L s THE DIVISION OF HEALTH OF MISSOURI o 10“3
. No. . - FAl
. 1048 ] FHED FEB 10 195!  STANDARD CERTIFICATE OF DEATH = oo pie e 2
| ! BIRTH KO. . REG. DIST. wo. __/ ﬂz PRIMARY REG. DIST. W0._ /00D Regiciesr's No 300
’ 1. PLACE OF DEATH . Z USUAL RESIDENCE (Whers d d Uved, If fosthiat idance before
a. COUNTY Jackson . a. STATE Kansas b. COUNTY Johnson l-dmi-lon):
2 b CCI‘TY (31 oataide corpurate limits, write nmnm;:um X §TAIS’E’:GE:. OF |i: e Cg‘ﬁf (If outdde corporate nma.-ﬁunummdn townahip
0 {In
a TOWN Kansas City. ] s{dgntToan Mission Highlands §15%&7 |
‘ x d. FH!.JS-P'I“TAANLE OF (I not in bospital or | ion, glve sirest add or location) d. g&% (I rursl, give location) J
8 INSTITUTION. Federal Reserve Bank Bldg.’ 6004 Alhambra '
| ——
3. NAME OF - (First, . (Middl Last I ¥
a Dne 2% a ( ) b. (Middle) c. (Last) . 4. os}'g (Manth) (Ié“) (Y%,i
E (Typeor Ping)  Winfrey Burton . Aker DEATH 1 1
E 5. SEX 0 - | 6. GOLOR OR RACE | 7. w&ﬁg gﬂosgcgsnmzn 8, DATE OF BIRTH s'nf.;E Ue ren] @ m‘ub;m“ ¥ Woir u Ko
(Bpacily) ' . Moothe Hours | Mh,
Male White Married  / 6/5/05 48™ . |
% 10a. USUAL OCCUPATION (Givektud of work® | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Siate o forslgn oountry) 12. CITIZEN OF WHAT
dooe during most of working Life, sven i retired) DUSTRY . COoU| A
2 ___mg‘e_d_er_al_ Heserve Bank Kansas City, Misgouri s Delhy
< 130, FATHER'S MAME \ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Winfrey Bell Aker Lora Fowler Josephine §., Aker
I5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NME DRE
=}
(Yws. no. or unknown} | (If yes, give war or dates of none NO. % ?
;i Yes World War 11 Josephine S, Aker, 6004 Alhzmbra, ,4 ssi on
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
i |l Enteronlycnecensoper { |, DISEASE OR CONDITION VA ONSET AND DEATH
Z  |[ line for (a), (b), and (cy | PVRECTLY LEADING TO DEATH* (g) .
i «This docs mot mean | ANTECEDENT CAUSES
© the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
j at heart folluse, asthenda, | Tise to the above conse (o) stoting
B |l I meons the du- | the underiving couse laxt, ’ ‘ '
e eaae, infury, or compli DUE TO {c) - ~
. |} tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS LIJ_U -
= Cunditions contributing to the death but not : H
% related to the diseass or condition causing death.
I 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' 20, AUTOPSY?T
b TION .
= ) ma NO D
o || 212 ACCIDENT (Hpecily) .| 21b. PLACEOF INJURY (v5..tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, Eactory. street, offies bidg..eee.)
& HOMICIDE
g 2id. TIME (Month) {Day) {(Year) (Hour) 2le. INJURY QOCURRED | 21r, HOW DID INJURY OCCUR?
- . WHILEAT[—] NOT WHILE,
J‘ TNJURY = | “work AT WORK
E i 2. I hereby certify that I atteﬂded the deceased from 19 Jo , 19 , that T loat sow the decensed
< alive on Lond that dealh occurred al ., from the causes and on the date stated above.
Wl || 3. YYGNATUREUR O 4501 eT omua) B3b. ADDRBS I Z3. DATE SIGNED
o 5 ¢ Y% 5
g %M ‘ wao@wa%/@ifé /=205
g %Nag&l gvlhi. zg 24c. NAME OF cr.umav OR CREMATORY lo:?’hou (Olty, town, ar county) k)
& Removal £ 2/ 51 e Durham, North.Carolina
DATE REC'D BY LOCAL 'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGHATURE ADORESS
A2 5T REGE,Z éé % -_/- ‘Freeman Hortuary & Chapel, X.C., MO,
/ { set’y Statement on Revers Side) ] ] )




STATEMENT BY LICENSED EMBALMER

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

. . . Student Embalmer Nowueseoasonoseussoesnnsnnnens
working urnder my personal supervision, udent Embalmer No
swer. 24/ alHan P, M
. - -~
Stgned..... ..%t;“;‘; S A TOPCIETLELRE Licensed Embalmer n/7(3\5

' 'P. O. AddressZ M%O

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure :oC}mﬂy with
the above constitutes grounds for revocation of license.)

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




