5. MNo.300

e ’ HAR STANDARD CERTIFICATE OF DEATH I Ao
fnﬂ%-—w_— EE- DIST. NO. _31_8_ PRIMARY REG, DIST. WO 1_0_&3. Ragistrar's No., _........j_’ng
ﬂ T. PLACE OF DEATH : z. USUAL RESIDENCE (Whare deceassd lived. If 1
a. COUNTY - a. STATE b. COUNTY e mimioa.
. : M Missourd T gt
b. CITY (If outnide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outeids oorporste limits, write RURAL and give townshin)
OR . townabip)| STAY (In s pince) QR . M 6‘
TOWN St fonis 20 days [|- TOW Richmond Heights &
d. FHCIJJ‘S-P:I'I‘SANI‘.EOOF {If not in hoapital or institution, xive strest sdidress or location) d. 5T }\DDRES 12 Han(iléu;l ﬁvz)lwu;dslm) /
. INSTITUTION.  Jewish Hospital
3. NAME OF a. (First) . (Middle} c. (Last) 4 ns;s (Month) (Day) (Year)
(Type or Print), DOKRIT (Dot) DONELSON WALKER DEATH 2 13 53
5. SEX 6. COLOR OR RACE | 7. m\[’%ﬂﬁg NEVER I»EISRRIED. 8. DATE OF BIRTH 5. AGE ua Tn] v owos | nﬂ T wom b K
(Bpecity) . birthdar, Hogrs | Min
female white widowed = 2 |_Sept. 11, 1879 73 | |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. iIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or foraign sountry) 12, CITIZEN OF WHAT
done during most of working lifs, even Uf retired) DUSTRY / COUNTRY?
at home Elgin, Kansas USA
fsa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walker Donelson | May Findley r .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S:GNATURE OR NAME ADDRESS
(Ywa, 0o, or unknowa) | (If res, :h-motdnhlnlmhl) RO,
no = nopne ! Robart B, Hughea=1D Hanley Downg
19. CAUSE OF DEATH . MEDICAL CERTIFICATION E INTERVAL BETWEEN
| Enter anly cnscaussper | 1. DISEASE OR CONDITION _ - - ONSET AND DEATH
e o aaa ey | DIRECTLY LEADING TO DEATH (5 { G Heere. [.5)
*This does not M'ﬂ ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
ot heart failure, asthenda, | Tise fo the above cause (a) sating - . .- .- -
de. It means the dig”| ‘he uaderiying couse loxi. : ’ T . ’

case, infury, or complica- DUE TO (c)

Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS et R

Conditions contributing to the death bul not
related to the dizease or condition cnuring deafh.

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATICN o . ot 20, AUTOPSY?
TION .
e [] [

21a. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY (s.x.. Inozabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» }s'llgh(1:=gIEDE boms, farm. Iastory., streat, office bids., ste) .

21d. Té%E (Mooth) (Day) (Year) (Hour) 2ts. INJURY OCCURRED | 23, HOW DID INJURY OCCUR? '
o - T 5 WHILE AT WHILE
INJURY o * = | “woRk AT WORK : 15 5 X

. 21 hereby ce‘i’if;‘,-thd I aitended the decegged fromém.iL 1983, 1o _tz‘fz_d.;'\‘._ 10553, that T last saw the deceased
alive on _Lffﬁ_ééh 1843, and that deat vred al 252 . m., from the causes and on the dale stated above.
0 (Degroe or titls) | 23b. ADDRESS | Z3. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY
Mamnﬁ_al__ﬂlm Park Tlas. Qklshoma

25 FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS

L C. Rl Lupton & Sons-’?22§ Delmar Blv'd,,

on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT ‘RECORD




9.9€~04

‘Leay3tyusduty ‘N LSY
Z383Tey °‘r T4w) *aQ

|

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 mecssreceee.

__________ . — Student Embalmer No. e,

warking under my persona! supervision.

SLUJEBNE tavevnvensnn Ceeresnmstenerereanaees Signed %‘4«&—'_
Student Embalmar
Licenzed Embalmer ?o
P. 0. Address

220..

e ) l .
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 license.)

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




