500 F“_EB DCT 25 1955 THE DIVISION OF HEALTH OF MISSOUR] 33600

> STANDARD CERTIFICATE OF DEATH 51880 File Nompvmmmsnesissmssmsosioe
BIRTH NO. REG. DIST. NO, _j_ﬁﬁ PRIMARY REG. DIST. MO._LZ_QZRMMHMJN:: ....... 4 ...... 4 ...........
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whaere deconsed lived. I isstitction: rmidence belore
a. COUNTY &. STATE b. COUNRTY adinimlon}.
Jackson Missouri Jackson
‘ b, CITY (I outcide corporate limits, write RURAT snd rive c. LENGTH OF c. CITY d. 1a Residence within Lmits of
townabip) | STAY (ln this place! a city of incarporated town?
TOWN Kangas City Yrs., TOWN Kansas City R - =
d. FULL NAME OF (If not in bospital or instizgtion, give sirect address or loeation) STREET {If rural. give location) {3
AL Q §ADDRESS ‘3}, )
INSTITUTION 6,22 W nglon
SgE%ths%lE a. (First) b. (Middle} ¢, (Last) 4. DATE {Month) (Dey) (Year)
{ Type or Print) Virginisa Evelyn Walters DEATH Oct, 3 1095
5. SEX i | 6. COLOR OR RACE | 7. MARRIEB, EEVSECESRRIED 8. DATE OF BIRTH 5. :th&::u;n ¥ e | YEAR | IF LWOER W HS.
. (Bpeci! t ¥ onths | Days | Hours | Min.
Femsle | White ﬁirfoweg ?* 22 March 18851 ~p ) ] I
10a. USUAL OCCUPATION (Givekindofmerk | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - . : . g
during moat of -o:kinxllll ounnu rn!:r::!) - DUSTRY (Cicy and Stare or Foreign Gomntry) f ‘zcgllm'lz'%.’:’?oFWHAT
ouse Housewife Swayszee, Ind, U.S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
,  Unicnown , _ Unknown Charles A, Walters
li.. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECUR:‘(TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( .. known) | {If . xF rvice) .
Al el it S e 4 None Charles Walters 7 527 J umiper K.C. Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . - .. INTERVAL BETWEEN

ONSET AND DEATH

_Enteronly oneceuscper | |. DISEASE OR CONDITION
line tor {8}, (b}, and (¢} DIRECTLY LEADING TO D_EATH'(u)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
as kear! fatiure, asthenia, | Tise to the cbore cause (a) statbug
ele. It means the dig. | the underlying cause lost.

care, Injury, or complica- DUE TO (c) -
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS . q5 oS
Condifions contributing to the death but not ) : 1
reloted 1o the disease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . . i 20. AUTOPSY?
TION . - .
ves ] wo [
21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (s.2..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
IDE hotoe, farm. faotory, sireet, office bldg..ee.)
HOMICIDE
21d. TIME (Month) (Dey) (Year) {Houn 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
- WHILEAT]—} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I aﬂcnded the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon ... ., 19___, and that death ocourred at _______ m., from the causes and on thc date slated above.

23c. DATE SIGNED

EIGNA E:U R: E : {Degree oz titlc) 3 2322?:; / M /a,?’a:,’_.

Geo. C.KM&N J. Deputy Coroner

WRITE PLAINLY—USING TINFADRING BLACK INK—MAKE A PERMANENT RECORD

24:. BURIAL, CREMA- ZyDKTE M 24c, WAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Etnte)
TION, REMOVAL (Spedity} . .

Burdial 5 Qct, 1955 Floral Hills Kangas City, Missouri,

DATE REC'D BY LOCAL REGISTRAR s S]GNATUFLE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Floral Hills Memorial Chapels K.C. Mo,

(Licented Embalmer's Statemnent on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .............. P R L R LI . Student Embalmer No.........

working under my personal supervision..

[ Z e
Student...cccvevieeracicsrsiniaar s aasaaas Signed Al AL . .. e LS - I

Signature of Student Ezbslmer

Licensed Embalmer No%..
P. O, Address....: ; .. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above’ constitutes grouﬁd‘s‘for ‘revocation of license). % -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
+ T¢ this body is not embalmed, fact should be so stated above,




