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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

\ED JANAY Y7

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.... 2. 77

i —
[
&

State File No

1500
9402

L0032

1. PLACE OF DEATH;
Jackson

Kansas GCity

(If outsida city or tawn limits, write “RURAL" and nome of townahip)
{¢) Name of hospital or institution:

Wheatley Provident Hosnital

(If not in hoapital or institution, writa streat o

(d) Length of stay: In hospital or institution... = 2722 tO 12/29
24 years (Specily whother

(a) County.
(8) City or town

In this community
years, months or days)

1G]

O]

Registrar's NO.. .o —cssssmsssrnmsanmn
. USUAL RESIDENCE OF DECEASED: %ﬁ
sae. Miggourd (3 County...lg8ckson .
City or town_ 5810388 City 2
(If outaida c:l.y or town limita, write "RURAL'") ""‘:
Strect No..... 2021 Troost v |
{If rural, give location) ot l‘
Citizen of foreign country? NO (Yes or No) ',

7)

Ii yes, name country,
) MEDICAL CERTIFICATION

3ta) PRINT Viola Walls
FULL NAME P e 20. DATE OF DEATH: Month. D€C o day 29th
3. (¥ If veteran, 3. (¢) Social Security 9:45 A
ear. hour. [] minute - M.
HAme War. None NON.QRQ............_._......... Y
21. ercby certify that I attended the dec

&F e 5. Colar@r 4 6. (a) Single, widowed, married, AEQ— 2T 19 z:ﬁf 0. éﬁ;e ______ 7'7 _________ .19 _54
4, Sex. . race divorcedhaa I'r. ied- that I last saw helle2__ alive on..: A J-‘ .
6. (b Nameof husbandorwife _ .. ... 6 {e} Age of husband or wife if || 20d that death\oocurrcd on the date and hour Bm“’d above. Duration

Ben jamin F Walls,, 54 ImmW .
7. Bisth date of deceneai O VEMbE T 18 Yoo LA en,
{Month) (Da:) {Year)
8. AGE: Years Montha Dayn If less thatt one day Dum/
37 1 11 {
hr. min b » o ~
ue -

0. Birthplace. COLumbia MissouriV | "

(City, town, or county)

At Home.. . . ...

{State or foreign country) ||

Other conditions,

10. Usual occupation DA T s ‘(loclode pregoancy within 3 moaths of death) q’
11. Industry or business SRR q PHYSICIAN
Jjor hndings: —_—
E 12, Name..: --John. Brown .. .. A ||, Of operations , - ; Undesline
=) LV, the cause to
2 { 13. Birthplace [;Misfsouri > wtllﬂchltzfablh
. l.y, tow: tats or foreign conntry’ Of autopsy shou e
E 14. Maiden name... 1! WEYeRAdus! 0 - charred sta-
[6 15. Birthplace Bopne C o ty Mis 8 Ouri 22. If death was due to external causes, fill in the following:
= {City, town, or coanty) (Stats or forcizn country} ;
16. (@) Tnformant... 2SN jAmineF, Wallg (@) Accident, suicide, or homicide (specily)
® Addrews___ 2921 Troost (8} Date of octurrence
17. (&) bU.I' ial ol {6) Date then:of __J&n " ...2 19‘!?(5 Where did injury occur? {City or town) {Coaoty| (B
[Burial, cremation, or removal) Odonth) (Dey} {Year) {d) Did injury occur in or about home, on farm, in industrial pla:c in public place?
(¢} Place: burial or cremation e d
. ype of glace
18. (o) Signature of funeral di. = ' Whﬂe‘ntlwork? . (g) an; of tnjury fo e
o 1729 Tydia .
BB ) R
19. (a) = ® i T 5 D Ll z-¢5
Dnmreurfed local regitrar {Reristrar'y signatore) Addn—n ............. Date 73 P ol

(Licensed Embalmer’s Statement on ch:r-o Side)




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

, Registered Apprentice No

working under my personal supervision,

Signed e emeameememrtoeceetemsememememeoemesamenteseeseeeannnin benn

Licensed Eniball"ner No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




