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

3

-

DEPARTMENT OF COMHERCE
Burgav o7 TER CENSUS,

FILED MAR 3

Registration District NOwwcsrgfeans

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.... &8 & L__

%-u'u

727

State File No.

Regsistrar's No.

. {If aot in haspital

1. PLACE OF DEATH: +

(@) County...—.. Jackson

) City or t .. ..lansas--City
(&) Clty or tow (It outalde city or town Jmif, writs "HURAL" and neme of township)

(c) Name of hospital or institution: /

19 South _Ql:gnlm

lon, writs street b

or location)

" {d) Length of stay: In hospltal or institution

1n this community.........ems 24 Yanrs
years, months or days)

(Spectty whather

2,

(a)
{c)

(4

()

USUAL RESIDENCE OF DECEASED:

sate. Misgourd. ... ... ® County.....__._J.&Gkaon.....nQaQ '
City or tawn Kanses City -2
(1f oatside city or town limlts, write "RURAL") /
Street No.—.. ~119..South Chelses s
If rursl, give locetion) d’
Citizen of foreign country?. (Yes or No)

&

If yes, name country.

. RINT
Jutll FAME.. Bess. Jo_Walker

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month.. February da 12th..
3. (5 If veteran, 3. (o) Social Security © ¥-day
year___ 19045 hotteeooee oo minute 15 P o M
name war.. NO No._None ercesears
21. I hereby cgrtifly thae I attended the deceased rom
. Color or 6. (a) Single, widowed, married 7 194 _ﬁn 2 / IR ¥
s sxFomale . . i receWhita | -divarced.. .Mﬂ.t,l'.iﬁd / that T last uw hgeet.. alive on 2-, ' 105
6. {8 Name of husband or il 6. (&) Age of hushand or mfe i ‘ and that death occurred on the date and hour s:ﬁcd above. Duration
L;S_tnnlay__ﬂalkar ............. alive.__48____ yenrs || Immediate cause of death X
7. Birth date of deceased 2 16 1892 il E&ﬁu&
{Mooth) (Day) (Year)
8. AGE: Years Months baya If leés than one day Due to ﬁ
fi
52 11 26 hr. in.
‘ br. . IM- e L0
9. Birthplace Qhio &
e . (City, town, or sounty) {State or furelgn country) N -
i ) S s . Cth ditl =
10. Usual oocupaunn__.-.._@9§_9_ﬂifﬂ a n;::f:t;nm witkia § months of death)

11. Industry or business

PHYSICIAN

Maijor findings:
Of operutions....

M_,uélx

Of autopsy..

Underline
the cause to
which death
should be
charged swa-
tistically.

[~

{12 Name._____.. _;Insnph_E,L.Mamnll !

= R g

=4 13 Binbplace ~Ohia*
- % + tawn, or u) (State or loraign country}
& ( 14. Maiden name . welyn_ Fiscus...ieee.
E 15. Birthplace Ohio ;
= {City, town, or county)

{State or forsixn country) "

16. (o) Informant _..Mr. L.Stenley Welker .
() Address............ 19 _South Chelsess
17 (@) < Cremat4 om Date thereor £€D. 16 1945

(Buris), cremation. or reroval) {Maonth) (Day) (Your)
()~ Place: OGN Lr cremation. Elrmiood Cemetery
18. (a) Slgnature of funeral directortMrE... o L. Forster ..

() Address i Knn 8A '%
Iuthl.rn) (Rexistrar’s

19. {a) -
(Date

22. If death was due to external enuses, fill in the following:
(6} Accident, suicide, or homicide (specify) e
(d) Pate of occurrence. B orrrereres
() Where did injury occur? V/
(City or town) (Cou (State)
{#) Did Injury occur in or about home, on fa.rm in industrial place in public place?
{Specify type of pluce) a—

While at workfy.......," P— (] Mmq of injury... i
23. Signatare_...— rmsrrmssssannsmnes (M. DV, OF oth
“Address Date dgned...............

ra s

(Licensed Embalmer's Statement oo Re#n Side)
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.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ;:e’rtiﬁcaté was embalmed by ;ne, OF DYt st

. Registered Apprentice No : O )

working under my personal supervision.

P. Q. Address.. 9f/ (& WU '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\G {Failure to comply with

the above constitutes grounds for revocation of license.)

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

.



