"’

THE DIVISION OF HEALTH OF MISSOURI

59-005948

Ith,
wive FILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH
lie STATE FILE Numaﬁ 6
ice Registration District No. ...___....“...._,....,.[__?...2_.‘_._..Ptimury Registration District NO-/...0....?.."—'..........__“M,,..K,_ Registrar'sNe. 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
PO o COUNTY Jackson o STATEpfissouri > COUNTY  JacksHR*
57y b, CBTRY (I7 outside corperate limits, give TOWNSHIP only) | Inside Limits {; cIy inside Limits -
4 I ORrR .
TOWN Kansas City vespf e[ |1 ¢4% 10w Kansas City Yesfig Nol]
l c Fgls_'ia_’{:lAliA%F?F {If NOT in hospiiulﬂgéﬁginn) Length of stay in 1b /i d. STREET (If outside, give lacation) Reside an Farm
H A ADDRESS
INsTITUTION Linwood Nursing |62 years 3812 Brooklyn Yos [].NoX] .
B
3. MAME CF DECEASED First Middle Last 4, DATE Maonth Doy Year
(Type or print} OF
LAURETTA J. WALLS DEATHFeh, 12 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In yaars {FUNDER 1 YEAR| IF UNDER 24 HRS
. - st birthdey) | Menths | Days Howss Min,
Female White wiooweo[§ "~ ovorceo[]| Aug. 3, 1893 65 |

100. USUAL OCCUPATIOR {Giva kind of work done
during most ::I working life, aven il ratired)

ewife

INDUSTRY
Home

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Kansas City; Kansas

12. CITIZEN OF WHAT COUNTRY?

U.S. A.

130, FATHER'S NAME
Des Jardin

13b. MOTHER’S MAIDEN NAME
Liaura Cleveland

14. NAME OF HUSBAND OR WIFE

W/

15. WaS$ DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ng, or unknqwn)l(lf yes, give wor or dates of service)
Ng

No

16- SOCIAL SECURITY NO.

17.

Newton A, Walls, 3812 Brooklyn

INFORMANT

T Address

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

ine for {a

Conditicny, if any,
which gave rise 1o
obove causs (a},
stoting the under-

DUE TO (b}

) (by and {c).)

etasFases

INTERVAL BETWEEN
ONSET ANQ,DEATH

LY e Al

71. | attended the deceased from; /0 ) 7

Deuth occurred at /\

o . 1o 2’ lz fﬁndlus!snw

allve on

m on the date stated ubove, and to the besl of my knowledge, from the couses s!ated

Sq

713

REMDY
Buri

(Specity)

{Degree or mle)

AME OF CEMETERY OR CR

2-14-1959

22b. DRESS

EMATORY

t. Washington Cemetery

g Iying couse laxt. DUE TO (C)
5 E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
: g . - PERFORMED? 4
ke x i Yes[] no[]
. Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
H v ] [0 O
1 F '
: V| 20c. TIME OF Hour Month, Day, Year
a 2 INJURY a.m.
] x p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorsbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
5 WORK AT WORK
-3
L.
H
a
M
o
F

3d. LOCATION (City, tewn, or county)

Kansas City, Mo,

4PV

22c. PATE SIGNED

z. ':f""r

{S1ara)

nk Paul Laur enZgd®uiy sLack INK OR RIBBON TYPEWRITE IF POSSIBLE

[}
Ft

[ = L.lIITWUUU

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral Hom

ADDRESS 25.

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

oZa//Vzdjf -~

'}”MM

]




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No&.). 0 AT

P. 0. Address %&7&, .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




