“RleE

DVS NOV 3 1959

Registration District Now o meaae.

DOCUMENT

BY AFFIDAVIT OF

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
B_.Q?.é_-__Primary Registration District No. _____6_2.2.5____I1eginrar‘1 No. _______]_'_'Z&--_-_-

09-038699

STATE FILE NUMBER

1.

PLACE OF DEATH

——t

2, USUAL RESIDENCE {Where deccased lived.

If institution: Residence before

a. COUNTY rM — a. STATE fb" -0 eern k. COUNTY ZM% admission)
b. Ccl)‘ll'?‘( {If outside corpo‘rnle limits, give TOWNSHIP only} . Length of stay in 1b c. CCI)'LY Inside Limits
TOWN V‘ML,“*-?T‘V&T' w&fa 5_«,_,‘! 13{% Town K arasan C"" ¥ '7 Yes @ No O
c. ng.gpl:lTAATEogF {If NOT in hoapital, give location) Inside Limi d. .EI;'I!)%EEI.‘.':S {If culslda, gwe lacation) Reside on Farm
INSTITUTION S rax.LWOwr‘ae Ny 2 [YeO N 440 W ™7 Ternrnorer [Ya NoR
3. (?:;:EO?;'-‘:E;:EASED First Middle Last 4. Déﬂ":l'E Month Ye::
WALTER EVERLEY DEATH 041' 3/ - PETF
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrind [] qa DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | iF UNDER 24 HR
w . Widowed [J Divorced ] 6 2_‘, -~/ 330 7 ? Months Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11

BIRTHPLACE (City and state or countfry}

12. CITIZEN OF WHAT COUNTRY

duri f working life, if retired
uonn ost of working life, even if retired) ?‘ = >, Kn o U.S.‘? .
13a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME u NAME OF HUSBAND OR WIFE
RMQM_CQ?_CL S QM?«M(M_ (LsG:HMJf:A_‘,-r h:,-.aql OM. g%

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥

(Yes, no, or unknown) I(lf yes, give war or dates of service)
PO

$87.0

16, SQCIAL SECURITY NO.

17. INFORMANT

76859y #oﬂ/h/a—{

Address
Zee0

PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {2)

18. CAUSE OF DEATH {Enter only one causs per line for (a), {b}), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,

Coa/v.’-/sb'fa./-:méan.-w qL;.g_gd_g__ zgﬁq '

which gave rite to
sbove cause (a),
stating the under-

lying cause [last. DUE TO (<)

DUE TO (b) 0‘/:):/»:.304 e Lo 0t

Death occurrgdl at.

4 PART Ik. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o tha terminal PART |M. 1f deceased weas female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ ' [ Yes l 3 Ne O Unknown
“;- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? ] (m| 0
9] YES O NO )ﬂ
-
& | 720c. THAE OF  Hour  Month, Day, Year
H INJURY a.m, -
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT WORK [J farm, factory, street, office bidg., etc))

NOT WHILE AT WORK [J
21. 1 attended the decessed fro 0 Red 7, PG Pond tost sow fialive onTed. 3/, 79 ?

I.l 5\._5 A.m on the date stated above, and to the best of my knowledge, from the causes mﬂed

22s. SIGNATUR ADegrgp or title] 22b. ADDRESS 72c. DATE SIGNED
afle o 2L N T
(\ 229} SV e Mo e e aliofs /s
23a. BURIAL, CR TEISN, 23 ATE 73c. MUCME OF CERETERY OR CREMATORY 23d. LOCATION [City, tewn, or county} ™ AState) 7
REMOVAL (Speci . ) h !
Remo;.cal 31 Oct,.1959 Kansas City, Missouril

24. FUNERAL DIRECTOR ADDRESS

Stine & lMc¢Clure.Kansas City, Mo,

25. DATE RECD. BY LOCAL REG.

16-3I- 1959

2&/?ISTRAR‘S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side

v 7r"




6S61 9 AON g4

1960

MAR 3

- STATEMENT BY LICENSED EMBALMER : |

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

|

1
\
|
|

or by Student Embaimer No.

working under my personal supervision.

<
Student Signed

Signature of Student Embalmer

|

§£ 5 %

Licensed Embalmer No. S 3 ;
|

P.O. Addressm

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comp
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.




