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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD
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THE DIVISION OF HEALTH OF MISSOURI o

FILED MAY 23 1956 STANDARD CERTIFICATE OF DEATH s raen JOODL
BIRTH NO. REG. DIST. NO. /Vf PRIMARY REG. DIST. KO. /OOJ.__. Registvar's Nam."'n%’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. 1f institation: rwidence befors
s COUNTY ~ Toplecarm oo - .. 8. . STATE . . b, COUNTY adinimion?.
Jackson ; Missouri - - Jackson
b. CA'II;Y (It cutcide corpurate limits, write RURAL and give gerl?ENGTH OF <. ng d. Is Residence within ity of
+ townsbip) (in this place! & city I.nnorpcrned town?
Town Kansas City 0 vears TOWN ¥aneas City C RRCTRY
d. FULL NAME OF (If pot in hospital or institution, give street address or location) . STREET (I raral, give location)
HOSPITAL OR 'ADDRESS ‘1
INSTITUTION 21,23 East 9th Street 4 2023 Fast 9th Street
> SECEAS?E'E a. (First) b. (Middle) ¢ (Last) 4. Dg;‘__'ﬁ (Month)  {Day)  (Year)
{ Tupe or Print) Arthur A, WALDEN DEATH May 10 1956
5. SEX ©» | 6. COLOR OR RACE ] 7. MARRIED. NEVER MARRIED, 1. | 8. DATE OF BIRTH 9. AGE (In years| If UNDIR 1 YEAR | WF UNDER 2 mas.
. WIDOWED, DIVQRCED (Bpaecify) last birthday) Monlhll Days | Hours | Min.
Male White Widowe Sept, 25, 1871 B
IOn USUAL OCCUPATION (Cike kind ufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3
dpring "" “m.‘:.nﬂu ::t.imd) > DUSTRY {City and State or Fornl'n Country) 'zcglLlej%ERP;‘;OFWHAT
Retire ractor Constructiom Ohio - UsA
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Unknown _ Unknown Julia Walden (deceased) -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, po.or uoknown) | (E yem, mive war or datea of service) NO.
one None Mrs, Ada Vee Wright, 2L23 E. 9th St. K.C.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only anecauszper | 1. DISEASE OR CONDITION . — . - ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (3 c ovey 4
; : ‘ BB8 o fotniller,.
*This does mot mean | ANTECEDENT CAUSES /7""’6‘—7"7 , L 7 A . .

the mode of dying, stich | Morbid conditione, if any, giving DUE TO (B) %
at beart faklure, asthenia, | Tise 10 fhe above cause (a} stating
‘!he underlying cause last. . . .

Jine for {8), (b), and (c}

ete. . It means the dis-

case, injury, or complica- DUE'TO (¢) ° l °
tion which cavsed death. | 11, OTHER SIGNIFICANT GONDITIONS ,}'(U hd
o Chnditions contributing to the dealh but nol . . . . Ll .
related to the disease or condition cauzing death.
19a. DATE OF QOPERA- lgb. MAJOR FINDINGS OF OPERATION s ) 20. AUTOPSY?
TION . 1.
ves [ wo B
21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (o.x..inorsbone | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hema, farm, factory, street. office bldg..eve.)
HOMICIDE . S ’
2id. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
INJURY - . =. | “work AT WORK
2. I hereby certify that I attcnded the deceased from L.’L.._.._._ 1954 to _§e 198 Lo, that T last saw the deceased

alive on _5+_,_ 195 (o and that death occurred at§ > /5" & m., from the couses and on the dale stated above.

T (Degros or title) O] 235, ADDRESS 4/ 4 4 0 Resliptrlonca 3. DATE SIGNED

A>3 -1/ £
/ LOCATION (Oity, town, or county) {State)

Independence, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RM- %ﬂﬂ 8 SIGNATURE ADDRESS

| 24z, NAME OF CEMETERY OR CREMATORY

G. ’
Z..//«.S"é Pl PHea ;_fé . ég eoo 8i & Son's Independence, Mo.
{Licensed Embalmer’s Statement 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 emtl
L3728 o T - L. PR . St‘udex:';t Embalmer No........-.

working under my personal supervision..

Student......ccoeoom i ngnemxgk =

Signature of Student Embalmer

Licensed Embalmer No..ﬁ" 5

P. O.A

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hls OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not erbalmed, fact should be so stated above. e

. -~ . - -




