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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5412

State File Ng.

BIRTH NO. F‘LED MAR 4 1956!!6 DIST. NO. _Z_ZLPRIHMY REG. DIST. NO. _[L.’""Rmulmr Fh.’o ........6....5.!‘3. e

I. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbers decossed lived. If | efors
a. COUNTY : a. STATE b. COUNTY adlasdon).
Jaokson Misgouri Jaokson
b. CITY {1 cutsids te timits, write RURAL and gi . LENGTH OF ¢. CITY Residen
ey et N rowasbip)| STAY (in thie placel| OR ‘“'Y el gl
Kansag City 1ife TOWN Eangag City . % =
d. FH!..SLP#:!E OF (If pot in hespital or instivation, give strect address or locaticn) .‘A%rgggs (If rural, give location) ‘5 g 3 3
INSTITUTION  Osteopathlo Hospital 2811 East 67th Street 2
3 .;',"E‘?;".'.}E 5?215 8. (First) b. (dMtddle) v c. (Last) 4, 0611-: (Month) {Day) (Yean
{ Type or Print) Luola Leone, WALTON peark Feb. 9, 1954
5. SEX 6. COLOR OR RACE | 7. M%%%EB gls\\lrgscmsnmso. 8. DATE OF BIRTH s.hA.GE s yao| i ook YER | ¢ oee u s
. (Bpecify) . onths| Daye | B Min.
Female | White Kever married™ 3 | L-27-1916 Ky | =]
102, USUAL OCCUPATION (Obve Mnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmduﬁn-mmnl-oruulu-.mu;th:rd) - DUSTRY {City sead State or Fereign Country) 12&8151;}12'5"‘{?FWHAT
At home - Kangas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P, Walton Helen Ezgzleston none
15. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' '. S1GNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, glve war or dates of service) NO. )
no ng 81 th, K. C., Mo.
18, CAUSE OF DEATH MEDICAL CERT Fjca ONSEY ARG DEATH
I. DISEASE OR CONDITION
'E‘ﬂ’fj{ﬁﬁﬁ‘(’g DIRECTL Y LEADING TO DEATH® (4) CWrcvy ,-T D;Me ;,o ﬂ
O — M vrel
ANTEGEDENT CAUSES FAInY " ‘1
*This does not mean UE T re 5 MJ P #@;ﬁ;}, )
the mode of dying, such |  Morbld conditions, if eny, gieing DUE TO (b}
a# heart failure, asthenia, m‘u‘: dtgezvrmv; caute aﬁu sating r/ ﬂ
ele. It means the dis-
cuc,in}urv.mwm::!im- DUE TO (c) A é m’”‘?/ 56 ! ch .
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
: " Conditions eontributing to the death but not q 5"'
related to the dsease or condilion couting death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT (Boacliy) 21b. PLACEOF INJURY (e.x..inarabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest. offics bidg., ave}
HOMICIDE .
21d. TIME (Month) (Day} (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

22. [ hereby certify .tha.t I attended the deceased from

alive on

-

. 18 , and thal death occurred al

AL

B /A
to /’-cb 7 Isfi'_hat I last saw the deceased
Sfrom the couses and on the date stated above.

2. smum‘ﬁ@f’

s

NSRS ] o R e

%75¢?

T REMOTAL
. {Hpecily)
Burial

DATE REC'D BY LOCAL
- a/

REGE : RAR'S SIGNATURE ; -

(Li Embalmer*

R P

EMA- ["24b. DATE Ue. Ny OF CEMETERY OR CREMATORY  |{{ZAd. LOCATION fDity, town, or county) )luu)/
2-12-5); emorial Park 8 ,

2. FUMERAL DIRECTOR'S $IGMATURE . ADORESS

Mol lody-MoGilley- a _

lShtuuutcanuuSuk)




STATEMENT BPY LICENSED EMBALMER

L]

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF BY ...t iiiiiiiiiaiiieaieimeeaasieesarienieasaanioaoanes » Student Embalmer No..........

working under my personal supervision..

Student...ocoiiun i Signed.. g.w%m

Signature of Student Embalmer

Licensed Embalmer No.?‘d‘,?

P. C. Addres.s /Z/é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.

-




