MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTHMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. _-____!_KL,Primlrv Registration District Na. ;_Lﬁ.e.ea_—;ia;iil'iur's No. ___. -4

—1) = - [ATaRVAE| LT =g :

F ieelorpeall” ' — PR 2. USUAL RESIDENGE {Where decessed lived. LI insiilution: Residence before
» COUNTY 7 ACKSON ». state M ISSOURT 6. county  JACKSON admission)
b. CITY {If outaids carporate limits, give TOWNSHIP anly] Length of stay In 16 oy  RANSASCITY; 0. Tnside Limir

rown KANSAS CITY, MISSOURT | 3 mowrus rown 1520 Will St. Yoo il No D

c. FULL NAME QF (1t NOT in hospital, give locatian) Inside Limits d. STREET {IF curside, give location} Reside o Farm
ADDRESS

HOSPITAL OR
INSTITUTION A HOSPITA]’_,, KC’ MO, Yes [X No [ 1520 Will St., Ke, Mae Yas O No [§
3. NAME OF DECEASED Firnt Middia Last 4, DATE Month Day Year

{Type or print) OF
EARL Je DEWALD DEATH OCTOBER 20, 1963
5. SEX 6. COLOR OR RACE 7. married [J{ Never Married [0 |8. DATE OF BIRTH | 9- AGE [las7 birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed [] Divorced Months Days Hours Min.
WHITE 2/2/15
11

10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Ciry and sraie or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ODD JOBS ODD JOBS. KANSAS CITY, MO, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hobimand OR WIFE

~_ WILLIAM DEWALD EFFIE BATES MRS GRACE DEWALD

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURLTY NO. 17. INFORMANT 15 20 'W'ilI Xe ?dﬂl{@.

B - S b 5 7/ LRI (YA AR VA HOSP RECORDS (GRACE DEWALD (WIFE) )

19. CAUSE OF DEATH (Enter only cne causa per line for {4}, (B), ana (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) UREMIA AND INANITION

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

b,

4

DATE AMENDED

—
Z
il
2
>
)
Q
a

Conditions, if any, DUE TO (b) PARTIAL URET:ERAL OBSTRUCTION

which gave rise to
above cause (a),

iing " coveelewt. | DUETO (@) THOMA OF THE URINARY ELADDER ASTASIS

PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not relaled 1o the terminel PART LI, i decossed was femalo  was
disease condition given in PART 1 {a) thara a pregnancy in last 90 days.

ID Yes I O Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART {1 of item 18.)
PERFQRMED? 0 O [m]
ves X NODO

20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homae, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, streel, office bldg., etc.}
NOTY WHILE AT WORK []

21. WArended tha d d from 10'/1 2/63 In_mm_—und last saw ﬁ:nliva on lU/ 2U/ 53

H on the date stated above, and to the best of my knowledge, from the causes atated.

22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred a1

USE BLACK INK

22a. SIGNATURE {Degres or title} 22b. ADDRESS

o /) VA HOSPITAL, KANSAS CITY, MO

. 1AL, CREMATION, [ 23b. DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of county) [State)
REMOVAL (Specify)

UR|IAL {0-22-63 Caor. SPRiNGS Crmereet WAYNE Caounry, Mo,

24. FUNERAL DIRECTOR ADDRESS 43 b TRQOST- 25. DATE RECD, BY LOCAL REG. 26. REGISIRAR'S SIGN.:TUKE -
Kansas Gty Mogruagy S& = K.e, Mo /e -g o .67 CZQ‘{M_

[Licensed Embalmer’s Staternent on Raverss Side)

am K. Er°'-11"]-elr'msl.m:.au CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

23

BY AFFIDAVIT OF

ITEM NO.




€96 ¥ - AON

STATEMENT BY LICENSED EMBALMER

_ | _hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
oA L - A e e s .t i

of by Student Embalmer No.

working under my personal supervision.

Student : SignedA. 5 M&g—__w

Signatura of Student Embasimer

) Licensed Embalmer No. 17“7/ ?Z
P. O. Address. % € m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license). - :
" Iif embalmed by a' STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L T\ y




