18, CAUSE OF DEATH ME‘bICAL CERTIFI TI INTERVAL BETWEEN
. Enter only onecauso per . DISEASE OR CONDITION. .' SET AND DEATH
lime for (a), (&), and (¢) | PIRECT-Y LEADING TO DEATH @ LZ . gé o1 —

“Thir does mof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gleing DUE TO (6)
ar heart failure, atthenia, | rise to the abooe canse {n} statiag
ede. J¢ means the dis. | the underlying cause loat, .

case, infury, or complica-

S. No.300 F”.En AU [ NS L o 27200
o G 29 1956 STANDARD CERTIFICATE OF DEATH St Fie o DT
i . )
BIRTH NO. REG. 01ST. No. __} A PRIMARY REG, DIST. Wo. L2 XeFegistrar's NG g+ 798
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whets o d lived, If institotion: i before
. COUNTY . STATE . . b. COUNT dintsion}.
. " Jackson s Missouri OUNTY 32 cKson *
b. CITY at 14, Ilmits, writs RURAL and giv ¢. LENGTH OF ¢ CITY . i y
OR outelde garpyrata feils, write rowasbip| STAY (o thia place) OR . - B torpareicd Jowss
TOWN  Kansas City | 54 yrs| _ TOWN Kansas City G = =
d. F]-Li'é% NAP‘I!.EOOF {If oot in hoapital or izstitutlon, give strect addrom or ioeatlan) ;"AS.DI-[;‘REEE-SE (It rarsl, give location) 1
V INSTITUTIoN 3504 Cleveland 5% 3504 Cleveland ’55 1
| 3. NAME OF 8. (First) b. (Middle) ¢ (Last) COATE (Mowh) (D) (Yemw
| (Typeor Print) QL LIE WALTON DEATH 8 2 1956
' 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| W tNDER | YEAR | o NOER M HES,
i . o WIDOWED, DIVORCED (Specify) Inat birthday) Mnnu\a' Days | Hours | Mig.
| ite Nlarried ' Feb 7, 1882 74 l
. 10a. USUAL QCCUPATION (Give Xlad of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . ,
. doaa during muto{wozuumqov.n:;!:- or = (City and State or Foreigs Cmul.ry) o 'zcgmﬁr;?rw”“
| Carpenter J. E. Dunn Constlpravico, Missouri U, S. A
I 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE
|  John'?B. Walton . { Sally McCown | May Walton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYuN oruckoown) | (5l yee, give war or dates of service)
' o " 1%94-01-7283AMay Walton 3504 Cleveland
|
|
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tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not . WM ; .
reloted to the diseqee or condition causing death. W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \.‘. . 20 AﬁOPSY?
TION 5, . L\L‘ﬂo
- YES D NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a..lnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, streat. office hldg., e1e.)
HOMICIDE - .
21d. TIME (Month) (Day) {(Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] KOT WHILE
INJURY WORK AT WORK

22. I hereby ify that I auendcd the deceased from _2%., I&Z.Z, lo &7_1‘_. 19&, that I last saw the deceased
“alive on ‘6 D5 and that death occurred at m., from the/causes and on the dale stated above.
22, SIGNATURE ' M. Powers . (Degree gatitle) | 23b. ADDRESS zacg'nr_ NED
4( o
W 71_(@6.- Ao ¢W B/ Z;:é

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

BUETAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ¢ (Btate)
Tlog.u ¥ T'(M” 8-4-56 Calvary Cemetery Kansas City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL CIRECTOR'S $16NATURE ADDSESS
Y= 'fé = 2 e Mellody-McGilley-Eylar 1800 E. Linwood
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) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ....;e.. bl PO eiesennnaen PR ., Student Embalmer No,..............

= (R e~

WOrkinE under my personal supervision..

SEUAEDE 1evvremnnmseerenermazisassnnneezeeaanaans Sagned\_ﬁlm.-r...: % 4%\, ............

Signature of Student Embalmer
-
Licensed Embalmer No...../;f.‘.

’ P. O. Address,__.ﬁ.é,.%

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hns OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

1< this body is not embalmed, fact should be so stated above.

-




