No. 300 L HAVIRUN Ur IeALIR U MlasJul
was | LD APR 18 1955  STANDARD CERTIFICATE OF DEATH swricn.. 11108
| BIRTH RO, mee. o1sT. wo. 42 priwary Rec. DisT. m-_;_}_(.)_-()—ofl'tgutmr.rh'o 384 .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f Institution: residatos before
/ & COUNTY Buchanan - a. STATE Miasouri b. COUNTY  Prichangpnhaimten.
b. CITY if smtalde eorsurate imite, wtts RURAL sad eire | & LENGTH OF || . CITY : o5 e ot ot
3 .
TowN . St, Joseph gg“ y¥s >l rown St. Joseph : "?Wrmhﬁmz
d. FULL NAME OF (If aot i bospital or institution, give streot address or locati «. STREET (It rural, give location} //7
HOSPITAL OR
INSTITUTION 1020 N. 23rd Street ADDRESS 1020 N, 23rd Street <€ °//a
3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE {Month (Daybs ear)
{Type or Print) Edward _ Walter oo April 13,
5, SEX CJ €. COLOR OR RACE | 7. #&R&g BIE‘\;CE’ECESR(EIED 8. DATE OF BIRTH 9, AGE nyean! & o 1 Yum |7 wotn u ym.
Ipu . onths | Days | Hours | Min,
__Male White Widowed June 21, 1860 < A [
108. USUAL OCCUPATION - 0 R_IN- | 11, . . -
. U occul ((Gowkizd of ok | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE  ((;1) 1ad State or Foreign Country) 12, CITUZEN OF WHAT
Ret. Farmer Own Farm Ohio UsA
'lsa. FATHER' S MAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Joaieh Lewia Walter | Sarah Jane Boudinot | Celie Couch Walter
(5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORM i
I3, WAS D R | et v i Iy ORMANT'5 SIGNATURE OR NAME ADDRESS
No ——— None Mrs, Ida Portwood St, J oseph Mo.
‘ 18; CAUSE OF DEATH . . . ., MEDICAL CERTIFICATION . . INTERVAL BETWEEN

. Entez only onscauseper § 1. DISEASE OR CONDITION ) ‘ ONSET AND DEATH
line for (a), (b), and () | DIRECTLYLEADING TO DEATH® (5) % 7. 5“"“"“' 7 4

+This dors oot mesn | ANTECEDENT CAUSES OD ,
the mode of dying. such | Mdorbid conditions, if cﬂv ang DUE TO () ﬁ’% -

8 Beart faflure, cxthenin, | rise o the above cause (o)

cde. It meona the dis: | ¢ wnderlying cause lost.
case, infury, or complica- DUE TO () —————
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS m - a/@ . ?
Conditions contributing to the death but not W, v

. related Lo the disease or condition crneing desth. M F)

19a, DATE OF OP_FIF:)AN- 18b. MAJOR FINDINGS OF OPERATION ) . e . | 2. .AUTOPSY?
& 00U ves [ no
21a. ACCIDENT Bpacify) 215, PLACEOF INJURY te.q..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
I-SIUOI;4|:=3IEDE bome, farm, factory, strest, ofice bldy.. vt} :

21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

" INJURY - ' = | WHLEAT[T] KoTMWHILE

2. I hereby certify that T attended the d’mwd from % to SE—rB — 194 <, that I last saw the deceased

alive on .i.'-_/éL_ 185’ S5, and that death oceurred af ., Jrom the causes and on the date stated above,

L. SIGNAT‘URE or l.[tlcb 23b. ADDRESS ] . ( Z3c. DATE SIGNED
. 744«/:(4_.,_ 2yA | & . —/F-55

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA- ub, bA'I"E o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
Burial Apr,15.1955 |Fairview Cemstery . Andrew County, Missouri.
RECD BY LOCAL | REG S SIGNATURE Y6 ||, FUNERAL DIRECIOR™ S TURE ABDRESS
REG. ) . %, R :
L /5, /755 <St.Joseph,lo.
7 A Ermkal, s on R"u'u ‘dl)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

, Student Embalmer No,......_....

DY e, OF By it et

working under my personal supervision..

- P

Student.....ocoinearaei i Signed
Signature of Student Embalmer

P. O. Address_ .St.Joseph, X

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




