-

OURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . =61-041314

ENT OF FUBLIC HEALTH AND WELFARE 5638
STATE FILE NUMBER
AMENDED 'i' slrmEECfBEG ...... #?—'}"m"y Registration District No. ./.D.é-;.—.—:'__lleglsrrnr s No, ___ 9% ed ¥

1" PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institulion: Rasidence befors

a. COUNTY a. STATE b. COUNTY
Jackgon Kange Johngon
b. C(I_"l;{ {If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

QR
TOWN Kansas City - 1 9 Wka. TowN  Opyerland Park Yo Ophe O

c. FULL NAME OF (If NOT in hoapmr’ glve location) Inside Limits d. STREET {If cunside, give locstion) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION EO .ﬁp- Yes % No [J 7212 H z St Yes ] No Q

3. NAME OF DECEASED First Middle ' Last 4. DATE Month Day Year

{Type or print) OF
ALICE RUTH WALKER DEAH  Nov, 7, 18961
5. SEX & COLOR OR RACE 7. Married q Never Married [ 13, DATE OF 8IRTH | 9- AGE (last birthday) |1F UNDER | YEAR | IF UNDER 24 HR

Fe . Wh i te Widowed (J Rivorced [] 1 -1 0_15 48 Months | Days Hours Min.

0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

imn most nfajking }‘ , even if retirad) F A ho y Pa rkv tll e. Ho . U. S.A .

13a, FATHER’ S NAME 13b. MOTHER'S MAIDEN £ 14. NAME OF HUSBAND OR WIFE

— C(Cleek Mary Franceg Ault Howard H, Walker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! - 17. INFORMANT Address
{Yes, no, or unknown) | (If , give w dat f ice)

B B Doy Aot |Howard Walker,7212 Maple,Overland P,

18. CAUSE OF DEATH {Enter only one csuie per line for (3), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED - ONSET AND DEATH

IMMEDIATE CAUSE (a) Cac}'loyla b d Erohcﬁo?neaman/& ‘?o’n’y.r-
Conditions, if any, DUE TO {b) m«t‘a leﬂ fic G.-—cmama 07p ‘g)’d JHqL / }/@4 [

which gave rise 1o
above cause [a), A(d ”nags,

jlating the under- | 10 (@ Hr:mry Cavcinoma [feodf Breasrt . | T Years.

PART |I. OTHER SIGNIFICANT CONDITIONS CON‘I’RIBUTING TO DPEATH but not related 1o the terminal -PART HI. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

admission)

T AT TN WL

DOCUMENT

PRI

[ O ves | 3no l 3 Urknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMEI)CIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.)

PERFORMED?
YES T NOSZ

20c. TIME OF Hour Month, Day, Year
INJURY &M,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in o about hame, | 207. CITY, TOWN, OR LOCATION COUNTY TTATE

WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK {J

21. | attended the deceased from_‘}.‘_"l' /94 ! o_ZN_aM_Z%_L_Jnd last sa ahve nn__Q_MLﬁL

Death occurred st 600 f m on the date stated above, end to the best of my knowledge, from the csutes stated.
22c. DATE SIGNED

22a. 5§ RE egres or fitle} . " 22b. ADDRESS
5? &Wkiﬁnm ‘ 2.0 bl B C <\ I

T3a. BURIAL, CREMATION, | f3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) -

__B_unal___ilzla;ﬁl__io_ne_at_ﬂuj_ﬂﬁmg:gc KLangapg City, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

. 26. REGI 33 SIGNAT RE
Gateg Funeral Home, XK.C. Kange //,-/a—fé‘/ M a‘&‘h—d

LR

ip U, Raul . MEDICAL CERTIFICATION

Ph

BY AFFIDAVIT OF
1

TPy INAS .

{Licensed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| \hereby certify.that the body whose name is re'co;gied on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
a : - 5 S — . X X .
working under my personal supervision.
Student Signed
Signature of Student Embalmer 4/?{
Licensed Embalmer No.ﬁ
[ -
. P. O. Address /- .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
N 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.






