Pl APR 29 1950 _THE DIVISION OF HEALTH OF MISSOURI 13315

S, Ne.300
5 tense STANDARD CERTIFICATE OF DEATH Stote Fie Nomp
’ BIRTH NO. REG. DIST. MO, _LZL PRIMARY REG. DIST. WO\ _ /20 D Repisirar's No 1721
3- o d g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed Hyed. If lostitution: residence before
a. COUNTY a. STATE . ) b. COURTY adnimion),
Jackson Th_ssourl ackson . 3424
b, CITY (It outcide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (It outside corporate limits, write RURAL and give township) T
T R . township) | STAY (in this place) OR <
OwN __ Kansas City 23 vears TOWN Kensas City N L ]
d. FULL NAME OF (If not in hospital or inatitution, give strect address or losstion) d. STREET (11 rurat, give loostion) ' -’
HOSPITAL OR ADDRESS R )
.__INSTITUTION St, Joseph Hospital - 2806 Harrison L,
3. 6‘5@&5 S%DE a. (First) b. (Middie) ¢. (Last) ] 4. DATE (Mouth) (Day) (Year
(Twpe or Print) IDA WALKENHORST b April 12 1950
5. SEX . 6. COLOR OR RACE | 7. w&%&% gﬁigﬁcrgsnmzn. 8, DATE OF BIRTH 9. :.Gar&;:';;n JF v | YEAR |  Unoen o nEs,
- (N l {Bpecify) : ) onths | Days Min,
_ Female / thite Married / November 6,1887 | 62 | -
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan eouutsy) 12, CITIZEN OF WHAT
done during moat of working 1ife, sven if reired) DUSTRY . COUNTRY?
Hougewife Owvm Home Concordia, Missouri fa U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF MUSBAND OR WIFE - .
Claus Brockman | Anns Schnakenbhere 1 Rola W;
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no. or unknows} | (If yes, sive war or dates of service) NO, . _ < .
Na « None. Roland Walkenhorst, 2806 Harrison K. C. Mo
18. CAUSE OF DEATH "~ MEDICAL CERTIFICATION INTERVAL BETWEEN
__ |l moter only onecaumper | 1. DISEASE OR CONDITION L ONSET AND DEATH
1inetor (8, (by, and () | CVREGTLY LEADING TO DEATH (5) _L‘u_,j__
This docs not mean | ANTECEDENT CAUSES . a
the mode of dying, such | Morbid congitions, if any, giving DUE TO (b) L
az heart failiiré, asthendn, | - Fise Lo the above couse'(a ) stating © - . : "

cle. It means the dis the underlying cauae last.

_ . T
eate, injury, or complica- T, DUETO(): -~ . GMIAAMEGA—‘QL " 3 "/ ..V r]
tion which caused death. | 11, OTHER SIGNlFICANT CONDITIONS -

Conditions contrituling o the deaih bul not ° *
. related to the disease or condition cqusing death. . &A‘J . : =f .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF/()’ERATION 2. Al 1
TION . )

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..in 0 21c. (CITY, TOWN. TOWNSHIP) - . _ (COUNTY) + (STATE) «

SUICIDE P boms, farm, fagtory, street, offh oot

HOMICIDE /
21d. TIME {Month} (Day} {(Year) (Houn 21e. INJURY OCCURRED ,| 21f. HOW DID [ RY OCCUR?

WHILE AT NOT WHILE ’
INJURY = _|_woR nwonyzr L

22. 1 hereby certify that I attended the deceased from !iﬂﬁ_ to '%L_J__ 19_5__ thai T last saw the deceased
) i 1 . and that death oceurred al , frfm the couses and on the date staled above. °

George (D niue) 23b. ADDRESS, "} _ ﬁ% Z3c. DATE SIGNED
B RLiian MR |30 ( 1y 1g-50

4

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

m DATE Z4c. NAME OF CEMETERY OR CREMATORY 7| 24d. LOGATION (Oity, town; or countgf™ *  ° (State)

Aﬂrll_l”i 1950 Evangilical Cemetery Concoridny Missouri: ~

DATE REC'DBY]..OC%L RSSIGNATURE 25 FUNERAL DIRECYOR'S SIGMATURE ‘ADDRESS
RE! . : .
Y13 Z&M JAMES FUNERAL HOME, Concordia, Missouri

ﬂrnnud Embalmer's Statement on Reverse Side}
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o N STATEMENT BY LICENSED EMBALMER ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmcd by me, OF by cmrerrem

Student Embalmer lo.

SEUENt oeeireinrennnnrnnn eerrsirrareianas Slg'ned. g@ Qcﬁ U—):J//éd

Student Enba!mr
: . . Licensed Embalmer No é ()l L/

P. O. Addr.-u/(w (/“‘/‘(‘Q"{J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hceme.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




