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USING iINFthNG BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY:
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3

| s beast fallure, asthenia,

NOV 8 1852 STANDARD CERTIF
‘ﬁruuo. é 7 fﬂgu REG. DIST. NO_AZ.Z_

THE DIVISION OF HEALTH Or MISSOURI

ICATE OF DEATH o e, ORB5
PRIMARY REG. DIST. KO-.M&. Registrar's No 43 ?7

*This doer not mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. Jf lostitution: resiclence befors
a. COUNTY a. STATE b. COUNTY ad:nimion?,
JSACKSON MIssSoOUR] WJTACKSON
b. CITY (I cutslde corperste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate iimits, write RURAL and give townahip)y
] townabip)| STAY (in this place) OR I ?
TOWN KANSAS CITY . 1oy, TOWN KNANSAS CITY
d. FULL_NAME OF (1f sos ta bouplal or teathution, ive street addressor loosticn) | - STREET (1t runst, glve location) ?}/’ I
HOSPITAL . ADDRESS
INSTITUTION or. LUKES HOSPITAL 1C KESSLER RO,
‘peceastp & ™ b. (Middle) o (Last l 4 DATE (Mot (Day) (Yean
{ Type or Print) WALTER RICK WIiLT DEATH JCTOBER 7 1952
5, SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH l 9. AGE (In years| I UNDER | YEAR | & UNDER 24 mxs.
WIDOWED, DIVORCED (Bpecity) Lant birthday) |Montha| Days | Hours | Min
MALE WHITE NEVER MARRIED/) 6 OCT, 1952 l I
m:;n uim g&c‘:l;lfa'l;m u(!c:::nm;unm; 10b. KIND OF BUS[NESSD%I;T IFI;J‘; 11. BIRTRPLACE 100y aad Stata or Forsign Country) & 12, cgm%%?rwmr
X X X X X X KANSAS CITY, MISSOUR! UsSad,
][Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We NORMAN WILT 4 JAUNITA G . . X X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, oz unknown) | (If yos, ive war or dates of service)
X X X WelNg, WILT 1 C KESSLER RD, K, Cqe MO,
D1 RTIFICATION INTERVAL BETWEEN
ot only —astmmspes | 1. DISEASE O CONDITION . W ONSET AND DEATH
line for (a), (b, and (0) DIRECTLY LEADING TO DEATH® ()

W—w’h—/

the mode of dying, such | Morbid condilions, if any, giving PUE TO (b)
rise to the cbove couse fa) stating .

" the underlying couse last.

ete. It means the dis-

/W

ease, infury, or complica- _ _ DUE TO .(c) — - - = ko
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS® =" " = Ve IV oL A% U P >
" Conditions contribuling to the death bud not q
related to the disease or condition causing dmﬁ

'I9a. DATE OF OPEI%A; 19b. MAJOR FINDINGS OF OPERATION: “~ * wfoa ) Dmbrassy ne ! . 20, AUTOPSY?
— cadnn itz R mm-nol:!
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN. OR TO‘HIEHIP). . (COUNTY) . (STA'PE)

SUICIDE homa, farm, fastory, strest, office blds..et0.) ] s TR B L

HOMICIDE ) : o . -
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

S CE .- " .| WHILEAT NOT WHILE u
INJURY - m WORK AT WORK P L + s s ST a_w

2. I hereby ce'rufd; that-I attended the deceased from _QE.tO—G_, 1952 1o _Octe 7 | 10.52, that I last saw the decensed

aliveon __VYot. 6 , 1952 , and that death occurred al m., from the causes and on ihe date stated above.

oft Reverse Side)

£

, ms:wns ul % mpel (Deuuor o) zau ADDR q) Ze. om-:snsum
24a, BURIAL, CREMA- ub DATE T 24c. NAME OF CEMETERY OR CREMA’I’QR)’m: 24d. LQC.ATI_O_N (Otty, town.oreoun:y)_ . -(Btate),,
TION REMOVAL (ipedity) | : ' ’ -
BURLAL A 8 0CTr, FLORAL HILLS . - . KANSAS. CITY, MOq .-
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S B16GNATURE ADDRESS
£ 'DBEM@
] P [1 K] A Emhal ‘s

Hod
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Student Embaimer Xo.

Licensed Embalmer No #f -5- 3

' P. O. Address . &2 72,

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, 3° ' . . g

working under my personal supervision. /
SLUTENT vevsanccnvesssanansnstosasssnannnns Signe st s,

Student Embalmer
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