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BLACK INK-—MAKE A PERMANENT RECORD

v
"

WRITE PLAINLY—USE UNFADING

DEPARTMENT OF COMMERCE

FILED DEC 22

Registration District No.

Burrav o THE CENSUS

.

,
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District y")J_Q_..L_'_A

& A5

2043

State File No.......

Registrer's No.

1. PLACE OF DEATH:

(a} County —

B City e
8 City or m“mnmgﬁﬁargwmmq,?\.hl ‘RURAL" and name of tawnship)

{¢) Name of hospital or institution:
—...Generpal.
{d} Length of stay:

In this community, 23 Years
yerrn, munthe or deys)

Tocksnn

_Hospital No. 2. /]

(It not [0 hospital or jostitution, wrile street number or location)

(dpecily. whather

1o heapital or inuutunon..l_l 1..1,—.4.3 ..... l.l -n-.,Q.- 4

2. USUAL RESIDENCE OF DECEASED: yf

(5 County....... Tac;ksn.n____jz.
Kangas City -
(1 outsida city or towwn limits, write "HURAL™)

1109 Campbell &

{1t rzra), give location)

nao.

(@) Staterilggsonri

(¢) City or town

(d) Street No...

Te

Citizen of foreign country?,

(Yes or No)

If yes, nate rountry.

2. (&) PRINT

FuLl ~ame. . WALKER, EILLA
3. () I vereran, 3. {c} Social Security
vame war None Jone

.sedemale. .

6. {a) Single, widowed, married.

/ divorced.. Married

Color or

B Nearo.

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month_ NOVEMDE Ly 20
3'car__l9_4.3.._._______1101::.2;:.1.0 ...... ..minu:e...,;......_ % M.

21. I hereby certify that I attended the deceased from

November 11 . 1043w Novembher 20 1043
that T last saw b.2. 1 alive on ] o8 B2 020 ereerrrrreemei 19&.,5:

6. {4) Name of husband or wif€....—roeccveens 6. (¢} Age of husband or wig if || and that death occurred on the date and hour stated above. Durati
- . uratron
Homer Walker aige.... ? M‘ﬁ" N Immediate couse of death et agtatic
7. Birth date of deceased Ane barCinoma of Breast. .and
(Mooth) {Day} {Yeur) fene ra] Zed _Ifkﬁ ta t.aSé P
8. AGE: Years Months | Days If Iess than one day Due :oEnlmar.yﬁ...C‘,a......_:;f.....Bp.eAa.s t
54 . : removed. 3 yrs.,..ago.
vrensesssce B oo ___min.
‘g Due to {)
9. thplce _ ). e o ol P v
Jeiig&ﬁ%%mnc.bty L (Suhuf ot¢inn country) . A : " b wr o
QOther conditions,
10. Ustal ocenpation. .. v LA-F1 @70 gl o ypd Inelade :mn!m I T i
11. Industry or business i .ﬁ .d' PHYSICIAN
g
{12, Name Unknown * 5t operations
z . ) ? ' [ Underline
=1 13. Birthplace U(’nlm own ’ the caue to
. 4uwn, or county, (State or {oreirn conntry} { aut hon
E 14, Maiden name. %r&lgm Of au ol?sy :h:,'g.:&’.ge
= tistically,
= . Unkn . -
g 13, Birthplace S w“?rviim P z“ﬂ 22. I death was due ta external causes, fill in the following: °
i6. () Informant Record Clerk (a8} Accident, sulcide, or homicide (specify)
) Address...Gen=ral. Hosnital. No. 2 ) Date of occurrence
17. {(a) Bu? ial - (4) Date thereof. 11/3 0/4 6] {c} Where did injury occur? i s e
(Barial, cromation, o removal) {Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(e}
18 (u)
(b)
19, {a}

Place: burial or cremadou.ﬁ._
» -
Signature of {fureral direc

1729 Lvdia Avenue

/7R 4 B 7 5]

raceived Jocal teriatrar) {Registrar uugnnurl) T

of pl-rn)
Meansof dnjury..

1. rother}.. ..

M f 20 S Date signed J{=.eb2" ¥3

{Liceased Embalmer’s Statcitent on Reverse Side)

Vboogol-l""d)



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. —_—

egistered Apprentice No

working under my personal supervision,

Signed.. 2. B 2 o L el o

Licensed Embalmer Nocﬁ?%¢¢ .....
P. O, Address.ﬂzgjééz._._. A&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revecation of license.)

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

/to comply with




