HAE IVIDIUN OUr REALIN U MIDOUUJKI
. No. 300
- _Wﬂ DEC 11 1959 STANDARD CERTIFICATE OF DEATH State Fils No... 39533
BIRTH m._f‘EUL_L REG. DIST. m.Z&L PRIMARY REG. DIST. m.%ﬂm:ﬁmﬂ: Ne 7 7
bi‘ . PLCSUCNEWOF DEATH 2 U?;:?EL RESIDENCE (Whers o c‘olil;-;‘d It Inguituth I-ch;umhbdnn
a. r . . . . b. lon).
Moniteau Co : M3 ggminird ‘_nfﬂ()"\l']‘pgu., . ° :
b. %’E\’ (If outzide sorpurate limits, wtite RURAL and ghvs p:l‘ST LENSTH OF c. CEP( (If outaide corporata linits, write RURAL asd give townahlp) LA/ &
TOWN California, Mo Walket D/i/onfl  TOM . Cnlifornia. Mo  Walker .
g d. FllilougPN_lgh{i.Eo%F {If not in hospital or Institution. give streat addren o lomtion) d.AS[;rtl’iéEErss (‘u ranl, d'u.bn.tlnnl .
O INSTITUTION T atham Hospltal Ceiifornia, Mo
8 = NAME oF - i) b. (Middle) . T (Lash) - CAE Mo Gw e
E (Typeor Pint) _ Kenneth Wavne : Walters oeaTH  11/15/52
E 5. SEX - | 6. COLOR OR RACE | 7. #&%E% gi{;\\.’rggchstsnmab 8. DATE OF BIRTH 9, l:(fE Uo reanl o 0GR | AR | O oo &
. (Bogity) g birthday] on Min.
Male p White Single Hov 1k 1952 I i §T'/l2 .
; 10a. usum. OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen sountry) 12 CITIZEN OF WHAT
% \famof working lifs, evea if retired) DUSTRY . . , . COUNTRY?
i Hone California, ¥o V.S.A.
< LISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n [Kenneth E. Walters Elizabeth Wekam .
g || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S1GNATURE ADDRESS
(Yes, no, or unknawh) | {1t you. glvo war or dates of sorvies) NO.
~ Mo -None v/
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION .
= E I. DISEASE OR CONDITION onssr AND DEATH
Z [imoror oy, oy ana v | DIRECTLY LEADING TO DEATH® () Latent s Wﬁ"’ ovclon
v I e o]
i “This dots ot mean | ANTECEDENT CAUSES ;
g the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-
= ot heartfailure, asthente, | rise to the abone cate (a) stating
B | ete. It meana the dia: | the underlying couse lant _
o ease, injury, or complica- DUE TO (s}
> || tion which coueed densh. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but nof
a related Lo the disease or condition causing death.
f [ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2 754+ | w0 wl
o [l 2!a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.¢.. s orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactery, street, ofios bldg..wt0.) :
Z HOMICIDE
g 214. TIME (Month) (Dsy) (Year} (Hous) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
J_. INJURY WORK AT WORK .
2 || 2. I hereby cerufy that 1 attended the deceased from R4 2 18 12, to - /27 8", 195 8that I last saiv the deceased
g aliveon __ 447" , 1 9_2. and that death occurred at __=_1i% _-m., from the causes and on the date stated above.
Ei 2, SIGNATURE . (Degres or title) | 23b. g? . 23c. DATEEIGILED
O F2sce, :Z‘V"Vjaé:q, W A7 nll Freo  SALOT, VA=
EO TmNBURMIAL CREMA; 24b. DATEL” 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, o1 county) (Stats) ..
§ U AR e 11/16/52 Flag Spring Cemeteryt California, Mo
DATE REC'D BY LOCAL | REGISTR 25. FUNERAL DIRECTOR' 5 51 GNATURE ADDRESS
N ”~
[ -20-57F




i . -, Student Embalmer No..... ebsatesrt v sseabtanna
working under my personal supervision, f
3igned.csseceanns ceanes astassusnessannans o
Student Embalmer /$ Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid'w
the above constitutes grounds for revocation of license.)

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




