No. 300 HLED APR 10 1957 THE PIVISION OF HEALTH OF MISSOURI 8944

o xs STANDARD CERTIFICATE OF DEATH 51682 File Novwmsrmsmssnesssonmssone
BIRTH NO. wee. oist. wo. /¥ 7 priwmny rec. pisT. wo. S0 X Regu!rarJNo.....L‘m
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. If institation: residence before
. H . . i chinisaion) .
gl|. o COUNTY Jackson o STATE  Missouri b COUNTY  Jackson "
b. CITY (It vytside corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY d. In Rexidence within Lmits of
OR township) | STAY (in this place) R a city of Incorporsted iown?
TOWN Kansas City L9yrs Town  Kansas City ity 0
d. FHIO_!S_PIN_I._RJ:HEOOF (If Dot in heapital or lastitation, give streot address or location) .- STDRFCEEE;S (If rural, glve loeatlon)
INSTITUTION General #2 [) all W3 2724 Highland
3. NAME OF a. (First) b. (Middle) -~ ()c. (Last) 4. DATE {Month)  (Dsy) (Y
DECEASED - "OF ear)
(Type or Print) Alberta Helen Walls ot March 16, 1957
5. 5EX 3 6. COLOR OR RACE | 7. \R'HIAD%%E% EWSECgBRRIED'Q 8. DATE OF BIRTH 9. AGE (In;:ro;n ;: ug |Dfm [ UKDER M Haf,
) . (Bpecify] ¥, on ays | Hours | Min,
Female Negro divorced Feb. 25, 1908 hhgm N , I
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : - 2, CY
:oh.durin.mucofworkincula.e:annif nur:;) h DUSTRY {City and State or Foreiga Cauatry) 1 Cg TIZEI:‘(?OFWHAT
at home Kansas City, Mo..
138, FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE .
. Willard Pe Shaw Pearl Ford _—
I5. WAS DECEASE:J EVER IN U.S. ARMED FORCES" 16. SOCIAL SECUR};I'(‘)I' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, know. 41 o i dates of } .
mo-orusinowen) | fyes, sy or dutes ot iervios) 1), 90w 30=35042% | Beverly A. Cheadle, daughter 3023 Clevelanc
18. CAUSE OF DEATH - - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION N tizi . titis with altiS.ET AND DEATH
Jine for (8), (b, and () | DVRECTLY LEADING TODEATH*() Necrotizing pancrea with mass surro ng
fat necrosis .
*This does mof mean ANTECEDENT CAUSES . ' *
Ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
o8 hearl fotlure, asthenio, | rise fo the above cause (a) stating _ .

e, It means the dis- the underlying cause lazl.

ease, injury, or complica- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS gsq )

Conditions contributing to the d ath but not
related o the diseate of condition causing 2ap Pulmona ry conges ti on and edema .

Y
lE"LAIN‘LY—'USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
TION
ves X wo I
e || 21a. ACCIDENT . (Bpedfy) 21b. PLACE OF INJURY (e.x»Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
o _ SUICIDE - : - boma, tarm, faotory, street, office bldg.. #10.)
0 - *HOMICIDE - - : .
B 21d. TIME {Moxnth} (Day} (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
.. . 1LE A NOT WHILE
- E INJURY - o | “Work AT WORK .
| 2 1 hereby certify th t I atlendpdthe deceased from 3-15-57 , 19 , to 3-16~57 , 19 , that I last saw the deceased
= alive on 16- , and that death occurred at 3:50 Pm., from the causes and on the dale siated above.
' xR 5%1.»’({ (Deg%Lueﬁ Z3b. ADDRESS Z3. DATE SIGNED
Ny At - 600 East 22nd Street 3-19-57
e, _,E _ZI_AIaONB UERMI(A;L CREMA\ 4Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATION (Oity, town, or county) (Btate)
E Borial™” | I~2357 | Highland Kansas City Moo
R . DATE REC'D BY LOCAL REGISTRAR'S SIéNATURE FUNERAL DIRECTOR 3 SIGNATU
' REG. ‘ﬁ’atkins grothers Funeral Hme fg%'ﬁ sﬁenton
. . 2057 Thtva’ “Prcn.akail

(Ficented Embalmet’s Staternent on Reverse Side)
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- sEnnomen Laey A3t CERESomoge rLHERES B S .-
STATEMENT,BY, ;; _lg :D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thils certificate was emb
byme, oF BY o iriccerreraaan e I feerereeeneeeenannaaa. R . Student Embalmer No,.ceceouvu...

__'workmg under my personal supervision..

Student ... oo e
Hgnature of Student Embalmer

R Wetts......

. . ‘Licensed Embalmer Noi(':‘shaf)
ok, Tleilen =
i S ) -Address /Oc .................

v _Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING @

£

to comply ‘with the abovée constitute’s” grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
™ thl.s body is not embalmed, fact should be so stated above. ~




