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THE DIVISION OF HEALTH OF MISSOURI

.- STANDARD CERTIFICATE OF DEATH

58—-025840

STATE FILE NUMBER

J{réﬂ'zf_._ Regisirur's No:%:ﬁq,s ,,,,,,,,

I’“ Fn ” ” 1 7 1q R;gisrrurion_ Districr No, __..._..__,,_.._.....Jl.ﬁfz.._Prirnury Registration District Ne. ..

1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Ff institution: Resédenc;?me
a. COUNTY a. STATE . . b. COUNTY admi s sig
n Misséuri ackson
. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits %"ClTY Inside Limits
TOWN City Yes K] Ne[] )rown Kansas City Yes X Mo [
. Eglé_é’_l‘II:IAti%OF (If NOT in hosplkﬂ, give location) | Length of stay in 1b ~ d. STREET {If outside, give location) Reside on Farm
Al R ADDRESS
wsTITUTion Research Hoap, 89 Yrs. 6718 Charlotte: Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
Bertha E. Walker pEATH June 23, 1958
5. SEX { 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
| birthd Meonth D H Min.
Female Cauc, woowed{] 3+ oivorceo[J| Oct., 15, 1888 §Qox birthdev) [Honths | Deors o I "

10b. KIND OF BUSIRESS OR

Clothing

10e. USUAL OCCUPATION [Give kind of work dene
urigg most of working life, even il ratired}
Safes

11. BIRTHPLACE (City and state or country)

Kansas City, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

o

13a. FATHER'S NAME
Leo Anderman

13b. MOTHER'S MAIDEN NAME

Mary Waldenberg

14. NAME OF HUSBAND OR WIFE

Henry Valker (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17.

(YnNm, or unknown}| (If yes, give war or dum_ui survice)

INFORMANT
/932~ slrs, Harry St, Clair 6718 Charlotte

Address

MEDICAL CERTIFICATION

18. CAgSE .?I; DEATH (Enter only ane couse par line for (o), {b), end {c).)
AR

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) [i A--a-!-—'\—-—a—s-u‘ _j.__-/L'r'e—,—-—\_

INTERVAL BETWEEN
ONSET AND DEATH

L"-Vh—d-—a-—{—‘

Conditions, if any,
which gave rise 10 }

absve couse (o),
stating the under-

DUE TO (b) ka{uw < \r—-fa—-t-“..

DUE TO {c) “’*’b——-‘o;——al—_-‘&-_d’— /{-A_a—-" 0&-;40—-_&

lying couse last.
PART I, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the termingl disacss condition given in PART | {a) 19. WAS AUTOPSY
. : "]"l% PERFORMED?
) \ YES[J NOX i
200. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O [ O
20¢. TIME OF How  Month, Day, Year
INJURY  am.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I foarm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from i !""‘E‘:. z/ E E é ) ' mnd lost saw hl-l-uh" on \Jﬂ-——’—“ P / ?‘spd,
Death occurred at m on the date stated above; ond to the best of my Im edge, frorn lhe cavges stated.

22a. SIGNATURE (Degree or title) [ 22 ADDRESS /O Dol ATE SIGNED
ety ZZ e - et (L /%.b. / R T
23a. BURIAL, CREMATION, | 23b, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIJ{CM«, town, er county} {State)
REMOY AL iSp.eify) . . . . i
Buria June 25, 18u8 Calvary Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Hnehlebach Funeral Home: 6800 T oost

H-RY-SF

25. DATE RECD. BY LOCAL REG.

-

26. REGISTRAR'S SIGNATURE

(lic-dlld Embolmer's Statement on Reverss 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, OL DY oireirrreieciii i e e e . ..., Student Embalmer No. .........coeeenne

working under my personal supervision.

Signature of Student Embaimer
Licensed Embalmer No. ¥ 227

P. 0. Address........ / %’

P

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, °
. If this body is not embalmed, fact should be so stated above.




