alth,
eliare
hlic
rvice

- mwmmmrrg et

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

J. A, Turner

&egisiruticn District Ne. o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nﬂ/ooa'-‘-

59—009723

STATE FILE NU ‘

Registror’s No.. .0 0.~ ... ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE . . b. COUNTT]. odmlss-?}'
Jackaon Missouri ckson
b. CBTRY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits J{f. CloTY Inside Limits

R
Y N Vs
TOWN g (‘11‘17’ e« e [J 020 TOWN Ransasa C‘]‘l‘V Yek] Ne[]
c. FUL}L_ NAME OF (If NOT in hosplml give location) | Length of stay in 1b | ] d. STR%ET (If outsnde give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION H 7 _years 1305 E, 82nd Terr, Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) CF
Walter H. Walton pEaTH  2nd 28th 1959
5. SEX o 6. COLOR OR RACE| 7. MAR‘RJEDENEVER MARRIED[ ] 8. DATE OF BiRTH 9, AIGE S-n :;,,,] |;ur;:|’||:)ER[!;YEAR |: UNDER Q:HHRS
0 st birt! ay onths ay s ours m.
Male VWhite winowen[ ] ! pivorceo[] 1-8-84, 7& yIrs [

TION (Giva kind of wark done 8

BRI JOBRUsNEss 0F
INFUSTRY

11. BIRTHPLACE (City and stafe or country)

12. CITIZEN CF WHAT COUNTRY?

uhing most of working life, sven if retired) .
Retired Soidier M§litary Beloit ,Kansas AR
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HuéiAAH(G'F/me
Wellington J, Walton Ida Conklin Marion J. Walton
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, pg, or unknnwn)[(li yas, give, or dates of service) . K
Ye's Wl 364-01-8485! VA, Hospital Records, K.C.,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMED!ATE CAUSE {a) Pulmonary congestion and edema
Conditions, if any, DUE TO {b) truction
which gave risa to o
cho\fe ::Use {a}, } SL{ +l
. sroting the e ) ouE 70 (@ _Careinoma of the rectum, recurrent !
[=]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disacse condition glven in PART | (o) 19. WAS AUTOPSY
g PERFORMED?
£ Pulmonary emphysema } Yes X No[]
2| 200. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART f or PART Il of item 18.) o
w
; O O O
5] 20c. TIMEOF Hour Menth, Day, Yeor
a INJURY  am.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
worxVA AT WORK

2]Iur1ended the deceased from Se ptember l i ,19 58'0 Februarv 28 195913'5]99%9{}9&

1. Qia m on the date stated above; and to the best of my knowledge, from the couses stated.

Death occurred ot

23b. DATE

MARCH 4,1959

{Degree or title) 7 22b. ADDRESS 22¢. DATE SIGNED
Y MD| V.A. Hospital, K.C., Mo 34-28-59
23c. NAME OF CEMETERY QR EXFMATOLY 23d. LOCATION {City, town, or caunty) ($tate)
NATIONAL CEMETERY FT. LEAVENWORTH KANSAS

QAVUN ERAL DIRECTOR

D.W.NEWCOMER 'S SONS

1’33 BRUSH CREEK
KANSAS CITY, MO.

J.3-87

25. DATE RECD. BY LOCAL REG.

28, REGISTRAR'S SIGNATURE .




STATEMENT BY LICENSED EMBALMER

-

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

DY M, OF DY errreeriiviiiiieies it eeee ettt e et s eeeastae s s eata st srann ettt aeanaa e e naren , Student Embalmer No. .....ccouveenes.

working under my personal supervision.

Student oo Signed ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failu
" to comply with the above constitutes grounds for revocation of license).

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

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




