THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

 59-005963

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tration Diswrict No. ... &L . 2_ ....... Primary Raglﬂru!lon DI!"ICI No... ..., K =KX= N Registrar' 3 No. No. _____ == ®
SLED EER 17 40P 17
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institution: Rutdenc. bafors
COUNTY o. STATE b. COUNTY ission
> Jackson ackson
b. CITY (Hf outside carporate limits, give TOWNSHIP only) Inside Limits f'f— CiTY Inside Limits
OR Yes Ne [ *y [OR Y N
TO¥N _ Kansag City Gk 1" TOWN Kansas Clty . o []
c. FULL NAME OF (If NOT in hosp'nul give location) | Length of stay in 1b 3 d. STREET {tf cutside, give lacation) Reside on Farm
HOSPITAL O ADDRESS
NeTITuTionst Marys Hospital 1940 4128 Genesee Yos [} Ne[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Walter W, Westfall DEATH  Jan 23, 1959
5. SEX r| 4 COLORORRACE| 7. MARRIED.. | NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE “,":;:;; :ur::ngvrs.\n |: UNDER 2;‘HRS.
. r onths oys ours "N
Male White wiooweo B d-pivarceo[J| Oct.21,1872 ‘68 —l
10a. USUAL OCCUFATION (Give kind of work done | J0b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond staie or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INGUSTRY 1]
Retired Printer Waynetown Indiana U.S.A.

130. FATHER'S NAME

stfall

13b. MOTHER'S MAIDEN NAME

Elizabeth D.,Bratton

14. NAME OF HUSBAND OR WIFE

Jessie K._Westfall

All diteases in Part | must be cousally related.

Waldo S. Holt

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yox, r:l.nor wnknawn)| {Hf yes, give wor or dates of service) f?—- jb-— ?5_0 b MI,B .mry Aldrich hlas Genesee
18. CAUSE OF DEATH (Enter only one causef b INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: o;}a‘o-aﬂw.a,( Lot | OB A DEATY
IMMEDIATE CAUSE (a) ~ £
3 AY
Conditions, if any, DUE TO (b)
which gave rlse to
bov ia), ,
el } gl
cz’ lylng causs last. DUE TO {¢)
E PART Il. OTHER SIGNIFICANT ccmmﬂc:ys cou'rmau'rmc TO DEATH but not rglated to the terminal disesse congition given in PART | () 19. WAS AgTOP
-~ ERF
: ahey Gy O sdnat Rremdraes | 1
= | 2a. ACCIDENT Sul# HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. {Enter noture of injury in PART | or PART II of item 18.}
Lt
© a O
O] 2c. TIME OF Fow Month, Doy, Year
a INJURY a.m.
k] p.m.
4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WH'LE ATB NOT WHILE D farm, ctory, strest, office bldg., etc.}
AT WORK .
21. | attended the deceased from /" yb 'S({ .10 / - = j'-(y and last saw 4 Bli\f!ﬂﬂ / 7' > "r—?
Death th eccue red at m on the date ua!ud cbcv-,& to the btll gl 2)' kﬂg hyp covses Ituted
zzb ADDRESS - ’f[O 72¢. QATE SIGN
ze de M. 2| G020 M—A@AJ Ceorr~|//2 305
23a. BURIAL, CREMATION, | 23b. DATE T3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} V ’é(sm.;T
Enowu. Soacify)
Bur 1/24/59 Mt Moriah Kansas City .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Stine & McClure K.C.Mo. /2358 “THeon-

4 Embal: ‘g §

{Li on Raverse Side)




W
L

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... ettt eetteiertestareesaaeeneaaaeetieterataaeeearrtaeeeetaereraraeiaiins , Student Embalmer No. .....cc.ccoeuinen.

working under my personal supervision.

L AT Ts =] 1| PSP Signed %
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure /
to comply with the above constitutes grounds for revocation of license).

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

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

. .




