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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

GBT'Y74 1942 STANDARD CERTIFICATE OF DEATH

FILED”

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

L0062

Primary Reglstration District No...

Y9

UU4a
U782

State File No

Regisirar's Na.....

1. PLACE OF DEATMH: 2.
(o) County............Jackson,
{s) State.....
{6) City or town.......... Kansas..City
If outside cily or l.mrnlimih write "HUBRAL” and name of tuwnehip) (¢) City or town..

() Name of hospital or institntion:

(d) Length of stay:

USUAL RESIDENCE OF DECEASED:

Migsouri . ..

78

—.Jackson,. 3.
£

(6) County......

Kansas City,

/

{If sutside city or town limits, writs “IURAL")

3516 Summit.Street, (&) Street No.ooorerm 3720 _Bell Street,
{ir not in haapitul ar ivslitution, write ltmel. mber or locating) (ll’rural give location)
In hospital or institution...&g. monkths. ... . .
(Specity whether || {¢) Citizen of foreign country? RO (Yeg or No}
In this community................al...yﬁ.a.]:s » a
If yes, name country >

yeurs, montha or doys)

MEDICAL CERTIFICATION

Y AT Mrs, Pearl R, Walke ,
FULL NAME""""—"—'!"""'"'"""""""'""""""""'"""""I'.'""'""""—"—"-""""""""" 20, DATE OF DEATH: Month OctOber day ].Sth "
3. (b) I veteran, 3. (¢} Social Security gear 1942 vour.. 4385
name war...... N No...NO..
21. I hereby certify that I attended the d from.
5. Color ar 6. (o) Single, widowed, married, 1936, to !
s sex. Fomale | /rce White. divorced. WAAOWOA __ {1 1hat 1128t saw h.gat.. alive on & ('/L’ ! ')/ e 19255
6. (5) Name of husband of Wife...um . 8. (2) Age of husband or wife if || and that death cecurred on the datk and h&ﬂ{ stated abgve. | Durati
A uration
James S, Walker, alive....0€C o . vears || Immediate w death....f 2 EI'B? AT - I éz:p
7. Birth dateof d d JU1y 26 878 (| /L ! -Borveerts
(Month) {Day) (Yeour) 1 V X . - )
M WHM&- e’ &7
8. AGE: Yeare Moatha Days If iess than one day Due to wd
[
hr. i : -
Y 65~ | *3a ‘Ze . i f| 57T
9. Birthplace Missouri ¢ A TT)
{City, town. or county) (State or I'oreigu’co_um.ry) v 7
Oth ditions
10. Usuat occupation...... S SHE T _ i s onth ot 4]
11. Industry or business School, : T N 7 PHYSICIAN
g 12. Name George W. ROberts 2 algfropner::fgn d NP A ... codhnth =1
E ’ ES o . . ) l’ﬂ’ . Underline
=\ 13. Birthplace Missouri, /) W o I {the cause to
" (Ciu unty) nte or farcign souutry} Of autop ahould be
E{ 14, Maiden name....... NARITLS Bittle joHil; e f{‘:ﬁeﬂ o
e atically.
15. Birthplace Missouri A - - -
g i T p———1 b r‘;d" & el | K22 If death was due to external causes, fill in the following:
16. (o) Tnf . Mrs. J. J. Long, {a) Accident, suicide, or homicide (specify)
® Address... L@Xington, Missouri, (b Date of occurreace
17. (@) o SN0 Buri@de, - @) Date thereof..._10- || te» Where did Injury occur? Gy G o
" {Barial, cremation, or remova (Masth) {Day) (Yeas) (&) Did injury occurino ut home, on farm, in industrial place in puth place?
(c) Place: burial or cremation Forest Hill Cemetery / )
18. (a) Signature of funeral director.....8tine & McClure, While at workP.. @ m8 of njury...... ‘L s
®) Address. 0035 Gillbham Plaza, K. C., Moo
% W A”..... (M, D, orother)..
19. (@) . f =L3:-¥2 %ﬁ/
(l)- received local ra.hunr) o . {Hegistrar's signature} Date slgned / L

{Licensed Embnalmer’s Statement on Reverne ﬁdn)

</
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Dr. Sam E, Roberts,

STATEMENT BY LICENSED EMBALMER
. . ! ) b 3 e .
’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o e
. - ;
e N bt , Registered Apprentice NOw oo,

‘s . _ 0 : ) | o . 8 )77 Mr

. ) Licensed Embalmer No"/g’fg .................
3 P. 0. Address.. 1E. (5m““._mmm;mm; ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in his OWN IIANDWRITING .(Failure to comply with

the above, constitutes grounds for revocation of license.)

If thiis body is ot embalmed, fact should be so stated above.




