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Warren F.Wilhelm seouLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/yf .Primary Registration District No._ /ﬁ -1 N

59-005430

STATE FIL:E NUMB
Reglstrcu' s No.. 874 ......

MMAR_MSQ;H"NIOH Districy No. .

. PLACE OF DEATH .- 2. USUAL RESIDEMNCE (Where deceosed lived. If institution: Residence beiors
oy Jeckson o STATE M3 caouri b. COUNTY Jacksoﬁm.s?w
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits . CITY Inside Limits
| 0w Kangaa City Yes G Ne [ |} (2% 1own  Kansas City Yosf] No[]
¢. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION_St._Mary's Hosps N _Trs. [OPRE_619 East 9 th vl tolX
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Walton Martin BODINE DEATH  Feb, 16, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MarrIED]] 8. DATE OF BIRTH 9. AGE {In years FUN:)ERE\;YEAR l: UNDER 24 HRS
Male thite wioowen(F] % pivorceol ] 11-23-1890 Girinden Honhs I o oo I e
10a. USUAL QCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cowntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Druggist & Pharmacist Relai Langton, Kansas ! USA

13a. FATHER'S NAME

Ashby Bodine

Emms Stone

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND GR WIFE

Mary Bedine

(Yes, er unkngwn)
fo

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

{If yas, give war or dates of service}

16. SOCIAL SECURITY KO,

17.
Walt Bodine

INFORMANT

Address

5210 West 77 Terr. age, Kansas.

Prerie Yill-

e e 9 e e e g e o
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) QUU-ﬂl-Lo ~ deau f — - 3 wee
. o
Conditiens, if oy, o DUE TO (b) _ Gatsninsclossecs 30 utars
which gave rise to } /I
obove couss (a),
stating the under-
5 lying cause last. DUE TO (c)
[~ PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminol diseoss candition givan in PART | {a) 12. WAS AUTOPSY
S ol PERFORMEQ?
z 1) - YES{] NO.
2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
v O [ O
S| 2c. TWAE OF Hour  Month, Doy, Year
a INJURY  a.m.
i p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from __d, ’/5 * 6—-7 , to X - /é J q and last saw:' olive on oz~ J-?
Death occurred ot _ 3 ’Os Aam on the dote stared above; and to the best of my knowledge, from the couses ll{“!d
2200 SIGNATURE {Degree or ﬁtle) D 22b. ADDRESS 22c. PATE SIGNED
2/16/
M&Mﬁw MY 700 Pust’ /3l - 16/55
23a. B REMATION,| 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d- LOCATIOW(C-W town, or county) {State)
i:lz’m. Specily)
BFia 2-18-59 Mt. Hooe Bemetery Kansas City, Kansas

4. FUNERAL DIRECTOR

Mellody-licGilley-Eylar

ADDRESS

X. C., MO.

25 DATE RECD. BY LOCAL REG.

L) b ST 7]

26. REGISTRAR'S SIGNATURE

wQOa rand
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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 embalm

DY M@, OF BY ooriiiiiiiiiieie ittt eeeienre i iaessseireserorsnsrnemnsssrsnsnsrsrassnsnsersranisans , Student Embalmer No. ................

working under my personal supervision.

Student ..ooreinir e
Signature of Student Embalmer

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




