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g‘l‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 17 1651 STANDARD CERTIFICATE OF DEATH

8881

State File No.oncoriennnd

BIRTH NO.

REG. DiSY. NO._/ZL_PRIHARV REG. DIST.

NO. _Z_QQ&-Rem'ﬂmr': No 751

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decossed lived.

1 institution: residence before

a. COUNTY JaCkSOn

a. STATE ' b. COUNTY admimlon).
Missourt.limor: Kansas

¢. LENGTH OF
STAY (in shis place)

b, CITY (If outside corpurate limits, write RURAL and give
townphip)

City
c. CITY (If ouwdde corporsts limits, write RURAL and give township)

\ [/&2

TowN  Kansad City -— __TOWN__ Kansas City .
d. FULL NAME OF (If act in bospheal or instiation, give streat mddnﬂ or loeation) d. STREET (If rursl, give ication) .S H U
HOSPITAL OR ADDRESS R
INSTITUTION  General Hospital #1 36L3 Baltimore - . {)
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Moatt)  (Dey)  (Yean
( Type or Print) WESLEY A. WALRY DEATH Feb, 18 1951
5, SEX () 6. COLOR OR RACE | 7. x%ﬂgg gF\YCE)g_CESR';IEe?!;) 8. DATE OF BIRTH 9-&55[&1::-;:- h: ur ) YEAR | F (DGR 1 e,
. {Bpe ) t ¥ on Days | Hours | Min.
H W Arried 7 | Jan. 10,1878 73 l I

10a. USUAL OCCUPATION (Give kind of work-
done d\.i:.nq: most of working Uife, wven If retired)

ired farmer

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (Stata or foreign country} 12, CITIZEN QF WHAT

Wheeling Mo. () FoNG

13b. MOTHER'S MAIDEN

bherine lMcCree

13a. FATHER'S NAME

w John B, Walby K

14. NAME OF HUSBAND OR WIFE

] Marv Jane

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no, orunknown) | (1f y-ﬁv‘ war or dates of service)

16. SOCIAL SECURITY
NO.

iy

17. INFORMANT'S SIGNATURE OR NAME

ADDRESSMO
Clarence R.

507 E, Pacific,Independence

18. CAUSE OF DEATH
. Enter anly onecatse per
line for (a}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION NE.LDY
Acute pancregtitis

INTERVAL BETWEEN
ONSEYT AND DEATH

*This does not mean ANTECEDENT CAUSES

Aforbid conditione, if any, giving DUE TO (b)
rise to the above cause (a) ating
the underlying cause last,

the mode of dying, such
_as heart fallure, asthenia,
ete. It meens the dis-

ease, infury, or cotaplica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS '

Condilions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, offios .. 9ta.)
HOMICIDE
21d. T]ME ~ " (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJURY : WORK AT WORK

2] hereby cemfy that I altended the deceased from _Feb, 12 1981 to_Fgn 18 1.9_5_ that I laat zaw the deceased

aliveon _2. 1 £ , 192 1 S/, and that death oceurred al m., from the causes and on the dale stated above.
Z3a. SIGNA ~B. -T. Burns (Degreo or ti 235, ADDRESS 23c. DATE SIGNED
O : General Hospital 2-18-51

24b. DATE

#?/15/

744, LOCATION (City, town, or county)
Yheeline Mo,

(Btats) .

AR'S’SIGNATURE

V227,

. CEM P!Y OR CREMATGORY
MJL«?‘

4% FUMERAL DIRECTOR™ S SIGRATUR '
P rte B

{Licensed Embalmer's S?ntcmen‘t on Rm 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, of by i,

Student Embalmer Mo. ,

working under my persona! supervision.

SEUABNY covrnconasnssoannassonnnsmsssrroans Signed...!
Student Embalmer

3 Licensed Erbalmer No 3 6——? ,¢ .
P. O Address%ém%.nx.mm"

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



