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WRITE PLAINLY—USE UNFADIN;ZG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN:JI‘F 9;'3 Eggg&ERCE
M*H.Eﬂ FE B&lg_‘c—;Q

Registration District No...

MISSOURI STATE BOARD OF HEALTH

«STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .ﬁ. @@ ’J

1776
27

State File No..

Registrer's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE QOF DECEASED;

() County.....BUCHRANAN @ s Migsouri ® coumy. BUChanan //
{8 City or town Sta._dqseph i
{If cutaide city or town limits, write "RURAL” and name of township) (¢) City or town a..Jt JOS eDh -
{¢) Name of hospital or institution: (If outaide cium— town limits, write “RURAL"™) 7
Missourl Methodist Hospital D o sweeno 2217 S.4th St
{If not iz hoapital or institution, writs street ng:bebnr location) ¢ treet No {1f rural. glvo location)
{d) Length of stay: In hospital or institution P i NO
- - i i L .
In this community Lifetime {Spacify whather || (¢) Citizen of foreign country? (Yes or Na)
yonrs, months or daya) If yes, name country
MEDICAL CERTIFICATION
Yol Viola Faye Walters
20. DATE OF DEATH: MomﬂTanuaPV day 8th
3. (b} If veteran, 3. (¢} Social Security N 20 P
pame war None No None year. our. minute M
21. 1 h certify that I attended the decea
P l¢ 5. Co]qr]ﬁ te 6. (ohSingle. \fidgwrﬁdrg'xaén % 19 M ? 19(/ V
ema i 4 ... —_——— s o
4. Sex oreed e that I last saw h_3£ aliveon s 19_‘_’.._“,/
(&) Name of husband or wife_. e 6. (£) Age gp};sband or wife if | and that death cecurred on the date an stated abovc ]
Oscar Allen Walters Igmdm" s of death. PN Duration
e} EATE S Ao
7. Birth date of deceased June 12 2 1924 WA u—""&&‘v (1%1) N 3 &3
(Month) (Day) (Year) - 4 ]
& AGE: Years Months | Days If less than one day Due to. aoy A, G0 fase,
17 6 |26 AE .
hr. min
Due to.
9. Rirhplace. 2 0.0 JOSEDH Missour i/} m )
(City, town, or county) (Stata or farsign country)
10. Usnal occupation. Hous ewlife Other conditlons. ' 5§ Atuoyg -~ /d Q 3"%

* o {include pregoancy within 3 fronths of death) f | ———
;1 Industry or business Sia : PHYSICIAN
E 12. Name LOuie R . DanC er Ngf‘ gmﬁﬁnl—' ! JJ‘/ U—d--r
E 13. Birthplace Cottonwood Falls lansas ‘ ) : 1.3 N thtﬁ?;ggselgé

or " (Stats or foreign country) o o Tt
5 t4. Maiden name. Dg‘fl"f& Hﬁ"-‘}es Of autopsy gﬁa‘gelgsg‘f
£9 15, Birthphace. O8L18bury Missouri ) tigtically.
3 {City, town, or connty) (Btate or foroign country) 22. If death was due to externa) causes, 5ll in the following:
16. (a) lnformant Oscar A.Walters (a) Accident, suicide. or homicide (specify)
(b) Address 217 5.,4th 5t. St.JOSeph,MO- (5) Date of occuwrrence,
17. (a) B‘uI‘ial () Date thﬂ'!of!la;n.‘. (e} Where did injury occur? {City or town) (County) (State)

{Month) (Day) (Year)

(Baurial, cremation, or remaval)
{¢) Place- burial or cmmat.lonl\.t.t.
18. (a) S.lgnature of funeral directde 7

w1802 Union S
19. (W.Lﬁ.ﬂiw
Datie received local registrar)

(d) Did injurﬁnr in or about home, on farm, in industrial place, in public plm?
(Specify type of place} l ;
While at - ... {¢) Means of IDjUrYm et

¥ L
..__.___-_@_M (M. D. or other, D

S s

sgn

£ %5

(Licensed Embalmer’s Statement on Reverse Side)m. - ( -,

1
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R I3 ad ” : ¢
1.
STATEMENT BY LICENSED EMBALMER
.t I hereby certify that the body whose name is recorcied on the reverse side of this certificate was embalmed by me, or by .
................................................................ , Registered Apprentice No........ B—— iy

working under my personal supervision.

'

? ) Licensed Embalmer No.....2828,

. e __— P. 0. Address.. St .. Joseph, MOa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘:aill.ire to comply with
the above constitutes grounds for revocation of license.) .

* If this body is not embalmed, fact should be so stated above.




