,MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0341369"

DEPARTMENT OF PUGLIC HEALTH AND NELFARW

+

———_Primary Registration District No. / ? -3 Registrar's No. ‘{r 57?‘

STATE FILE NUMBER

Registration District No, ________.

DO NOT WRITE
ON THIS STUB AMENDED
1. PLAC . 2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residence before
E OF DEATH
- . C B . UN iaxi
Vs 300 8 a. COUNTY JﬂCkson a STATEHiBSOUIi b. COUNTY Jackson admission)
Rev. 4/59 % b. c(ljrkv (If cutside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. %LY Inside Limits
w
- town  Kansas City 22 days TOWN  Raytown Yor Bt No [
1 < c. FULL NAME OF [If ROT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
27 3*533 < INsniuTioN Baptist Memorial Hospital|'® MO 5327 Hardy YO N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) QF
" Jon Russell Wallen DEATH Sept, 5, 1962
Fo) 5. SEX 8. COLOR OR RACE 7. Married [] Never Married B |8, DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24.HR
5 male ‘&‘ite Widowed [] Diverced [J 8/14,1962 Months I ?f Hours Min.
o 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
W during of rking life, evan if retired) -
6 4 Thiant Kansas City, Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R /N
Q James W, Wallen Frances Hooker infant
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
2 k )| (IF +
(Yes, no, or unknown) | (If yes, give war or dates of service}
976 3.5 |u o™ | none James Wallen 5327 Ha Rayto
- % — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (¢). . INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a % z IMMEDIATE CAUSE () X va, W, W oA A 1< dA.L-!S
11 O O
U g
fiv] Q
12 o [ s Conditions, 1f any, DUE TO {b) ?‘fe. hAa) A.Tu.v ) ""1 z2 &Aqs
54 _ (4] = which gave rise to ) v
I % above cause (a),
13 - = stating the under-
lying cause last, DUE TO (c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
%
E ; rj:l Yes I O Neo I O YUnknown
E E 19. WAS AUTOPSY 20a. ACCE)ENT SUI([:]IDE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
PERFORMED?
= 8 YESC] NO B
-
b4 g 6 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
o < g
v Q g p.m. )
E -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ~ WHILE AT WORK O farm, factory, street, office bldg., e1c.)
5 5 NOT WHILE AT WORK [0
o o [a]
5 ° I-“: é P 21. 1| anended the deceased !mm_%_\_‘ﬂ_\ﬂ'——z!-———, t nd tast "wh-irrn alive on q lq ‘ b 7-.
@ ; fa) ﬁ Death occurred at i A m on tha date ststed sbove, and to the best of my knowledgae, fram the causss stated.
[TT] =
g ¢ 3 6 ke | 2= SiGNATURE {Degrea or fitle) 22b. ADDRESS 22c. DATE SIGNED
51 L g
> | =8 €. Tbertic. D Sqob %639 Raghom 33, M Us]on
< gﬁsumm, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, or county} (State)
y [a} REMOVAL (Specify)
2 I8 'buria Sept. 6, 1962 Forest Hill Cemetery Kansas City, Misssouri
E : 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE{ISTRAR'S SIGNATURE
o >
= %| Earp & Sons 4707 Truman Rd. K.C.,Mo. ?... S ba éj AL Aﬂ“rni_
. - - (Licensed Embalmer’s Statament on Reverse Side)




L. 3
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. ;f ﬁa
Student Signed '

Signature of Student Embalmer

- . ' : [ ticensed Embalmer No. é/é 2 2\ i
P. O. Address /ﬂ(; /%

v Lo Nofe: The. above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wuth the above consfitutes arounds for revocation of license). .
If ernba!med by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above. i




