c. CITY

\q"g)

Insids Limits

Yelg& Mo []

OR
TowN Kansgasg City

Inside Limirs

YQ}E] Ne []

c. Eggé_”ﬁ:f%gF (If NOT in hospital, give location) | Length of stay in Ib: D d. iB%EEEES {If outside, give location) Resida on Farm
wsTiTuTion 4110 Tracy 30 yrs 4110 Tracy Yes [ No[5
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF
GEORGE R. WALTER DEATH _May 16 1958
5. SEX o| & COLOR OR RACE]| 7. MARRIECEJ NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GEg S_,. :;,,, :ur:}?en ;YEAR l:xNDER ::‘_Hns.
Male White wiDOWED[ ] oivorceo[ ]} March 17, 1884 5 B I T " [ ”

USUAL OCCUPATION {Give kind of work dene

M ifre r-d)

100.
I Hetfred Auts

[NDUSTRY

(J

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country) 1

De Forest, Wisconsin

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13a. FATHER'S NAME

John Walter

13b. MOTHER'S MAIDEN NAME

Minnie Mill

I

4. NAME OF HUSBAND OR WIFE

Mrs. Mabel Walter:

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yas, no, urﬁknqvm) (f yea, give war or dates of servics)
o

16. 3OCIAL SECURITY NO.

500-14-383(

17. INFORMANT

PART L

‘DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ona causs p
IMMEDIATE CAUSE (a) /1

for {a), (h), and (C) )

Address

Mrs., Tura Turner, Washingt

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred ot

Canditions, if any, DUE TO (b} '
which gave rise to 1%
above couse {a), } L‘ Vd
stoting the unders
cz’ lying couse lost. DUE TO (¢}
= PART H. OTHER SIGNIFIC, OPOITIONS CONTRIBINHY ingl diswase ¢ given in PART | (a} 19, WAS AUTOPSY
< /’y /—— PERFORMED? ‘..
& 4 / Ao ves[] NORY
£ | 20e. ACCIDENT suiciDE roMEIDE SCH ./ ow INJURY OCCURR D. (Enter noture of injury in PART 1 or PART Il of item 18.) F4
w
; [} O
¢ e TIME OF .Hour ‘Month, Day, Year
3 INJURY  a.m.
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceaased from ) and last kow tl';‘ alive on

m on the date stated ghove; end 1o the bast of:ny knowledge, from the couses stated.

SIGNATURE

{Degree or tit]

22b. ADDRESS

3

ZTic. DATE SIGNED

23 A [? 23c. NAME OF CEMETERY CR CREMATORY
Mayl9, 1948 Mt. Vernon Cem.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Home S -t 72- 58 AL o

Woodland-Linwood

(Li:.nnd Emha!mﬂ s Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

or PRy S P ..., Student Embalmer No. ................00t

working under my personal supervision.

SEUAENE  cceerrrerenrrirerrrranrnrarrrenrensasssnsnnsiastoranens Signed A7 % A
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 handwntmg ) o
If this body is not embaimed, fact should be so stated above.



