HUER DEL & (¢ oY THE DIVISION OF HEALTH OF MISSOURI 106(5

. No,300 ;
. 10.48 STANDARD CERTIFICATE OF DEATH RYTIZ /170 2. S,
BIRTH NO. Rec. oist. wo. /¥ primary aec. pist. %. SOD2 . Registrar's No.q........su_lu(g-_.
0 1. PLACE OF DEATH 12 USUAL RESIDENCE (Whare decsssed lived, U losticution: retidenos before -
a. COUNTY a. STATE b. COUNTY adicimisa),
Jackson Missouri Jackson
b. CITY (1t outelde corpurats imita, write RURAL and cive c. LENGTH OF €. CITY (If ouside sorporate limits. write RURAL usd give townabi
OR Ci townabip) | STAY (i this plaesi|t ORN - (‘
TowN Kensas City . L0 yrse.| TOWN Kansas. City Seooob
d. FHOLJ§P#ANI'£_EO%F (1 ot in boesdtal or lastitation, givs streot addrem or location) || d. Asbrgi% (If rural, givs loeatdon) ' . [
INSTITUTION St. Marys Hosp. 018 West 39th. St. % )
3 NAME OF a. (Fimst) b. (Middle) c. (Last) ) COME  (Mah) (Dep)  (Yeo
(Typeor Print)  Walter Ww. WADE oeati Dec. 5, 1950
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:.?E Un years| & tNODR | TEAR | F DeCER M wEs

- WIDOWED, DIVORCED (Bpadity) | . birthday} [Moaths| Days | Houms | M.
(5] . .
Male Whit S ngle 7 fe 4%. 3vd 18871 61 | ™
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 Bl PLACE (Biate or forelgn sauntry) y 12, CITIZEN OF
) £ USTRY - / COUNTRYS AT

done during most of working life, aven if retired) ed. RGS. Ba

Ratiraed Guard Lovisville, Kv,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\Q Waée. ,PGTlM&Marq_Q_re.'{‘(;! as h‘\‘"‘j‘; e
E'i WAS DnEkaASEP EVER (N U.5. ARMED r-‘oaces: 16, SOCIAL SECURI] Y 17 INFORMANT' $ SIGNATURE OR NAME ADDRESS
-, Do, or NOowR! e war or dates of servios] .

es | W S Nomne. Mavy Sweeney ansas iy, Mo.
187 CAUSE OF DEATH ' MEDICAL CERTIFICATION f 1 AL BETWEEN
 Enter only cnecsuseper | I, DISEASE OR CONDITION 1 ‘&&..,(_/pmm DEATH

Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does 1ot mewn | ANTECEDENT CAUSES g E ) . Q\ Lo
1As mode of dying, such | Aforbld conditions, if any, 'mnq DYE TO (b} -
g :

|| a8 heart fatlure, asthenia, | rise to the abooe cause (o} . /
de. It ‘means the dig- the underlying causze last,

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

ease, infury, or compiica- DUE TO (c) . JH/D
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T & v
Conditions comtributing to the death but not -
related to the dlacasre or condition causing death,
19a. DATE OF op_lg%nﬁ 18b. MAJOR FINDINGS OF OPERATION B I ’ 2. AUTOPSY?
. . . o (B [
21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY tag.bborabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
: SUICID! - boma, farm, tagtory, sirest, olfice bids..s%.)
HOMICIDE .
21d. TIME (Month) (Day) (Tesr) (Houwn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work L "ay work
2, [ hereby certify that I atlended the deceased from _h.L 19,_5_‘9', lo % I923C; that T last saw the deceased
alive on , 1.2 L; and that death occurred at -E&mn—km.th catiaes and on the date stated above.
21, §IGNATURE ?iql Hogan ( ortitle) | 23b. ADD Eﬁﬁ SIGNED
) (o5 2. 40 U1 j777 W 7o 770 2o _\log v
%NBH ERMIS‘;KLC A- | 2b. DATE™ 20€. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oisy, town; or county) - - - (Stats)
. {Bpedty)
Burial f1 | 12-9Z50 St. Mary's -{.. . Kansas City, .Missouri

g bDRE S
DATE RECD BY LOCAL | REG, ss:cm-ruazr lhﬁélrﬂgcf;-ﬁéa cf %§-Ey er‘-':‘ 1800 L&?ﬁ%od, ﬁ.c..
/1 T 5D S0 =
7 (Licensed Whﬂ'l Statement on Reverse Side)




lDr. Dan Hogan

801% West 39th. St. !Q gg g
From 2 until 5 P.M. T

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 byoeeeooe |

Student Embalmer No...ou..

Signed....-._-._w_“sﬂ“m-m_

Signed...... teesetasnsacsrsnnas tessennanan Licensed Embalmer No '9{6 3&/

Student Eu;abalmor (ﬁ/fp

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licensz.)

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

L8




