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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH bF MISSOURI

EILED JAN qgagTANDARD CERTIFICATE OF DEATH e Fite ... 3L

Registration Diatrict No....— A L. f .

Primary Registration District No.

002 regrs o YL B8

1. PLACE OF DEATH;

" (@) County Jackson

& City or town Kangas City

(If outaide ity or town limits, write "RURAL" and name of townahip)

(¢} Name of hospltal or lnsuttal BI!
Street

/

{I{ not in hogpital or institotion, writs street nomber or Tocation)

(d) Length of stay: In hospital or institution

{Ipecify whether

In this community. 45 Years

years, months or dayy)

2. USUAL RESIDENCE OF DECEASED:
(@ state_ Missouri_ - (B County Jackson / j
() City or town Xangas Clity
(If outsids city or town limits, write “RURAL™) ot
& Steeet No 3011 Osk Street £

{If ruzal, give location)

(&) Citizen of forelgn country? No (Yea or No)

If yes, pame country.

9 FRINT MISS FLVIE FITCE WALKER

3. (¥ Ii veteran, 3. {¢) Soclal Security
pame war Nao No._ lOne
5. Color or G. (a) Single, widowed, married,
. s:él@.@é:l.@..%_. race...White. divarced . S10ELE
6. (b)) Name of husband or wife....— .. 6. {¢) Age of husband or wifelf
alive. .o LV CATE
7. Birth date of deceased -
{(Month) (Dny) {Yeur)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh D€CEMber 14th,
Year. 1945 hour.. /_a_ ﬁ

21. I hereby certify that I atiended the deceased [rom.. /420

@«ZM ..................... 19.'{, 6T e~ F [44.]
that I tmwh.M__aliveon «) = } 19;_. L ’

and that death occtirred on the date and hour statLd above.

nUte. s

. (@) InformanLM.MI.;jIﬂm_A‘._P.&rkin
) Address___ 2225 Paseo .

-
(=3

801

7. @ Burial ... ) Date thereof. Laj.l%_lw__

({Burial, eremation, or removal)

{¢) Place: burial or cremation_.___ Forest Hi ll_Cemeter;L_
_ﬂortuarym&_ChaQ

18. {(a) Signature of {uperal director.. Frﬂﬁman

) (Year)

19,

8. AGE: Years Months Days If lega than aone day
% : 72- hr, min
¥
9. Blrthplace Wichita Xensas /
. {City, town, or county) . (State or foreign conniry) &
R 3 ng v L
10. Usual occupntion.._......‘..ﬁ}'iuﬁi_c__maﬂ.‘c.heI‘ %ﬁmﬁ:ﬁ: 7 O in S mnaths of deaity © o
11. Industry or business ) i : TP ) PHYSICIAN
or findings:
E 12. Name___.! c harlea Ao Veller Of operations...... (I\ﬂ {/?"’1 Underline
& AR YRk y
= s5. Bithptae North Cerolifa 5 - gty
(City, town, o cor (State or foreign conntry) Of autopsy ) should be
E{ 14. Maiden name._.. irtﬂ- _Q,_.Fit.c.h. SRR ) . cha.rgeﬂ sta-
tistically.
15, Birthplace - . .
[g 1] (Caty, town, or couaty) TS tatn or Forsigm conated) 22. If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide {(apecify)
(b) Date of occurrence
(¢} Where did injury occur?

{City or tawn)

(County)
(d) Did injury occur in or about home, on farm, in industrial place in publ.lc plaoe?

(Licensed Embalmez’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 certificaté was embalmed by me, or by.... (e
e ee e , Registered Apprentice No : T .
" working under my personal supervision. : .

et 2 e

v Licensed Embalmer No %(J \S\ 1——-

o | | o POAddres;/?/.___ T W&é,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuge o comply with
the above constitutes'grounds for revocation of license.) . . ‘

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




