walih THE DIVISION OF HEALTH OF MISSOUR| 59_:Q05904—

[raioe - STANDARD CERTIFICATE OF DEATH TATE FiLE NoBER
Public
pervice F”-EU FEB 1 7 19misimﬁon_ District No. ! V ? Primary Reqislroﬂ District No. / 44 D;_ Regisirar'.s No.___u,h,4_8_5__--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R idence b;iore
300 a. COUNTY a. STATE b. COUNTY @:on s
5 ;A‘GKSQN MISSQURT yd
-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits . Cgr‘:( & 27 o I{Fide Limits
‘ &
ToWN KANSAS CITY Yesgg] No [ town  RICHMOND Yes[]) No[}
c. I-F-:IBLFI;I NAMEDOF (If MOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
SPITAL OR ADDRESS
INSTITUTION ROUTE # Yes () Mo (]
3. (N_I:}ME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print oF
WALTER STEVENS pEaTH  1=23=59
5. SEX 4. COLOR CR RACE| 7. MARRIEDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 _Hns.
{ost birthday) | Months | Days Hours Min.
Male thite winoweD [} pIvorcen[ ] 1__27_96 63 l I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BlRTHPLACE (City ond state or ccumryr 12. CITIZEN OF WHAT COUNTRY?

during most of working life, avan if retired) INDUSTRY
Farming FParm Harrisonvilla, Misgouri |  USA =

13a. FATHER'S NAM? 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

M

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14 SOCIAL SECURITY MO,
(Yes, o, ar unknawn)] {If yes, give war or dates of service)

1ch
7. INFORMANT Address

Re

— WL
USE OF DEATH {Enter onE one cause per line for (o), (B}, ond ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ HYPOSTATIC PNEUMONIA

Caonditions, if any,
which gave riss 1o }

pue To (v _ GENERALIZED INANITICON

above cauae (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- l ? ) "\
g lying cause last. DUE TO (c) s s >
- = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase conditlon given in PART I (a) 19. WAS AUTOPSY
s X PERFORMED? .~
- [ YEs[] NO[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
'3 u (] O O
" g 1
' : U| 20c. TIME OF Hour Month, Day, Year
i 5 a INJURY  am,
; ‘.:'. £ ,__p.m.
' E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
!. P WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.)
P S WORK AT WORK
i< 21 /grehd.d the deceosed from 1] mbm58 o NeR3e59 o
; 5 Death occurred at . ﬁ! 30 ' on the dete stated above; ond to the best of my lmnvulodge, from the couses stated,
;& : ATURRO s sgras or title) * 22b. ADDRESS 22c. DATE SIGNED
2 - 1-23-59
V< (8] ’ 3 \ A" i —

239, B CREMATION, z:lh DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) (State)
(C RENOV AL Dpecity)
’!u!m-t. l-2¢. % f ooo’-lA wy

ZL&JNERAL {RECT 25 DATE RECD. BY LOCAL REG. | 26- REG]STRA’R'S SIGNATURE

- [ cd Y. 5P Aot Pl .

Ll 5 Embolmer's S on Reverss Side)




At . . ~ e

STATEMENT BY LICENSED EMBALMER

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

DY N0, OF DY tviirvreaerreeeieni it tbst et et s bbb s , Student Embalmer No. ........cooiiinnns

working under my personal supervision.

. t
SIUAENL  oevviniiiiiiii e e e Signed _%,«MMA/DM .........................

Signature of Student Embalmer

e ’ - - Licensed Embalmer NO%JPQP}
P. O. Address " o . A‘l-d’\

-
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.

-




