THE DIVISION OF HEALTH OF MISSOURI . “ 11(3)}?8

.5, No.300 1 .
il'. 10.48 l F]LED rlquY * 4 1951 STANDARD CERTIF'CATE OF DEATH S'dl’ FHC Na.......................................
" BIRTH NO. REG. DIST. NO, _}"]'é__ PRIMARY REG. DIST. no._loo.g Kegirtrar’s No 501
/l L PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. If institation: resklenos befors
[} UNTY a. STATE b. COUNTY diimion).
b ) | Buchanan Kansas. Doniphant ™
i b. CITY (If outcide corporats limits, writs RURAL end give ¢. LENGTH OF || c. CITY (If oumkie somorate limits, write BUBAL snd give townahin)
el townabip)| STAY (i this place) . P
W ot Jasenh 5 days ||__TO% Highland £/C 7
FULL NAME CIF . STR R
d. L NAME ¢ {f nat in bospltal or institation. give street address or location) d ASDI'D'&I-:'STS (If rural, slve location) he
INSI'ITUTION Missouri Mﬂth Hospital
3;&!&5 gg:lg 8. (First) b. (Middle) c. (Last) 4. DSP.: (Month) (Day) (Year)
(Tweor Pint) _ Fprank Albert Walters peatd May 6, 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years] o txtm 3 TEAR | & GoOER 2 w3
. WIDOWED. DIVORCED (Specity) laxt birthday} uouh-, Days | Hours | Min.
male white | married /. |Oct. 18, 1875 75 |
10a. USUAL OCCUPATION (Crakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn country) 12, CITIZEN OF WHAT
done during most of working life, sven H retired) DUSTRY _ . . COUNTRY?
farmer own ifarm | Tablegrove, 11linois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nnknaowm 1 unknowm | a2 N W
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥wse. o0, ar unknown) | (1 yes, rive war or dates cf servics) NO. .
na none none Mrs, Btta Walters, Highiand, Kansas

line for (a), (b}, and (2}

*This does not mean ANTECEDENT CAUSES . — o
the mode of dying, such | Aforbid conditions, if anyg, ﬂﬁﬂﬂ DUE TO (b) l"‘%
s heast failure, asthenin, | rise to Ehe abooe cause (a) sating .. Yoo .. - L C e

ee. It means the dis- the underlying cauae last. . - oo I E . R _ B . ) .
case, Infury, or complica-

nuz O (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -t : : L

Conditions eontributing to the death bt nod
related to the disease or condition causing death.

18. CAUSE OF DEATH MEDICAL CERTIFICATION | TrERvAL sETwER
I. DISEASE OR CONDITION NSET AND DEATH
- Enter only anemuseper | T, BETEY LEADING TO DEATH® () M M PA &_‘/

)
\

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

- |} 1%a. DATE OF op_lr-:lRo.e;‘- "19b. MAJOR FINDINGS OF OPERATION Lo - RPN A . T 7| 200 AUTOPSY?
L4 . . 33/ X ves [ wo OJ

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. tactory, strest, offiew bldy., ete.} TR . ot 1B
HOMICIDE .

219, TIME (Month) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK '

22. T hereby v g gfuended the deceased from \}L"a‘rz‘ fﬁl lo .!2.::&_. 1837}, M&trl last saw the deceased
alive on and that death ocetirred , Jrom the causes and on the dale stated above.

23a, SIGNATUR . {Degroe or titl 23b. ADDRESS 2. DATE SIGNED
i i N .o AN ~rn $27-59

24s. BURIAL, CREMA- 24b. DATE 24z, NAME OF CEMETER 24d. LOCATION (Oity, town, or county) - (Statsf'
TION, REMOVAL (Bpecity) -
removal £ 5/6/1951 e Highland, Kansas

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE LIt FUNERAL DIRECTOR'S 8! GRATURE ADDRESS

‘F\.
May v, /45 C. Eas = TMJ Homas . St.Joseph,Mo.
7 7 — e ———— —

([icensed Embaimer’s Statemeut on Reverse 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

- vy Student Embaleer No.

working under my personal supervision.
M ‘

Licensed Embalmer No C,Lf 3 ‘
P. 0. Addres2l1.5.L ”u{’-cf

Student ..c.onns tesevsaraes seasssscesaranes Signed..
Student Embalmaer

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 is not embalmed, fact should be so stated above.




