MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62"0227()3

OEPARTMENT OF PUBLIC MEALTH AND WELFA} * /
Registration District No. . #_%____{ __Primary Registration Du!n:f No. _______ ____Registrar’s No. ---...._-_:2.__ L

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB =11 En HIL U 1387
1. PLACE OF Dmuvv‘- =S Fe1vF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COLINTY H a. STATE Mo b. COUNTYJaCkson admiasion)

VS5 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in- 1b c. CITY Imig'l.imin
R R

O
TOWN . TOWN Kansas cit.v Yes No [1
<. FULL NAME OF (If NOT in hospital, glvc'\ocahnn) trside Limits d. STREET {If cutside, give location) Reside on FaT/

§

HOSPITAL OR ADDRESS

myle}l:)N6 mJ.lBS N. ‘I. Of c]_inton Yos [ N“q lm_ '[‘hrdpa:rk w&v Yes [ No

3. NAME OF DECEASED First Middle Last 4, DOATE Month Day Year
F

{Type or print}
WALTER B. QOLBU] CATM _ June 29, 1962

5. SEX 6. COLOR OR RACE 7. Married q Never Married 0 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24. HR
MaJ_e ‘.mite Widowed [] Divarced [J 3/%/1900 62 Mngh’ Days Hours Min.
10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Retired Acoountant At doyas, wme. | USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME ) 14, NAME OF HUSBAND OR WIFE

Yatter oz 20N MERLE LL Pg P AL Bernadine Colburn
5. WAS DECEASED even IN U.S. ARMED FORCES? 17.7 INFORMANT A dreu W "
(Yes, noYarsunknown) (If y{é;gl\i}:varlor dates of serv '] ’ }qrs. JaCk L- Pﬁ.ﬁkett, SDr i‘g}lf oKxe
18. CAUSE OF DEATH {Enter only one cause per line—vor oo oo cr INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: / qNSET AND DEATH
IMMEDIATE CAUSE (a) M P77 % / C‘d L Ses (e .

Conditions, if any, DUE TO {5) C'rg.f/ IJY/#I'; /c/‘/ eA(J { ¥ o~

which gave rise to
above cause (a),

stating the under- /

Iyinggcause |ast. DUE TO (¢} ’# & PN / /”/arl IP-’

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was fermale was
disease condition given in PART I {a) there a pregnancy in last 90 doays.

Il:l Yes I d No I O Urknown

9., WAS AUTORSY | 20s. ACC T suucma HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART [1 of item 18.)
PERFORMED i” ] A { /9 J ’( I 6
YESO) NO@ «To Cc f Yew reage 77 ?( -

20c. TIME OF Hou Dav, ear
INJURY ol
f p.m.

- 20d. INJURY OCCURRED 20e PI.ACE OF INJURY (e.g., in or about fiome, | 20f. CHY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK (J fpetory, sireet, office bldg atc.)
NOT WHILE AT WORK [ v 7'

¥

her
. | attegdad the deceased from. and last saw h|m slive on

‘on the date stated above, and to the best of my knowledge, from the csuses stated.

. (Degree or title) ﬂ:,.”-? Gﬁnf 22b. ADDRESS / 22¢c. PATE suouen
Cliwbone o Bofs

DATE AMENDED
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DOCUMENT

:

INSTEAD OF

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

A Cororter 706 S. St

AURIAL. CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ’ (sme)

EMOVAL {Specify)
val b-Bo- LZ

i
DDRESS DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.
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v s AL JUL26 1962
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. . P el 0N
. 'A * STATEMENT BY LICENSED EMSBALMER

.

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

or by :

Student Embalmer No.

working under my personal supervision.

Student Signed 71'7.%- @M
Signature of Student Embalmer. B .

Licensed Embalmer No. d 2 Q E

P. O. Address (2

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.

_ oot \.J..\"'f_ . \' b 2.




