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FILED AUG 181954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEG. DIST. NO.- /22 PRIMARY REG. DIST. KO. __Z @8R repinrars No.... !.3?()2

State File No......

27804

Min, |

, Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSE“

the mode of dying, such
ef heart fatlure, asthenda,
ede. It means the dis-

rise {0 the above cause (a) stating
the underlying cause fust.

MEDICAL' CERT[FICATION

Morbid conditiens, if any, giring DUE TO (b) ﬁ.ﬂmx!’

{BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased divad. If institution: residence before
. UNT . STA X danissfony,
a. COUNTY Jackson a. STATE Mo , b, COUNTY Jackson adaission? ‘
b. CITY (1f outsids eorpurats limita, writse RURAL and . LENGTH QF[ c¢. CITY . 4 Is Residence wi .
(H cutsids corpurat e '.“ " W‘:"’:lhip) CS—rAE-lg this pl?ré QR - l d Il’gly‘;rmmr;':;?tcdu“:lo‘us
TOWN Kansas City yrs (¢} TowN Kensgas City i Yes o
d. FHIO_IS_FII‘I_IJ_\AI\]‘I_EO%F (If mot ia hospital or fustitution, ive sirect address or locktion) | § W A%nggs (If rursl, give locatinn) \ 5 "ﬂ
INSTITUTION  Shea Nursing Home, 812 Bent 812 Benton Blvd,, 3
3. NAME OF a. (First) b. (Miadle) c. (Last) DATE Momh (Day) (Y
DECEASED ' é v ear)
€Temeu oy CURTIS (H ARLES FEHER WALKER l o |
© B, SEX Il 6. COLOR OR RACE | 7. \r‘:}l-‘I\DRQRVLEB EFIZ\\;'ESCI'ESRRIED. 8. DATE OF BIRTH 9.&6& u?i“)‘n Ll;‘ vmn IDYEM IF UNDER 24 HRS. \
. (8pacily) t Ly, o ays | Hours
male white Div, 2 7/29/68 L _gh 5 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE .. . i2. CI
done during most of working lliu.e:unl:I “m:;) DUSTRY (City and State cr Foreign Countrv) I CJH%.ER'S{?FWHAT
Retired Grocer Lockhaven, Pal A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
: Unk : Unk Mary Ellen Piland (Div) N
'I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown} | {If yes, alve war or dates of service) .
no . 93-12-2811-A | Paul A, Walker, 1513 Broadwav

INTERVAL BETWEEN

ONSET ANE DEATH

case, injury, or compli DUE TO (¢} m ) / 0 %__
tion whick caused death. 1. OTHER SIGNIFICANT CONDITIONS '
' Conditions contributing to the death but nof l \ '-}\
related {0 the direase or condition causing death.
i9a. DATE OF OP’FJRO‘}‘{‘ 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
YES D No‘g
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lagtory, sirect, affice bldg., ote.) ~ ’
- HOMICIDE . . . . .
2id. TIME (Month) {Day) {(Year) {Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT HOT wHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from i / A¥ 195F o 2/26 , 185K that I last saw the deceased

alive on _7_& 1957Y  and that death occurred al

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. SIGNATUREMEY'Y 01g18ZI6T  (Degres or title)p | 230. ADDRESS & 23c. DATE SIGNED
Yl 2 | boapers T A | 5100 £ K T gl 2/27/5¢
2o, %&ﬁ.\; 24b. DAJE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Biate)
7/28/54, Maple Park -Springfield, Mo,

DATE REC'D BY LOCAL

Al STRAR'S SIG. IURE .
P28 5Y ?M—R M

25 FUMNERAL DIRECTOR'S SIGNATURE

John P, Sheil. K, C. HMo.

ARDDRESS

(Licensed Embalmer’s s‘_’.ﬁ‘;,’“"ﬁ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by M

Signed.

P. O, Address /f}Zﬁ!

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 handwriting.

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




