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o symptoms will ba listad.
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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—-033067
STATE FILE NU)@@OS g

Reglsrmr s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R"Jd’nce b)eforc
i . admissio
a. COUNTY Jackson a. STATE Mo. b, COUNTY Jackso s
b, CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits g CITY Inside Limits
o i Yos [ Ne (] ;}6} OR . v Ne (]
TOWN Kansas City os [5d ri°~70Wn  Kansas City oafd Mo
c. flglshé’-l";'dAM%OF (If NOT in hospital, give location) | Length of stay in 'II‘:J d. STR’EE!5 ({f outside, give location) Reside on Farm
AL ADDRE :
invstituTion Long Nursing Home 'Catns s 1624 Belleview Yos (] NoJ
¥, |
3. MAME OF DECEASED First Middla Last 4. DATE Henth Day Year
{Type or print) OF
VIOLET R. WALTER DEATH Sept, 15, 1958
5. SEX t| 6. COLOR OR RACE| 7. MARRIEDI] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors {IFUNDER 1 YEAR| IF UNDER 24 HRS.
. \ birthday) [ Months | Days | Hours Wi,
Female White wiDOWED[] oivorceo[ | Sept, 17, 1906 51 ]
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, svan If retired) INDUSTRY ‘
ousewite At home CMMM el U. S, A,

13a. FATHER'S NAME

‘70“)—14/ &W

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N L. $. ARMED FORCES?
{Yas, no, or wnknown}| (If yes, give wor or dates of servica)
—

16-

Stv- p.§- Jﬂ’s

7
SOCFAL SECURITY NO.

17. INFORMANT Address
Jerry Walter - 1624 Belleview

Herry Walter

= Ko C-’ MO-

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per
IMMEDIATE CAUSE (a) &

r (a), (b}, ond (c).} "

B' €reo Sc

/C/‘OS; LY

INTERVAL BETWEEN
ONSET AND DEATH

Conditiana, if any,
which gave rise to
above cause ({s),
stating the wnder-

i

DUETO(b)-Q_ﬁ_tLrla—rc_lw S/ 5

= s}{,&aaa__

?;46444
y5=°

Death occurred of A

7-/ -J&"
9:4

z lying causa last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not reloted ta the terminal dissaxs condition given in PART | {0} 19. WAS5 AUTOPSY
B PERFORMED?
T YES (] NO ]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
o O O 0 .
§ 2c. TIMEQOF Hour Month, Day, Yeor
S iNJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK -
21. | attended the deceased from , to 7 - / 5 J-S/ and last 'mvrt im alive on 9 / ﬁf > &/

am m on the dote stated above; and to the bast of my knowled'qo, from the causes stated.

Mellody-McGilley-Eylar 1800

Linwood]

Prle -SSP

{Licensed Embalmer's Statemant on Reverse Sids)

2. JSIGNATUR / {Degroe or titls) o | 22b. ADDRESS 22¢. DATE SIGNED
Yz & wﬁé Cepd  [9-16-58
23a.' BURIAL, CREMATION, | 23b. E 27£. NAME OF CEMETERY Of CREMATORY 224, LOCATION (City, tawn, or county) {State)
VAL (Soecify) ==
Burial 9-17-58 Aot U t) H s oaaCly , Dy
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD B8Y LOCAL REG. 26. REGISTRAR'S SIGNATg?

Prlem Incvad 0



%

STATEMENT BY LICENSED EMBALMER™

- .

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

., Student Embalmer No. .....cccoveneeenn

working under my personal supervision.

Stadent e e e Signed .... S AL

Signature of Student Embalmer o ' ,
‘ Licensed Embaimer Nojﬁs
. p.o. Address../.‘tic...m .....

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. =




