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Coroner cannat certify to o death due to natural causas.

&

diseases in Part I'thust be cosually related.

'USE'ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

i+

-

ALED OCT 24 1956

Ragistration District No. .coo._.....

THE D1VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.yf‘. Primary Registration District No. .‘.o...alf—'....

34307

STATE FILE NUMBER

Registrar's Nﬁgz}g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececsed lived.

Il ingtitution: Residance before
admiasion)

o. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson

b. CITY (I outaide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
Tows Kansas City Tes® NeO | o 7y 7oww  Kansas City Yegfy NoO

N o

c. lﬁgls-ll;l‘r:r%igp (1 ?:OTmhospllal givelocation)}Length of stay in 1b 4 d.OSTREET {If cutside, give locatian) Reside on Farm

sTiTuTion €N’ Hosp. #1 /ﬂ—?tm ADDRESS 827 Campbell YosO NorX
3 :::‘El“:"n First - Aiddle Last 4, og;rc Month Day Year
(Tvpe or print) Temple D. Walters DEATH 9 26 1956

[= SEE :

6. ;og OR Ankcg

7. MarRIED [ NEVER MARRIED

winoweD [_)

4

IF UNDER 1| YEAR
Monthe | Daws

fiF UNDER 24 HRS.
Houry l Min.

8. DATE OF BIRTH

22, /87,

9. AGE (In war)l

-F10a. USUAL OCCUPATION {Gloe kind of work done
jng mgst of working life, even if retired)

d

Siidord P, JJairg

DIVORCED
106. KIND OF BUSINESS OR mousval stnTuraT:E {City and atate or countey) o |12 CITIZEN OF WHAT COuNTRY?

14. METHER S MAIDEN NAME

{¥es. o, or unkroen’

15, WAS DECEASED EVER IN U. S_ARMED FORCES?
(If yea. pive war ar dates of service)

6. SOCIAL SECURITY NO.

V?&-/o—-a?e%

{Licensed Embaolmer’s Statement on Reverse Side)

' {18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).] INTERVAL BHWEEN
PART |. DEATH WAS CAUSED BY: . ) QNSET AND DEATH
IMMEDIATE CAUSE (g) Cerebrovascular accident N
Conditions, if any,
which gace rise to OUE TO &)
c’bon c:uae (;). B ' *
slating the under- )
=z lying  canse last. DUE TO {¢) 3 3
=} - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEM IN PART [(a) 13 ;‘Vﬁ_ 33;053-‘;\'
= . E
g ves[J no XD
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part Il of item 18.) o
£ 0 a a
= [ 20c. TIME OF-, }jaﬁr_ * Month, Day, Year| .
3 MNJURY Y dom o, e I .
E p.om.
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, faclory, streel, office bidy., etc.) .
WORK AT WORK -
>} 21 .ractended the deceased from _S€DL. 2 1956 \ to t. 26 6 and last saw ﬁ alive on S_e.piu_Zb.,lQ_Sf)__
Daath occurred at 121 20 Ao m on the date stated above; and to the beat of my knowledge, from the cauases stated.
20. MGNATURE B, 8  (Degree or title)- . D226 aporess 22c, DATE SIGNED
2Lth & Cherry 9-26-56
23h. M‘l’[' 7_3 AM ?MET RY OR CREMATORY 23, L ON (Cipy, .or 13’3 (State)
[ ] »
~2 T~/ Cenery :
: F-27-/7%% ; 4
24. FUNERAL DIRECTOR ADDRESS Q DATE RECOD. BY AL REG. 26. REGISTRAR'S smun'r(uns j . ‘
7' FHal P-ale «S‘é N %
—
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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 en
byme, OT by ..ot g e , Student Embalmer No........

working under my personal supervision..

Student ... ool .............. S1gned.-/. ‘

Signature of Student Embalmer

Licensed Embalmer No. 2&7

. . . P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING.
. to.comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng
_If this body is not embalmed, fact should be so stated above.
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