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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOLD

.:.Z.\_.

DEPARTMENT OF COMMERCE
AU OF THE CE\SLS

MAY. 1 41
27

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13587

State File No

Remstratwn District No..... Primary Registration District No/jﬁaz- Registrar's .\-01813

1. PLACE GF DEATH: Ja cks on 2, USUAL RESIDENCE OF DECEASED: %?/

{a) C°“’""KB:&E'&SG§.1JY (@) State Missourl 5 County Jackson -~

() City or town, - Kansas é i E -
{If outside city or town limits, write “RURAL" and name of towmbip} (¢} City or town. P

{c) Name of hospital or {nstitution:
Wheatley Providenft/Hospltal.
(lf aot in bospital or jnstitution, write strest nuﬂm &-ﬁ?s

{d) Length of stay: In hospital or institution
29 ye ars (Specily whether

In this community.
vears, months or days)

(I outside city or town limits, write "RURAL™) J

Street No................] 6 19 Ea.st l4th Street A

(If rural, give location) f

(@

(¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

George Walker

MEDICAL CERTIFICATION

(Date raceived locsl regiatear) {Registrar's signature}

3. (s) PRINT
w:;' :AMF 3 () Secial Seond 20. DATE OF i%'aﬂ: Month May
3. veteran, . ¢ a) ) N
None O I8V 1666 o
name War. No.
. 21. 1 hereby certify that I attended the deceased from........Ex1
Male;z 5. Color fol 6. (a) Single, mdowed married, . 10.¢ 2
4. Sex. . Jace é@"m’d Owed that Ilast saw b€ aliveon...... 2.2 19.64-
6. (5) Name of husband or wife.... 6. (¢) Age of husband or wife if || and that death occurred on the da Duration
Be a tI‘ 1 ce walke r alive. oo .. ¥CADS SO,
7. Birth date of deceased June 19, 1880
{Month) (Day} (Year)
8. AGE: Years Montha Days If less than one day Due to
61 ] i
10 14 hr. min. b @
to.
Huntsville Texas 7 ue !
9. Birthplace. ;
e - {City, town, {Stata or forelgn country,
n‘ﬁ,a:% orer Qther conditions.
10. Usual occupation.. ... "C """"" Pu'bli'cse I'Vice veeeeeer | Es (Inelude pregoancy within 3 months of deatk)
11. Industry or business Malor Bavdina PHYSICIAN
ajor fitn : -
E 12, Name TOm Wa, lker = Of operationa Undent
. nderline
z 13. Birthpl Texas / the cause to
fr - Birthplace. & 5 which death
e ) { tﬂmmdau) . (State or forefgn eountry) Of autopsy should be
& 14. Maiden name Ta%4ag I m;ta‘
E 15. Birthplace iy e o o (TP 22. If death was dae to external causes, fill in the following:
16. () Informant Caellie Woods - {8) Accident, sulcide, or homicide (specify)
®) Address 619 East l4th Street (4) Date of oceitrrence
A7), .. .._.'tml,”i&l .............. {8} Date thereof. 5/7/42 () Where did Infury occur? Froip—— (Camin g
) {Burial, cremation, or removal) H ghl anduﬁtgnilé% éw (d} Did injury occur in or about hudeuu{al place, in public place?
. () Place: burial or cremation..... o .. - ey
18, (a) Signature of flmﬂ'iiilyg »]-_',$ Ia - t‘ + » While at work?........... of injury@
(b) Address | Y-
0 @ ST L 0 L /% W 23. Slgnature......... T3 2" (M. D. or other)..._.,

Address

174

Date signed. m/{d

(Licensed Embaliner’s Statement on Reverse Side)
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< ' 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, or by

istered Apprentiég': No.....
Y]

working under my personal supervision.
. [ i . .

Note: The above MUST BE SIGNFD BY THE LlCFl\SED EMBALMER in his OWN HANDWRITING (le
the above constitutes grounds for rcvocnuon of license.) -

.' . If this bod_y is not embt_llmcd, fa('.t_ should be so stated above. - . . : o . .




