THE DIVISION OF HEALTH OF MISSOURI
No. 300 ST 1323
v | 'PEDFER g- 1955 STANDARD CERTIFICATE OF DEATH St il o I .
)
!BIRTH NO. REG. DIST., NO. / i 2 PRIMARY REG. DIST. No-&mﬁ!mﬁ: No....~~'9...
1. PIESUCNE?\(?F DEATH ne USUAL RESIDENCE (Where decoased lived, If !nstitutlon; residencs belors
a. T a. STATE b. COUNTY adinision).
6 i JACKSON KANSAS _Jyahdotte_ .
b. CITY (If outnide corpurata limits, writa RURAL and give ¢, LENGTH OF c. ClTY . & Is Residence wil
OR towrshipn | STAY 4in thia pl-l:al . » city oﬂ“mmull'l:ludumim’:r:;
a TOWN KANSAS CITY »L;rown KANSAS CITY =0 M
Fﬁ d. FULL NAME OF (If not in boapital or institution, glve strect address or location) P STREET (Il rursl, give lecation) j
HOSP} ADDRESS " ¥/30
8 NSTITOTIGVETERANS ADMINISTRATION HOSPIT 331 QUINDARO
] 3
o 36‘%%&&%5%% 8. (First) b. (Middle) c, (Last)T 4, DATE (Month) g)ny) g‘-gan
& | (Tvpeor Py ALVIN J. WALTON oeary January 13, 19
a 5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib year| W UNDER | YEAR | Of UNDER 4 RS,
> WID’OWED.‘DIVORCED (Bpecify) Last Z‘nhd-r) Monuu! Days | Hours | Mis.
; Male | olored Married / Sept. 18, 1928 o
a 10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE I 12, CITIZENOFWHAT
o . . "y {City_pnd Stete ¢ Foreigh Countrv}
g || MEragTpygyes oot | pootal  Servi®E™ [Kansas City, Kansas = | SPUaTRYT
m - -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAaME 14. NAME OF HUSBAND OR WI|FE
Charles S, Walton Rose Lee English lorene Walton
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I5. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
= {Yes, no, or unknown) | (I yeu, rive war or dstes of service} NO.
= | Xes Wil 509 20 2950 |VA HOSPITAL OFFICIAL RECORDS, K.C. MOl
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lngRVAL BETWEEN
- |} Enteronlyonecuseper | 1. DISEASE OR CONDITION . , . . - .| ONSET AND DEATH
Z |!'lime tor {a), (by, and (o) | PIRECTLY LEADING TO DEATH‘(n) Cdchexia ard Jaundice . 2 days
= *Thizs does not meat ANTECEDENT CAUSES ‘ . ' ]
3 the mode of dying, sueh § Aforbid conditions, if any, giring DUE TO (b) __le_er&ﬂg metastastes
- as heart fatlure, gsthenin, | Tise to the above cause (o) stoting
e ete. It means the dis- the uﬂdtn!ying cause last. -
o || cate tnjurs, o complica- - DUETO (). “*Right cortical adrenal carcinoma Y
% | tion whick cansed death. | 11. OTHER smmru’:m CONDITIONS ' ‘ 5 ™
[+ Conditions coniﬂbw!mﬂ 1o the death but not . l q
E related lo the direase or condilion causing death.
E 19a. DATE OF OP'FIRO’}H‘ 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 . " YES @ NO D
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
C
N SUICIDE home, farm, tactory.street, office bldg..eta.)
é HOMICIOE
-u 21d. TIME (Month) (Day) (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= OF WHILEAT NOT WHILE
AY a‘;l_;..' . INJURY VA .= | “work AT WORK
. 7 Uy U 0 0
';'j-' 2. ] hereby cert:fy that [attended the deceased from JULY. 8, 1950 1o Jan. 13 | 1055 XX EXEEIX XSRS Aak
ﬁ . AA . aind fhal death occurved at _..lQaMAn Jrom the causes and on the dale slaled above.
g Gene A (Degree{t.l tieyy¢| 23b. ADDRESS 23¢, DATE SIGNED
<
2 VA Hospital, Kansas City, Mo. | Jan 13, 19
E CREMA- | 24b. DATE [ 24z, r/cJF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 3% (State)
Bpedily) . T
g 1-17-1955 Westlawn Kanses City, Kansas :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
J-77 . _:;-f: Wﬂ Mrs. J. W, Jones 440 state ave.K.C.X.

(Licensed, Embalmet’s Statement on Reverse Side)
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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 emba

DY I, OF DY ottt iraennaeeeeetaeae e taaeaaaas , Student Embalmer No............

working under my personal supervision..

Student....ooii it iie e, Signed. «; vl ...
Signature of Student Embalmer

Licensed Emb

er No;f#/l

' . A\
‘ . P. O. Address é‘.{fﬂw

e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI:E.,INC‘:. (Fg
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be 50 stated above.




