v00 ‘T"ILED JUN 2 1955 ‘THE DIVISION OF HEALTH OF MISSOURI 1 56 4 1—
3. :
1040 STANDARD CERTIFICATE OF DEATH State Filc No
"BIRTH NO. REG. DiIST. NO, / E Z PRIMARY REG. DIST. NO.__ 280 2w Registrar's N;..... 21..()9.
i PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detossed bved. 1f ‘msticution: residence belers
. COUNTY . STATE b. COUNTY adunissfon).
g - Jackson : Missouri Jackson™"™
b. CITY (1t outcide corpurate limits, write RURAL “dm‘i':.mn) grAI:;El:liflii nl(l)tFu" c. ng’ R Is Resutence withio Limie ,,V
TOWN Kansas City days ~_TowN Tndependence =
d. FULL NAME OF (If aot in hespital or institulion, glve streot address or locstlon} STREET (If rural. give locatlon) .
HOSPITAL ADDRESS 4 l
INSTITUTION () st @opathic Hospltal 10900 _FEast 30th Street
3 :’f{z'%:héi 5:‘%73 a. (Firsty b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)

{ Tupe or Print) GERALD LOWELL WAITMAN DEATHM ay 13 1950
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yeara| IF UNDER 1 YEAR | F UNDER u HRs.
WIDOWED, DIVORCED (Hpeciiy) Iaas birthday) |Aonthe} Days | Hours § Mia.
Male White Married [ _March 14 1920 | "26 |
0a, USUAL OCCLPATION sinsiindzeg | 100 KIND OF BUSINESS ORI | 1. BIRTHPLACE  (c1sy an stase  Forign Conges | 12 SITZEN OF WHAT
er Bell Tel. Co, Kansas City, Kansas lU.S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ﬂIFEV
Lowell Waitman Evelyn Jonesg _ . | Maxine Wgltman
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ~ ADDRESS
(Yes, no, or unknown) (I you. xive wor or dates of service) NG.
Maxine Waitman 10805 E. 35th St.

18. CAUSE OF DEATH . ATION . . tN;‘ggiL BETWEEN
| Enter only onacousoper | |- DISEASE OR CONDITION ‘ &‘/ W ND DEATH
Iime for (&), (b, and (¢ | P'RECTLY LEADING TO DEATH'(a) : ﬂ ey %&_S! o Hileg
This does mot mean | ANTECEDENT CAUSES @ E ' 7, P a ¢£4
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B} e .
as heart faflure, asthenia, | rise to the above cause (o) stotiing

ele. It means the dis-- the underiying cause last. . , 5%15 *
case, infury, or I DUE TQ (c)

tion which caused dmtb Tl. OTHER SIGNIFICANT CCNDITIQNS
Conditions contributing to the death but not - 2 &
related to the disease or condition causing death. ? L4
[9a. DATE OF OP_II-_'_%N 15b. MAJOR FINDINGS QO DPERATIO] _ 20. AUTOPSY?
J72-22- M&q% ves [ no B0

UNFADING BLACK INKE—MARKE A PERMANENT RECORD -

H | 212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.x.. lnorlbout 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

e SUICIDE % bagme, farm, Ingtory, street, ofice bldg. et0) [~

f:-g HOMICIDE e
' g'ﬂ 21d. TIME {Month) (Day) (Year} (Hour) 2le: INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

Ret 1| I WHILEAT[—] NOT WHILE

J‘ . INJURY WORK AT WORK

S >
2Pl 2 1 hereby 13‘!)'3,‘ thgt I atlended the deceased from v q 198 g rd 3‘ . 198 , that I last saw the deceased
y é;& alive on2_*/ i 198" ", and that death occurred at 1_2_._2_ rrPM‘rom the causes and on the dale sialed above.
E 23, SIGNATUR /7 {Degree or title) J=23b. ADDRESS 23c DATE SIGNED

|

. ; X

; W,ﬁ - LT /!{‘77%'&!1-% S $u
' 240, BAHBLAL 24b. DATE 24c. NAME OF CEMETERY oa. CREMATORY | 24d. LOCATION (Olty, townbbr county) (5iate)

| ' 5/156 /55 Van Horn Cemeter Carroll Cgunty Missouri

ADORESS

1.8
DATE REC'D BY l..mAL IﬂRE:irz:j::R/SSIGNATURE 25. Fy L, PIREC
f /y’ % . ndep - M O
fcensed aimet’s Statement ofi Reverse Side) v V

WRITE
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= N
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) %eb‘%)\

STATEMENT BY LICENSED EMBEALMER

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

Student Embalmer No..........

DY ME, OF BY Lo .

working under my personal supervision..

Student.....oiiviiiiriroae i eeacaaas
Signature of Student Embalmer

P. O. Address._Indep...Mo.

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

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




