No. 300

10.48

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

7

U0 DEG 13 tss"

THE DIVISON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

- res. pist. no. _ /2 22 PRIMARY REG. DIST. NO.Z & @& Registrar's No 5597

MISSOURI

43229

State File No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If Institutlon: reaidenss befoie
. COUNY . ST . b. ool
a. COUNTY Jackson » STATE M4{ ssouri COUNTY — Jackson.
b. CITY (If outzide corpurate iimits, writs RURAL and give c. LENGTH OF ¢. CITY (U outelde corporata limits, write RURAL and give tawnship®
N townabip)| STAY (in this place) .
TOWN Kansas City ToWwN  Kansas City Ly
d. FULL NAME OF (If not In bospital or institution, cive streat address or 18dstion) d. STREET (1f rura!, glve location) 3 ‘fi‘f ©
HOSPITAL OR ADDRESS . 0
iISTTuTion 3940 McGee Rest Home 11\ 3008 Baltimore
3'3;‘?;’&55%% a. (First) b, (B:ﬂddle) vy '\c- (Last) 4 DA‘I‘E (Month)  (Day) (Year)
{Twpe or Print) Al ma Matilda Walker DEATH Nov.24 1953
5. SEX l 6. COLOR OR RACE | 7. ‘IJIARRIED NEVER ESRRIED 8. DATE OF BIRTH 9. AGE (Inrl)ln w r&n 'D“m" ;m u K
. {Bpecliy} tast birthday] Mo ogts | Mia,
F W aowea 2| 25 Dec. 1874 78 |
102, USUAL ggtcgs’:\lﬁ Qirebisdotaort | 10b. KIND OF BUSINESS ORI, | 11. BIRTHPLACE (i1 aad State or Forvign Goastsy) 12, CITIZEN OF WHAT
Housewife X X X Sweeden Z .S,
13a. FATHER'S MAME 13b. MOTHER™ S MAIGEN NAME 14. NAME OF HﬁBMD OR WIFE
A. Ross 4 Unknown Charles Walker
E'.":' WAS DECEASED E\JER INﬂEI.S ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘0. P, gngrkeowa) or dates of service)} . N .
RBreoma | Mg ey b'e None 3008 Baltimore Salem Rest Home K.C.

18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecarse per | 1. DISEASE OR CONDITION ONSET aA;D DEATH
g for (8, (by. and (@ | DRECTLY LEADING TO DEATH* () ,5 g o o w 2 e
ANTECEDENT CAUSES .
*Thiz does not mean .
{A¢ mode of dying, such fu‘"wmmogm’ i ?g' &'3’::5 DUE TO (b} C‘?—’u»@.c,p R Q— ‘,ﬁéq_aq g / “n. v
e to the above cause (@ i
:?“:;:I:i';:: u::e:::: the underlying couse loxt, - j ]
case, infury, or compli PUE TO (¢) M,ﬁ e, GMM&Q/\.@A /e
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not %ﬁ-aa_:tg .
Sedated to the dacase of condition caustng death ﬁ ""“ae‘é"' /a1
192. DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION - ] - -' * 20. AUTOPSY?
. TION ‘ fb’b 0 &
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s4g..lnorsbout | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm, fsstory, street, ofice bldg. e . . . -
HOMICIDE 7 . D . .
21d. T(l)gE (Month) (Duy) (Yeur) (Hoar) .2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
ey - | WHLEATF n:s;rme:D ) - _
r B . r) K
2. I Rereby certify that I atiended the deceased from £ , 1903 o M_, 193°3  that I'last saw the deceased
alive on , 1953 and that death occurred al .. m., from the causes and on the dale staied above.
2. SIGNA’ Herber} Slugy (Degna onitln 23b, ADDRESS | Z3c. DATE SIGNED
M b 3 ?o} ﬂfﬁv-lé’;m. /{-C-M._, //‘l(‘J’.?

(sme)

DATE REC'D BY LOCAL

J 2T 53

REGI

RAR'S SIGNATURE

%QNB UERNllOA\"-ALCREMA- 24b. DATE 24e. M“E OF CEMEI'ERY OR CREMATORY | 244. LOGATION (City, town, or oounly)
ON, Bpeclty) -
emoval | /-2 7-53 - HNareor Cly /N2va. .

25* FUNERAL DIRECTOR'S 8| GNATURE

0‘ AoDRreSs

, | Floral Hills Memorial Chspel K.C.K

o1 . Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Student seeceeassones teraenesarasnrese SimeMﬂA W

T =
Student Embaimer
. ‘ Licensed Embalmer Nn/ < 0N

P. 0. Address ,/( d%

working under my personal supervision.

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 g0, stated above.

*




