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DEPARTMENT OF COMMERCE
BUREAL OF THE CEKSUS

LED MAY

Registration District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg!stration District No......... / Qﬂk

134565
2041

State File No.

Registrar's Ne.

1. PLACE OF DEATH:
Jackson N

Kangas. ity
(Il‘ outside ch.y of town ]m:nu ts,%rrits "RURAL" and name of townahip}
{) Name of hospital or ingtitution:

ne ral Hogpital Hp, 2
(If not in hospitol or institution, write llmt num T or ticn)
e
{&) Length of stay: In hospital or mstltunon bg"4 20—4
(Specll'y wlmlher
4 o )r €Ay

{6) County
(%) City or town

d..bod4

In this community.
years, ngnths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smtemssouri () County....
Kansas City

1 gll(ll’vtiliiceiw or town limita, write “RURAL")

ﬁa or No)

v
Jackson. 2.

(¢) Cityor town

(d) Street No
(If rural, give location}

no

(e) Citizen of foreign country?.

If yes, name country.

3. (1) PRINT
FULL NAME

WILLIAM WALKER

3. (¢) Social Security

WA No...... 4

3. () If veteran,

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month. £-PT11

ear... L 943 hour.. 1140

,.20

hour..... minute. da M.

“%RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

21. T hereby certify that I attended the deceased from
1 s, Coloi“_or 6. 9 Single, widowed, married. [1 __AmY1]. 18 1943 0. ADrL). 80 1043
4 Sex.  JABLE  |odifee NEETO | divorced.......s....l..nglﬁ_. that Iast saw b LT allve on Apﬁ 1 20 19.47%
6. (b) Name of husband of wife...... ... 6. {c) Age of husband or wife if and that death occurred on the date an:j hour n:-ncd above. Duration
alive...oeoeeeeee......years || Immediate cause of death Se pt icemlia
7. Birth date of deceased ‘Tuly 15 1880
(Month) {Doy} (Yaar)
8, AGE: Years Months Days If lesy than one day Due mBUPturedPer rethral
abscess ot
62 g 5 SUUUORRURURNY .| SUUPROUN 1) ; 4 ﬂ
Due to. !
9. Birthplace Lonisiane ;L‘_go'n)rl& } f) iﬂ [4’
(City, town. or county) Stale or fureign country) I F
. 5 Other conditions.
10. Usual mpatlan.....:é.f:.. ‘e“ﬁ'w y { (Includ_e pregnancy within 3 months of death)
11, Industry or business... .. . f.. ... 4- ...... SO — SR PHYSICIAN
o ajor findings:
) 12. Name. /.21 [+ (A l_CQ.— N Of operations )
o L I.LUnderhm:
= 1 13. Birthplace......... \ o W VW :vlfi:::gl:i?a:ﬁ
i, City n, ormunxr}r ICES ta or foreigp country) Of autopsy........ should be
= { 14. Maiden na } (A £ S chmxeﬁ sta-
] tistically.
£ 1s. Binhn!amiou S L anna m . d - —
= {City, towa, or sounty) (Squ ot Torciem coumtes] 22, If death was due to external causes, fill in the following:
16. (a) Informant.: Record Cle I'k (a) Accident, suicide, or homicide (specify)....
) Addr Genernl Hosnital No, 2 (8 Date of occurrence -
17. {a) e () Diate thereof 525 3 a Yz-{; (c) Where did Injury occur? [Civy or tawn) (Comnin] e
(Burial, cremation, or remaval) onth) (Dn {d) Did injury occur in or about home, on farm, in industrial pla.ce. in pubtic place?
= {¢&) Place: burial or. cremuonA/ Al -
18. {a) Signature of funcra] d.nrector + While at work?. ... __.__‘___(S_'_’_““" type of place)

Means of injury.......... @




P o e

.STATEMENT ‘BY LICENSED EMBALMER

I hereby certifv that the bady whose name is recorded on the réverse side of this certificate was embalmed by me, or by
Registered Apprentice No

- working under my personal supervision.
. . - e " 4 L

...-:'.{

‘The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. (Failure to comply with

Note:
the ubovc constltutcs grounds for revocuhon of llccnsc.)

lf thm body is not cmbalmed fact should be so stated above.
1 Coe e oot




