£ Fr N T
V.S.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 33478

s || FILED OGT 2278 STANDARD CERTIFICATE OF DEATH Stote Fte o

I ' )
Registration District No........... g A Primary Registration District No‘/_d.og—' Registrar's No 4:ﬁ
1. PLACE OF DEATH: J K 2. USUAL RESIDENCE OF DECEASED:
ackson : : %2

(a) County.._. : (@) State Missouri (5 County Jackson -
(b) City or town Kansas City K C3 t o =5

(If outside clty or town limita, write “HURAL” and name of Lownship} () City or town ansas 1Ty, =,
(¢) Name of hospital or inSs%tuuo:I:: h b . (If putsida city or town limits, write “*RLURAL") ”

___St. Joseph Hospital a (d) Street No 2540 Drury Avenus,

(If oot in hospital or institution, wrile street number of location) U (If raral, give location)
{d) Length of stay: In hospital or institution wee n
B 35 {Specily whather (e} Citizen of foreign country? O {Yes or No)
In this community years, x ,j
years, mooths or doys) If yes, name country. s
R n MEDICAL CERTIFICATION
3ol ERINF  Velter C. Walker o
20. DATE OF DEATH: Month 2C0D8T 40y
3. (B) If veteran, 3. () Social Security 1944 3:30 ;
pame war... 10 No486= 07-1193 . 130 =
21. T hereby certify t! ttended .
5. Color or 6. (a) Single, widowed, married, 19 to
i . rried T -

4, Sex..._.._MB.lﬁ.,....... race__.}"}hl.tﬂ_... leofcedm.m.....w}m...m.“, that I last saw whve on /
6. () Name of husband ot wife...—.coccooeene 8, {¢) Age of hushand or wife if || #nd that death occurred on the date and hour tated above.
e Mrsa._Luecile Walker . ' alive..48.____ years || Immediate cause of death
7. Birth date of decessed...... APT1l 5 1890

(Month) (Dax) (Year) L % EZ P ) / P P )} p
8, AGE: Yeara Months Days If less than one day Due to - Wwﬂ-‘?m N
q(/ ,55/ M- br. - mm I
bl | L § ’ Dug to...... ¥ V. B —
9. Birthplace Kanses M@o-— < M&M

{Ciry, town, or county) ©©* (State or forelgn country)- ” R : ' -
Other conditions. / Q

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

10. Usual occupation MOT 10N Pictu re. Cperator Glaclude withid 8 monthe of death s
t1. Industry or business X AL PHYSICIAN
- . z jor findings: JE—
12. Name._ Pilliam S. Walker, N Everations \
; ; " lr/i . : v Underiine
7 | 15. Birthplace unknown , : the cause to
{City, 1, OF Coynty’ , {State or foreign country) Of aut . sh 1d b
E 14, Maiden name 10 a 18 Qp m autapey ch:r:eﬂ g:;:
AAAAA tistically,
=
g 15, Birthplace. T T w———— unkgfrfrmn PO 22, 1f death was due to external causes, fill in the following:
16-. (a) Tnformant "Mrs., Lucile Walke r, = Y- H(s) Accident, sulclde, or homicide (specify)
@ Address_. 2090 Drury Ave., Kensas City, Moyl ® Date of occurrence
17. (@ Buriasl (5) Date thereaf 10-9=44 {e} Where did injury:occur? erepepn o
: - : 7 ty ¥)
(Barixl, cremation, or removal) W (Monthy (Dey) (Year) (d) Did injury occur in or about home, ox farm, in industrial place, in pu.bl.lc plaoe?
53] Pla.ce burial or cremation.... Mt Sh i10e ton Cemete Iy
15. (=) S‘S“at“r%"zf éusnemcl} d‘fcltg _B 6’.‘ }&ﬁc-lure e | P While (Spu:liyt(?))e i&ﬂ:ﬁ?of injury. = D e serran
B) Address 1 am K.an - s
¢ 5 ?‘ Z o Gﬁ‘y P23, Si e (ML orm7
19. - . Y . _ L
(o) I'/ruemve loca (Regum s gigpature) Date C? -

(Licensed Embalmer's Sﬁcment on Reverse S\ﬂe)
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STATEMENT BY LICENSED EMBALMER o ' o
o . : 7 ot L
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.0.. ¢

working under my personal supervision.

-
| Embalmer No..z,.

‘P. O. Addréss...... / r\ ....... e — e
1

MER in his OWN HANDWRITING. (Failuretow

ply with

Note: The above MUST BE SIGNED BY THE LICENSED EM

the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above.
R




