Health, ’ THE DIVISION OF HEALTH OF MISSOURI 58 __0258 39

.';'N:I"nn ﬂLED JU L 3 0 1958 STA"DA“D CERT'H(AT[ OF DEATH 'STATE FILE NUMBER
ublic
Service /_{ - / _R_._g:slrutinn' Distriet N‘,: /Vf Prlmory Registration District No, __Mﬁ l,_.._____,.., Reguh-cr s No. g____z_z,,_,__
. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
COUNTY 1A CKSON a. STATMTSSURI b. COUNTY 7 ACKS@‘N"""?’
-57 CBTY {If outsida corparate limits, give TOWNSHIP only} | Inside Limits c cm Inside Limits
rom KANSAS CITY Yes @ Mo DD || ett073%, KANSAS CITY Yes ) No ]
Eg;l).lNA{:iEo OF (If NOT in hospital, give location) | Length of stay in 1b b CS'I[;R%ETS'S (If outside, give location) Reside on Farm
TAL OR ADDRE
insTITuTion Wheatley Provident 3dayﬁ - 3239 Vihctor Yez [] No
NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
- Mweorprio) T gopn Clinton Walden o T 9 58
6., COLOR OR RACE| 7. 8. DATE OF BIRTH 9 E (In years §F UNDER 1 YEAR| 1F UNDER 24 HRS.
f MARRIED{_JNEVER MARR!ED. 3@ {In ye - - H o
. ma e Negm MDOWEDE] DIVORCEDD July 7, 1958 hday} [ Months l 3?5 owrs 1 in.
s 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT EUNTRV?
= during most o . atirs 3
: ing mowt of \snbnélo evan i ratired) INDUSTRY Kansas Clty, Mo'
= - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
E Dr, James Walden Nellie Bevenue none
% 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Y3, no, o unluq-m)l(lf yoo, 5000 ar or dates of service) © no Dr. James Walden 3239 Victor
2 18. CAUSE OF DEATHlemn only one cause per line for (aé {b}, and (c). ) INTERYAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .
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s g z lying cavea lost DUE TO (¢)
-] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition givan In PART | (o) 19. WAS AUTOPSY
¥ K { PERFORMED?
< S YEs[] NO[]
g_‘;. ¥ B& | 20a. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S L m) 0 O
-~ 3 -
o < tj 20¢. TIME OF .Hour :Manth, Day, Year
FI-] ] INJURY  am,
E % == pom.
B 20d. INJURY, occuRRED 20e. PLACE OF INJURY (s.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT [LE farm, factory, street, office bldg., etc.)
5 | work 7 WORK
oy
' E | A 2174 crﬂgndnd the d d from 7& 7’\‘-r . to 7- 24' S—'r and last Saw :I';‘ alive on 7-— ? '\5-?’
E H g “Duath occurred ot m on the dote stated cbove; and 1o the best of my knowledge, from the couses stated.
';‘.5 :,! 72a. SIGNATURE ogres or title} 2] 27b. ADDRESS
- .
2 »/A lias/ P70 | DITRC D, skt
:-: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
- . -
o [| DUPSE (et | 7272258 Highland Kansas City
)
4. F NEBAL DIRECTOR 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
| Watk ros. Fu. Home TB"EB Benton - ’
g Pt SE ey

{Licensad Embalmer’s s:évmﬁu on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY oteiiiierieisiomimbesses e e ab s ra s s a s b , Student Embalmer No. ...

working under my personal supervision.

SLUABTIE  trneneninrecnnistorranacaesssrarrnreairsarssassssbone Signed Mﬁm'

Signature of Student Embalmer

P. O. Address..

\
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}. Lo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embaimed, fact should be so stated above.




