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

M ete. 16 means the dis-

THE DIVSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42476

~ ’ HLEB DEC State File No - 13
i S ¥
[ 81RTH KO- 20 1952 REG. DIST. NO. _/ZZ_ranuav REG. 18T, W0 090, Regirtrar's No 3
1. PLACE OF DEATH Z USUAL RESIDENCE (Whre deosased lived. I bnsthation: residsnce Gefore
COUNTY . STATE . dxdaaion).
o Jackson . Migsouri b COUNTY  racksom "™
b. CITY . \ . LENGTH OF , CITY ’ .
OR mwﬁd.-enrmhﬂ.mlu write RURAL and give o gTAY e place) c on (llo_uuld-urpnnhl.lulh wiite BURAL and give towmhin)
TOWN . Kansas City. ! 23"Yrsl ToWN Kansas City s
d. FULL NAME OF (1f not ia hoapital or Instisuticn, glve streat addrem or locuts d. STREET I raral, give locaclon) V. o
HOSPITAL OR - ADDRESS
INSTITUTION. 7334 Belleview 7334 Belleview 5/
*OEMeRsE 2 ;’“’ b. (Middle) o (Lam) : ' 4 DATE  (Mooth) (Day) (Yea)
(Typeor Print) ) LEONA Se WALTON DEATH 12 10 1952
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| 7 UNDIR | TEAR | 7 GomY 30 1o,
WIDOWED, DIVORCED (8pecifs} p : Lut birthday) Mnmhl Durs | Hours | Min,
_Pemale | #idowed —3/8/1865 87 |
10a. USUAL OCCUPATION (Qive kind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdnﬂmmwtdvorﬂuﬂ!n.cmﬂﬂ nd.r:l) - DUSTRY (Btate o foreign countey) O llcgb'ﬁ%N?FWHAT
At Home Saline 00. v+ Mge U.S.A.

13b. MOTHER'S MAIDEN
Amanda Bar

ran._ FATHER'S MAME

J. D. Bdwards i

14. NAME OF HUSBAND OR WIFE

John F, Walton

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, 8o, orunknown) | (If yea. rive war or dates of servics)

17. INFORMANT S SIGNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION

pter anly oneemun P | THIRECTLY LEADING TO DEATH (g

/MZCAL CERTIF'ICATION

No ' 497-26-9432 | Mrs, Allene W. Dobbina, 7334 Belleview
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line for (e), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Mﬂa‘,aﬂ«mg
%cc P ECrEIS _

55

the mode of dying, such

Morbid conditions, if any, giving DUE TO (t)
as heard fallure, asthenia, -

rige to the above cause (a) slating
the underlying cauvse last,

eaze, injury, or complica- DUE TO (€) .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS b‘ o
Cunditions contributing to the death bud not
related to the diseass or sondition cauting death.
18a. DATE OF OP'IEIRO}}'«I- 15b. MAIOR FINDINGS OF OPERATION — .20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecily) 21b. FLACEOF INJURY (es..haorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE homs, farm, factory, mrest, offios bldg..stw0)
HOMICIDE
21d. TIME (Mezth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK .
2. I hereby certify that I attended the deceased from 4 {3 o/ ‘?// 02 that I last sate the deceased
alive on I~ 19'-' v gnd that death occurredal . m. frm{the cauges cnd on t:‘u date stated above.
23a. SIGNATURE — {Degree o zlj 23b. ADDRESS g.yl'ESI NED
7 E Z ‘ (AR =54 @7/&-’ 34(9- 20/ R,

24s. BURIAL, CREMA- | 24b. DAT,
TION, Birg) AL (Becity)

<

E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Btate)

Eangas City, Mo.

DATE REC'D BY U')‘%%;L REGISTRAR'S SIGNATURE

- -

5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

_| FREEMAN MORTUARY & CHAPEL, K.C., MO,

‘s Stxtement on Rewerse Side)




B e ot T T T TP SO S, - - -

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-.....

. .. 5t P
working under my persona! supervision. udent tmbalmar No

‘ smne¢Z£Iﬁ.&f5/z_ ﬁ: /D /L’Lu/w'—

Stodent Ebaimest Tt Licensed Embalmer Nn/7(36“ 3—\

Note: The sbove MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license.)

I!thubodguna;embalmed.fmshm:ldbesomdnbove.

-




