. No.300

10.48

FILEDMAR 23 154

"BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ..,i /7 eriusry REG. DIST. w..  TDO. chi:rrar’:No._é_éam.....f......

State File No.

10823

2 USUAL RESIDENCE (Where decossed lived.

1f iostitution: residsnce beforw

a. COUNTY o a. STATE ; COUNEY adrmtmiont,
St. Louls o Missouri Roal e e
b. CA‘IF;Y (I outakds eorpurats Umits, write RURAL and d'n..hl ger!?ENGTH pl?F c. ng {If outside corporata , write BURAL and give townahip)
tow } { ek
oW Nopmandy ’ 'fﬂ'f TowN St Ann -
. FULL_NAME OF (1t o in boesta or Lashsution, e sirest sddess ot ocadon] d. STREET - (Hf rarsl. give [seation)
ST OTIo8 N ormandy Ostgopathjc Hosﬁ 310644 St. Francie la.
3. gz%’éﬁs%% a. (First) b. (Middte) ’ o (Last) . 3. DATE (Month) (Day)  (Year)
{ Type or Print) J aseph Hearman ‘Jaltem DEATHMarch 8 1954
§. SEX ¢J| 6. COLOR OR RACE | 7. MARFEED NEVEEC'EBR(E'ED 8, DATE OF BIRTH 9. AGE (In .vun hl; m‘:.u :Dg IF INDER 4 WIS,
i oo Ho Min,
Male |Wh1te arr 8 ma IMarch 30 1911 ypan l “|
10a. USUAL OCCU werk | 10b. K1 NESS - IRTHPLACE
o:g. aTn.ggcca’:-MwN ng(::::;ulgv! x b. MND OF BUSI OR IN KN o (City aad State of Forsign Covatsy] / 12, CITIZEQI{?FWHAT
alesman oat " Kansas 1ty Kansas DeH,

13a. FATHER'S NAME

Josaph Walters

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.$, ARMED FORCES?

l wv:wlv: 'néor dates of service)

. B, or ghknown)

a8

16. SOCIAL SECURITY

510 07 060

4. NAME OF HUSBAND OR WIFE

1
El1zabeth Seibers éeralding Gunn Walters

7. INFORMANT' 5 SIGNATURE OR NAME
Geraldine Walters 10644 St Francis

~ ADDRESS

24b. DATE

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enteronly onecanssper | |, DISEASE OR CONDITION _ Q : ONSET AND DEATH
line for {g), {b), and (¢) DIRECTLY LEADING TO DEATH (2) "07"»(1/27
“This doet not metn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
o heari failure, axthenia, | 7iee fo the above caust (a) stating
ete. I means the dig. | the underiying cause laat
care, infury, or complica- DUE TO (2)
tion whick eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul not W Mﬂ/
reloted to the disease or condition causing death. .
IQai DATE OF OP.FI%J;‘- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 9 3\0] ves []. mﬁ
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (es..fncrsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, bome, farm, factory, street, office bldy.,ev0)
HOMICIDE ] - .
21d. TIME (Menth) (Day) (Yeut) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' mnuxr NOT WHILE
INJURY . =. AT WORK . .
2. I hereby iéy thz I altended the deceased from | — - {0 _'5_"LL, w@(, that I last sew the deceased
glive on = 19.\& and that death occurred at /€22 {m. from the causes and on the dale stated above.
2. SIGN RE. (Degren or titlep_ 23b. ADDRESS ’ 23%. DATE SIGNED
’7/ A, Q. Foe2 W 3-7 (e

24c. NAME OF CEMETERY OR CREMATORY
Mount C,

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD @)

rch 11 195

Tlo_u {Oity, town, or county)

Kansas Citz

{B1ate)

Kansas

2P G,
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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 e
Student Embalser No. ' 1
|
working under my personal supervision.
Student .uviissasacenoarcascsavnsstansssons
Student Embaimer

et Ll Lot

Licensed Embalmer No. -.?—3&

the above constitutes grounds for revocanm: of license.)

L.

P, O. Addrmw
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
I!thubodyunotemba!med.factshou!dbewmtedabove.




