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¥,

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fILED MAR 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9203

State File Nov vt

h

10a. USUAL 0C§PATION (Glvekind of work | 10b, Cp Zluz OR IN-
of working life, sven If retired)

! aawin Wo. wie. bist. 6. /YT veiuiv wie. vist. wo. /00D Riginiai Na 715
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars' dscassed lived. If inatliatlon: residence before
a. COUNTY a. STATE s . b. COUN dunbmioe).
Jackson Missouri OUNTY Jackson ¥
b. C(l)TY (I outside corpurats Umits, write RURAL and ive cS"rALYENGTH OF c. CITY (i outelds sorporats limits, write BURAL sad give township) / 'f
woakip) {in ihis col .
Town  Kansas City T e yra || TOWN Kansas City .
d. FULL NAME OF (If not in hospital or nstitation, glve strect address or losstion) d. STREET (1 raral, mve location) ;)
HOSPITAL O ADDRESS
INSTITUTION  General Hospital No. 1 5501 E. 10 St.
362};&%5%% a. (First) b. {Mliddie} . ('l:&‘lt) 4. DS.IF-E (Ménth) {Day) (YWL
{ T¥pe or Prini) Walter- Winters DEATH 12 1949
5. SEX -] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (lu years| ¥ UDNOER 1 YEAR | O WiokR & WIS,
% I LE L } . 1DQWED, DIVORCED (Bpoml':r) 7, last birthday} MO%I Days | Mours I Mig,

12, cmm‘:’ OF WHAT

11. £ (State %mnﬂvb

13b. ER Wluﬁu

16. SOCIAL SECURITY
NO.

AS DECEASED EVER IN U.S. ARMED FORCES?

t\;n.zarunknown) | (I you, give war or dates of sarvice}

18. CAUSE OF DEATH
_ Enter only onecause per

1. DISEASE OR CONDITION

NAME /

17. INFORMANT"S SIGNATURE OR NAME

MEDICAL CERTIF!
Arteriolar réphrosclerosis

14. NAME OF HUSBAND OR WIFE

__ ADDRESS
S5/~ £ %

e

line for (s), {b), and (c} DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

*This does not mean -
Mortdd conditions, if any, piving DUE TO (b}

the mode of dying, such

Hypertensive cardiovascular

rise to lhe above caure (a) sating - -

‘o heard fallure, asthenia,
folture, asthenic the underlying couae last.

ee. It means the dis-

disease -

ease, infury, of complica- - DUE TO (&) -.
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

Uremia |

20, AUTOPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .
TION -
. £ - - ves B3 wo [
21a. ACCIDEN {Bpacity) ¥ | 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . COUNTY) (STATE) |
SUICIDE, - bomie, farm, fagtory.atreet,ofce bldg..e20.) | T
HOMICIDE .
21d. TIME (Moath) {Day) (Year) ,{Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? °
oF ; WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK
2. I hereby certify that I attended ihe deceased from __d8Ne 29 19 U9 to Feb. 12 | 1o 1S that I last saw the deceased
alive on _Feb, 12 19 , and that death occurred at {2 13P .m., from the couses and on the date stated above.

23, SIGNATURE {im, W. Hart (Degroe or title)

23b. ADDRESS 23c. DATE SIGNED

24a.

REGISTRAR'S SIGNATURE

M D Gen! o - 2=1lj=
e = ) ed, Dir. Gen'l Hosp 1h-h9
!H}EMIOA\%' CREMA- | 24b. DATE y 24c. NAME OF CEMETERY OR CREMATORY ¥, town, or county) (State)
. - (Bowcdty) 1 _/" i 7 ”
A
DATE RECD BY LOCAL e ADDRESS

C. ..

L. /5-YF

(Ticensed Embalmer’s Snumcﬁ)’nu Reveue Side)




STATEMENT BY LICENSED EMBALMER

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

Studant balmer No.

working under my personal supervision.

e -
STgnad.ccvarececscrsarsnsancss tisssssnessnnan .

s
Student Embalmer . . Licensed Embalmer No&fé ‘2 -S
o P. O. Addresg/#’:éfﬂo

- 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.) _
H this body is not embalmed, fact should be so stated above. ) - - .




