. Heolth, THE PIVISION OF HEALTH OF MISSOUR| 58_02939;}_“”“"—

& Wellgre STANDARD CERTIFICATE OF DEATH STATE FILE NU
. Public .
h Service F’” Fn S E P 5 1msrrutlon Dlstrlct No. . / l/'? Primary Reglstruhon Dlstrl:r No. . ./ 24 d_&- Rogls!rur s Nog _______
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resclidcncu be |
S. 300 a. COUNTY a. STA b. COUNTY admi ssia
o0 Jackson Wissouri Jackmo n
s = b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits % chY Inside Limits
1om Kansas City Yos K1 NelJ |1 v3%erown  Kansas City Yeif] Mo []
c. FgLLI{:JAlIiA%OF (If NOT in hospital, give location) | Length of stay in 1b “ 4. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS 3.
sTituTion  krinity Lutheran | 64 Yearas 2211 College Yes [ No[§
3. NAME OF DECEASED Firss Middle Laost 4, DATE Menth Doy Yeor
{Type or print) OF
Winifred Walker DEATHAug, 14, 1958
5. SEX f 6. COLOR DR RACE| 7. MARRIED[ENEVER MaRRIED] 8. DATE OF BIRTH 9. AlGE' slnﬂy‘;,,; ;:n:}zen;;sm I}l:ol::‘iDER 2:“1:Rs.
LRy ir ay. . £ ] .
- Female Caue, woowen(] ! oivorceo[]| Now, 7, 1893 I ’
l% 10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND GF BUSINESS OR 1. BIRTHPL ACE (City and state or couatry} 12. CITIZEN OF WHAT COUNTRY?
|: during most of working life, aven if retired) INDUSTRY o
2 Housewife Home Kon sas City A USA
T—; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | James J, Hall r
a o J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SO0CIAL SECURITY NO.| 17. INFORMANT Address
E_ 5 {Yes, no, or unknnwn)l (I yus, give wor or dates of service)
; B None Me, William Walker 2211 Coll
z Q 18, CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (¢}.) INTERVAL BETWEEN
- w PART I. DEATH WAS CAUSED B ONSET AND DEATH
. w IMMEDIATE CAUSE (o) Inaniticn
] E
- =4
e & Carci tosi Carci f
. o x?d:lioru, if any, DUE TO {b) arcinomacosls arcinoma Ol pancreas
4 > ch gove risa ta
‘E - above gcuuu (o), 5 $h
o] rd stoting the under- 3‘1
£ g z Iylng cavss iast. DUE TO {c)
£, 2fF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a} 19. WAS AUTOPSY
©E xffx PE RMED?
5 < - I YES No[]
g = ¥ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
- 8 <) O ] O
5 5 <H5[ 20c. TIMEOF Hour Menth, Day, Yoar
5 a a INJURY a.m.
: ‘g : k3 p.m.
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- :._ w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
e 8 AT WORK
E 21. | sttended the deceonsed from , [" ’l/" 57 . to f" ! V.z_f?‘ and fast tow t::‘ alive on w /5/—
5 @ Death oceurred at o : m on the dote stoted above; and to the best of my knewladge, from the causes stated.
_g -t: o or {itle) ) 2%. ADDRESS - Z2¢. PATE SIGNED
= .
= 3 1002 Argyle Bullding, K. C., Mo 8/16/'58
é 23a. BURIAL, CREMATION, | Z3b. DATE Ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {51a1e)
{Spucily) - . .
Bu¥{al ug. 18, 1958 | Mt, Moriah Cemetery Eansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE,

L. M.

Mueblebach 6800_Troost £t -5 P2l s

{Licansed Embalmer's Statement on Raverse Side)
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L
. STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it it n i e m s n e , Student Embalmer No. ..........ecovveeet

working under my personal supervision.

Student ..o e o /8 U OTPTON
Signature of Student Embalmer .

.

P. O. Address .......

-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 embalmed by a STUDENT, he also shall sign in his OWN handwiiting. . -
If this body is not embalmed, fact should be.so stated above.

-~




