THE DIY'SION OF HEALTH OF MISSOURI — 60""'014090

-

STANDARD CERTIFICATE OF DEATH STATE FILE NUMB )
IED VS APR 2 6 '988 73 Primary Re_g_islrulvigf Distriﬂ_ﬂi.ﬂ_?/.-- e —m Registrar’ s No- Ne., ?j_zﬁ_-__-_-

FI Registration District Ma.
. UCE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldence before
> CONIY  CLAY o STATE MySSOURL > “°UNTY JACKSON™™ "
ZITY (If outsids corporate limits, give TOWNSHIP only} Inside Limits c. ng 7 Inside Limits
TOWN LIBERTY Yer U (V] Town  INDEPENDENCE OdL | YesHE Ne [
c. Egls.;. NAMEOOF {If NOT in hospital, give locotion) | Length of stoy in 1b d. STR%ET {If outside, give tocation) Reside on Form
ITA R ADDRE
INSTITTUTI]ON 0dd Fellows Home .?(f 7 weeks 551901 Ash Yes [] No (XX
3. NME OF DECEASED First Middle Lost 4. DATE Month Doy Yeoor
{Type or print) . - OF
o £ wfhler— | o Cfydl 4 /960
___— 9 "
& s-;(' & COL RRACE| 7y urmecXEnever marrieo[ ]| & DATE OF BIRTH s AEE u".{f fﬁ.’:ﬁ“;:ﬁm I:ol::DER 2:4.'?.“'
—Zeew | Y75 wooveo[] /# orvorceo(]| July 16, 1886 Yy |
gSJ.AL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
working Fif ven [f od lNDU k¥
MEE{;&: eo: ng life, sven if retired) géic Lexington, Mo. o U.S.A.
2. FA;
THER'S NAME 13b. MOTHER®S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
s—man H., Willie Minnie Beckemeyer Albert O, Walker
(Yes, né DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
— —-——h] "Q'" unknawnhj {If yes, he dates of service) None Albert O.Walker, 1901 Ash N Independence N MO./‘
uz., . CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and ).} INTERVAL BETWEEN
= PART . DEATH WAS CAUSED BY: e ONSET AND DEATH
o IMMEDIATE CAUSE (o} . 2
8 ~ &/
Conditions, if ony, « SO (I:)WWV M% —_—
which gave rise 1o }
above cavse (c),
tati b der-
. e 9% ) bue 10 (0 AAW‘W 7300
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
2 o PERFORMED?
Y YEs[] no{J
& | 7o-o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
g O 3 O
-
6 20cc. TIME OF Hour Month, Day, Year
a INJURY  am.
w
= . p.m.
20dld. INJURY CCCURRED 2e. PLACE OF INJURY (e.g., inor about home,t 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'lILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
AT WORK
21, h | ottended the deceased from % i z ‘?‘2 .o and last saw hl *7 glive on
Deoth occurred ot ) ‘ 44 mon !he duta stated above; ond to the best of my l:nowladge, om the couses stated.
5 —!. SIGNATURE {Degree or title) 22b. ADDRESS, 22c. PATE SIGNED
= . W ﬁd-’-m-c——— /N .I] M /i(p 6 éo
<>( 2a. BU |UR|A.L CREMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO‘(CII,‘, tawn, or counaly) [SI:I.(
-1 ,leuovu. (Spwcify)
fre ﬁe T 4-8-60 Woodlawn Cemetery Independence Mo.
(759
< 24 FUIUNERAL DIRECTCR ADDRESS 25. DATE RECD BY LOC REG. REGISTR
>
@ .0.C.Carson & Sons, Independence, Mo. éL m AN
{Li d Embal '| 5 on Rov'ru Side} 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer!icate Was embalmed by me
by ME, OT DY reeerieiieeii i e e e et a s .» Student Emba Embalmer No._———

working under my personal supervision.

Student cooceniniii e e e
Signature of Student Embalmer ,almer No

Licensed Embat

P. 0. Addresg4
NWRITING. (Failure fo compl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.

. . - .
-t . P Ak




