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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED APR 28 1954
REG. DIST. wNO. z ZL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12269

S182¢ File No v oepiers sestssssmsssssssmsassins -

PRIMARY REG. DIST. no-_[_“_:-rﬁmimar':h'n 1651

iine for (a}, (b), and (¢}

BIRTH NO. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Lngtitution: reskiance before
a. COUNTY a. STATE b, COUNTY adimimelon).
Jackson Kansasg Johnson
b, CITY (If outeide corporate limits, writs RURAL and o . LENGTH OF [ e CITY
R [ eorpursts e e . e » §TAY iz, this place OR -9 ?éhddmeu within umu::::
TOWN Kengas City days TOWN Qwerlend Park “® =0 N
d. FH%‘SLPF#ALI‘_EO%F {If not in hospital or institution, give streot address or locstlon) . ASJ;&EEI'SS : (I rural, ghve location) g }\S- [74
INSTITUTION I 6979 Dearborn 3
.
35‘&%&5%% 8. {First) b. (Middle) . ¢, (Lnst) 4, DS;_EE (Month) (Day) (Year)
(Type or Print) Leo 'Mike' WALTER DEATH _ April 9, 1954
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yaars| I¥ UiOEm f TEAR | I UroER 20 WA,
WIDOWED, DIVORCED (Bpecity) Last ) Mnnl-h-l Days | Hogrs | Min.
Mal o White Married 7 | 35286 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . ,
done during most of working life, even if iwl) = DUSTRY {City and Stste or Foreign Country) lzcgb'l;:.lz,%’ﬂno':w“”r
Carpenter {constructhionl, ¢. Niochols Beloit, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i___Joseph Walter 4~ Mary 0'Too L___Mary Welter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yea. B0, orunkoown) | {If yes, glve war or dates of servios) 495-01_0115"0.
no . Mrs, Mary Walter Dearbozrn,OverlandPk.
18. CAUSE OF DEATH Lo MEDICAL CERTIFICATION . INTERVAL BETWEEN
I, DISEASE OR CONDITION : M ’ AND DEATH
- Enter only enscauseper | T op oS PEABING TO DEATH"(,) 5%%‘-‘0 ‘¢t .

*Thir does not mean

ANTECEDENT CAUSES z %‘m 4

Mortid conditions, if eny, gieing DUE TO (b}
rise to the adbove couse (o} daling
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
de. Jt meena the dia-

ease, injury, ar complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disegse or condition eausing deafh.

tion which coused degth,

=

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/- 20-5Y Nty Life ands ves 00 wo OJ
21a. ACCIDENT (Bpacity) 216 PLACE OF INJURY (e.5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE howe, [arm, fustory, surest, office bidg., ste)
HOMICIDE -
219. TIME (Moath) (Day) (Year) (Houry | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = |- wWoRK D AT WORK

|t 22. T hereby cerli yiha.l I aflended the deceased from M

, IB.tﬂ: that I last saw the deceased

B3 =g

y’/é-é g -

1
td

alive on bl A , 19____, and that death occurred al =l m., from the causes and on the date stated above,
2. SIGNATURE / {) ¢ or titte) | Z3b, ADDRESS &f* . 2. DATE 511;5"?4
P oJ JMulthauf M—';f, m S Ot~ me )51.0. ~, ' 4/_--/.1' y
‘ﬁ?)' BURIAL, CIEMA f/lA. DATE T) 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

"Burial L-13-5L _ Calvary - . Kansas City, Missouri
DATE. REC'D BY LOCAL | Rl RAR'S SIGNATL'lRE - 2. FURERAL DIRECTOR'S S51GMATURE ADDRE 33

Mellody-MoGilley-Eylar, Kansas City, Mo.

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 emb:

by me, oF by .o i erere e r et e e » Student Embalmer No...........

working under my perscnal supervision..

Student ......coovnoiiimurinnterseer i
Signature of Student Exbalmer

' P. 0. Address/.gﬁ.fz

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).
Rt embalmed by a STUDENT, he also shall sign in his OWN handwntmg l
T4 this body is not embalmed, fact should be so stated above.




