ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___--__-_l%

X

64—-014055

1993~

rimary Registration Distriet No. __/f__é_ﬂf_aeg-smr sNe. .

STATE FILE NUMBER

AMENDED
=1 A Y. T.Y
.UF u‘gﬁw v 1J0) 2. USUAL RESIDENCE (Wheu deceased lived. If inslitution: Residence before s
. . STATE COUNTY admiasi
2 + counm Jackson - ST Missourhk Cass misslael) ’
% b. COI'IF'IY (1f outside corperate limits, give TOWNSHIP only} Length of stay in 1b €. C(l)LY Inside Limits
frr} 1
TOWN v TCWN i N
3 Kansng City . Weeks ° Raymore al NeB
w c. i‘lgépl;{rAME OF {If NOT in hospital, Jive location) inside Limits d:g’)gEREE‘ISS (If cutside, give location) Reside on Farm |
= INSTITUTION. Trinity Lutheran HoSHve® o In town Yo O No B |
= \
3. NAME OF DECEASED First Middle Last 4, DOAgE Month Day Yaar 1
ing .
(Type or print) Jes ge E I mer walton DEATH Ll- 20 1961 '
5. SEX & COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | % AGE last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mal e h'hite Widowadﬁ Divorced [ 5..6-79 81 Months | Days Hours Min,
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE {City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
) durigg most of working.life, 1f retired) .
; Barmer [Het) Gemeral Farming | Cass County,Mo. USA
'] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
4
4 P.M.Walton Lee Ann Keeney Anna (Yec)
n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
4 Yes, no, ki Y| (If yes, give war or dates of ite) . .
. (yes, no, o1 genowni | (f yes, give war o7 deies of wene®) lione Marion Walton,Belton,Missouri
c —_ 18. CAUSE OF DEATH (Enter only one cause per lina for (2), (b), and (c}. INTERVAL BETWEEN
( E PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
) W z MMEDIATE CAUSE (a) e WL \a G.aﬁljﬁ
) [w]
12 3 Q..h, { ‘V )
(S fal Cenditions, if any,]  DUE 70 (b} v VJ yeir0 WQJP ~Jd (s
1 |4 which gave rise to \ LD
212 above caute [a), -
E = stating the under-
| lying cause last. DUE TO (g}
E =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was female was *
g disease condition given in PART | {a) there a pregnancy in last 90 days. .
;) I_l:l Yeas I 0 N- [ O Unknown i'
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
[} PERFORMED? (m] a 0
u YES[J NO[J
S| Z0c.TME OF  Houl  month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR- LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
Q
é 21. | attended the deceased from / M { ? & I 10_.‘2_D_.A#LLGLM lag? saw ::m alive oniw&‘_;_
o Death occurred at /O : oo P m on the date stated abave, and to the best of my knowledge, from the causes stated.
]
2 uw Car or title) 22b. ADDRESS 2%c. DATE SIGNED
O O 22a, SIGNATUR Jalﬂlar . .
z = I = M.D. |Proffesional Bldg,K.C.Mo. [4=21-61
z 23a. BURIAL, EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate}
3 o EMOVAL (5 ify}
g = L=-2l-61 Olathe Cemetery 0lathe, Kansas
= < | ZioRear omecron : ADDRESS 5. DATE RECD. BY LOCAL REG. | 25, JREGISTRAR'S SIGNAJURE
] > .
jE =] E.,K.George & Sons,Inc,Belton,Missduri 4 2/. &/ Mﬁw
e’ [\

{Licansed Embalmer’'s Statement on Reverse Side)




*

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signuwlre of Student Embalmer

. Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HAN WRITING (Failure to comply
with the above constitutes grounds for revocahon 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.




