RIERPIVODECT

Reglstration Dl:lri:r No. ______

F HEALTH STANDARD CERTIFICATE OF DEATH

9 1960

Z__Zj___}rimary Registration District No. __[_Q_-.O_a::(ogiﬂfar'a No. __-_ﬁﬁ-ar

—60-04(073

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence befors
N T ‘r -
8. COUNTY JACKSON . STATE PIISSOURI b. COUNTY JACK.SON admission)
b. COI'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
TOWN  FANSAS CITY 2lyrs TowN KANSAS CITY Ya Il Ne D
c. L%SLPPI*IIJ’\\J\{EO%F {If NOT in hospital, give location) Inside Limits d. EII;EEEEI {If outside, give location} Reside on Farm
iNstTution Wheatley Provident Hopse Yedo neO *3111 E. 23rd Yes O NXD
3. I:AME OF DECEASED First Middle Last 4, DAgE Month Day Year
(Fype or prinf) WALTER L. GITLESPIE DEATH 12~ 2 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrleddf] F 9. E (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed {] Divorced [ id)"ﬂ?-f% hﬂg Months | Days Hours Min.
! 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| during most of wyrking lfeTepr{IpiEd Ammone, Texas USA
- 13a. FATHER, . 13b. MOTHER'S MAIREN E 14. NAME OF HUSBAND OR WIFE
d .ﬁ. (f{ﬂesple Moifie " 8arfana
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, no, or unknown) | (If give war or dates of service) - - 2
| * %y Lh0-16-1079 Georgia Shumate 1214 E. 23rd St.
[ 18. CAUSE OF DEATH (Enter only one cause per Ime for {a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) ?— {
O
o
o Conditions, if any, DLE TO {b)
which gave rise to v
above ceuse (8},
stating the under- —
lying cause [ast. DUE TQ {¢)
% ART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not retated to the terminal PART L. If deceased was fsmale was
= disease conditiopf given in PART | (a} there a pregnancy in last 90 daya.
§ I ] Yes | "1 Mo l [ Unknewn.
b&- . WAS AUTOPSY a. ACCIDENT  SIMCIDE 4 HOMICIDE (Entter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?
& YES[1 NO 1 /Q
-
| T20c.TIME OF  Hour  Maonth, Diy, Year
o iNJ a.m
; |
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUN STATE
WHILE AT WORICTT— farm, factory, strest, office hjdg., etc.) . ———
NOT WHILE AT WORK OJ y; .
w’ T v : 7
q 21. | anended the decessed frm\_w#o 1o, 1" ’D""c—" ‘nn‘l last saw mllm O
é ) ath occurred at. 'Ia ’/"gh_m on the dete slsted above, and to the best of my knowledge, from the causes stated.
- )
8 ’ . SIGNAT Dgaren o title) 22b. ADDRESS 7 2Zc. DATE iIGNED
-
=F WL vieD 29/ ¢ ww—v“
- ra
; RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ATION {City, town, of Eounty) (State)
o5 ¥t [ 12660 Lincoln sas City Mo,
pg !
‘&- 24, FUNERAL DIRECTOR ADDRE§ 25, DATE RECD. BY LOCAL REG. |2, GIS‘I’RAR'S SIGN, RE
> [Watkins Bros., Funeral Home 18th Benton
@ [ Lo (oD m&/
iLi d Embalmer's S on Reverte Side)



-

STATEMENT BY LICENSED EMBALMER

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

* .

or by Student Embalmer No.

working under my personal supervision.

Student Signed "G)Mu_.«@ (&)_Qm_/ { o

Signeture of Student Embalmier

. Licensed Embalmer No.ﬁ‘L
P. Q. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to co
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 embalrned fact should be so stated above.

Y *

e, 3




