No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

TILED APR 14 1955 STANDARD CERTIF

8345

State File No o cmrromermmas sassusse

ICATE OF DEATH

(Yea. no. or unknown}

no

(Il yew, kive wat ot dates of sorvice)

none

! BIRTH NO. REG. DIST, NO. / 2 f PRIMARY REG. DIST. N0./ @ 3=  Bugistrar's No.... 1305
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If lastitution: resideccs belore
a. COUNTY a. STATE b. COUNTY ndiniselon).
Jackson Missuri Jackson

b. CITY (1f outeid limits, writs RURAL aod gir . LENGTH OF || e¢. CITY ; o
QR | Cee sorpunte fimits, st = m‘;n:hipll ETAY tin this place) OR . b :’,’}f;‘f,:";;‘,"‘p‘h,‘fm““‘w‘;g

TOWN  Kansas City YIsSe TOWN Kansasg Cipy ; No (]

d. FULL, NAME QF (If not in hospital or institution, give strect adidress or location) (Ef vural, gdve loeation) 3%
HOSPITAL OR \\ADDRESS 5
INSTITUTION 821 West, 59th Sty Q 821 West 59th St.

3. NAME OF . (Flrst b. (Middle c. (Last
e u. (Flrst) ( ) (Lest) 4. DA}'E (Month)  (Day)  (Year)
( Twpe or Print) WALTER H. NORTH pEATH ~ March 21, 1965
5. SEX D | 6. COLOR OR RACE | 7. \wIAD%ﬁr!rEB EIE\‘.{EECEBRRIED 8. DATE OF BIRTH ‘ 9.hA‘GE (In years| (F UXDER 1 YEAR | IF UNDER m mxs.
(Bpecify; t bjrthday) |Montha| Days | Hours | Min.
Male White Married 7| Dec. 22, 1874 | l
lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . .
dnrkumnnofw nzlilo.o:ennd:e or) DUSTRY {City sad S"f' er Foreign &’iﬂ:") | IZCSLR%EQJ{?FWHAT
etired Minister Toronto, Candda i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HMUSBAND OR WIFE
William North _Elizabeth Fawcett Josephinet North o
I15. WAS DECEASED EVER [N U.S5, ARMED FORCES? | 16. SQOCIAL SECUR”'C;I 17, INFORMANT S SIGNATURE OR NAME ADDRESS !

. Enter only onecause per

18, CAUSE OF DEATH o o .
[. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Walter L. Narth,821 w.59th, K. Co. Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Jine for (8), (b), and (¢ | D'REGTLY LEADINGTO DEATH®(y)

ANTECEDENT CAUSES
Mortid conditiona, if any, giring DUE TO (b)

*This does not mean
the mode of dying, tuch

Cachex 1a Qe

Broncho pneamonia - 3day.s -

1 ./ . /
Arleriosilerss yoar

rise to the above cause (a) ltuting

a8 heart failure, i,
edrt failure, osthenio the underiying cause lost,

ee. [t means the dis-
ease, infury, or complica-

tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which couged death,

BUE TO (5 fehc Pﬂ/ﬁfffk/&%[&&”f 52647.1".

1)Chronic Pye/a nephritis "ﬁ\
related to the dizease or condition causing death. 2 ) F4 "k inseo hJ' D[J!e q.0¢C ‘1\%

S Months.
2 Yeqrse +.

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

¥a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo E

2la. ACCIDENT {Specity) 216 PLACE OF INJURY (e.z..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE botse, tasm, latory, strest. offics bldg . e50.) ’

HCMICIDE
21g. TIME (Month) (Day} {(Yean) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. F WHILE AT [~} NOT WHILE .

INJURY - WORK AT WORK

2. 1 hereby ceﬂtfy that I attended the deceased from _m_% I&ﬂ to ll_M 19.25 that I last saw the deceased

alive cm a;a_d that death occurréd at 32004 m., from the causes and on the date statcd above.
23a. s:enw 11113 (" Kaat (Degros or mle)a 23b. ADDRESS . C/ Zk. DATE SIGNED

. 21/ Nichyls Koa 3 Marchss
24a. BURIAL. CREMA- | 241\ DATE i 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county} {5tate)
TION, REMOVAL (Spaeity) i . ’ C i
urial 3=23-56 -Mt. Moriah Kansas “Yity, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
D43~ .5"'-5" STINE & McCLURE UND. £O. K.C.MO.

(Ticensed Em[:_oalmzr'- Statement on Reverse Side)




. b .
,{«'_‘,‘/,_/{’; SR/ Atk P NP F

STATI;:MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L= T 2 o VT < % o < , Student Embalmer No............

working under my personal supervision..

Student. ....iiiir ittt
Signature of Student Enbalmer

.......... -

' P. O. Addresa@m@
) 1~

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

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

I¥ this body is not embalmed, fact should be so stated above. - -




