MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_022763

-

OEPAATMENMT OF PUBL'RC HEALTH AND WELFA‘f oi N * / a STATE FILE NUMBER
m':a},svsv%': AMENDED egistration District No. ___.o. #_ =% ___ | . Primary Registration mn:f 0 e —_Registrar's No. .. _wd M
1. PLACE OF DEATH LS 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissk
Vs 300 uD.r a H - a Mo. JaCkBO.n admission)
Rev. 4/59 % b. CHtRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Imig’ Limits
w
= TOWN . R TOWN Kansas Citv Yes Ne [
]0 ) 5} < c. FULL NAME QF (If NOT in hospitel, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
1 U'_-l HOSPITAL CR ¥ N ADDRESS
23739 1 |8 Bywd¥P#PON6 miles N, W. of Clinton |Y=0 MIX 121 Wardpark Way Y O No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type cr print) DEO»:TH
A WALTER B. COLRBIY June 29, 1962
4 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married (] (8. DATE OF BIRTH | % AGE (last bisthday) | IF UNDER | YEAR IF UNDER 24 HR
s ) M&le "ﬂii'be Widowed [J Divorced [ 3/29/1900 62 Moghl | Days I Hours ’ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
z Retired Accountant Ai:_émy_g_mg_’r USA
7 0 hrd 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
—
O .
. 2 water Colrzupn g0 L P,g“g Bernad.lne Colburn
2~ n 5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ socm SECLRITY NO, iNF Agdress X
——«q (Yes, no,_or unknown)| (If yes, give war or dates of service) %n ghf]éo (=]
g b= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 uz_' PART |. DEATH WAS CAUSED BY: qNSET AND DEATH
—2 s z IMMEDIATE CAUSE (s} Twre _/ 2 e JC3 L L. i 4
]@Wﬂg“ : . A inye £ ehesd
_— L
1 3 |= = a Conditions, if any, DUE TO (b} resh ¢ ar / < erlies ¥ v
- v ‘l‘;’ which gave rise to
I |z sbove cp:uu d(a). - / - -
= tating the under- -
13 t _'0 - l!y?nlqguuseu last, DUE TO {¢) ’# NS / ,”./“’I r-3
__'_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E §. . II:I Yes I [J No I 0 Unknown
E é 19.. WAS AUTORSY 208, ACCBBNT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART Il of item 18.)
5 i PERFORMED w] ” / A J / ..f/ 5 J
| S v YEsSO NO @ (7% /N ce Ve reage rs ¢¢ .
| z |2 Z| o TIMETF  Hou Dav, ear |
, 3 . N B INJURY . emen
» g g . $ pm.
. Z 2 . 20d wdﬁgﬁy‘k?c\ggiiE% 20e PLACE (zr rlNJgf:ﬁ(u.ouf},i:: glrd;boz:cf;ome, 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
ax - ' ory, , PN
X e | la NOT WHILE AT WORK (8 /f wasy T- Mo, lom: N W. C/“v}(! v [é atry ﬂ.
S o g é 2, ded the deceased frnm__—ld‘_iltl.(. 6_{ and last saw h|m slive on
@ o o m on the date stated above, and to the best of my knowledge, from the csuses stated.
w = = P
g E 8 6 . Degree or title) ﬂ,,."-, caam’; 22b. ADDRESS / 22c. PATE SIGNED
5 ; e
| & = A Coroner 706 S. 8N Clowfon o J
z URIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 4 (Srﬂe)
o o REMOVAL {Specify)
z i F! y
s Py DATE RECD. BY LOCAL REG.
L >
= m 3& /?{,Z

Licensed Embal [y Sraremeff(on R{verse Side



LR ]

CE LR R 2. JUL 26 ]952

1A "'\ By \ - 4:‘ -_'Q".'l'fs \"':q‘ A AT : .- _1‘{.\’;\ e
. , v . T RS .
e h STATEMENT BY LICENSED EMBALMER
1 hereby ;:ertify that the body whose name is,recc;rded on the reverse side of this certificate was embalmed by me, rf)‘\
or by - - Student Embalmer No. %
b}
working under my personal supervision. L2
. N
Student Signed . |
Signature of Student Embalmer- ; i § |
Licensed Embalmer No._d_ZZL N
: ®
i . . P. O. Address o,
, | : AT
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.
P o N 3 -
Lo . L P N TN

\.' RPN GNP 3
v . :

1 . . .




