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

DEPARTMENT OF COMMERCE

Registration District No.....o......

oF THE CENSUS

~JG 19?7

THE STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._,(_.é_g_a—_

PSS fe 1o
3385

State File No.

Regisirar’s No.

3
F
%,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Jacks On,K_ . o @ sae _Miasourdl . c.mmy...........Igg}ga"on._____f._(.f
@ City or town ansasvC 1tz S
(17 outsido city or town Limits, write "HURAL" and e of toweakin) {c) City or town.... KXansss G b1 tV ,
(¢) Name of hospital or institution: d If outsids nl.;r Yt town Jimite, write “BUAALT
St. Joseph Hospital ! @ Street No ?/g/( .
(If not jn hospital or institelion, write streat qnmhaur lu:nl.iné-) (lfrural. give locating)

d) Length of stay: In hospital or institution.,.......AMQ Q&Y . .
(@) Length of stay: In hospital or institution. (szi.fy whether (| (¢) Citizen of foreign country?. 2T {Yes or No}
In this community Life

yenza, montha or days) If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
ol name. BETTY. __JO ___ WALKER . ___ .

DATE OF DEATH: Momh% ........
year. 1S ‘,/ 7 kour. o N Jo A minute

3. (&) If veteran, M 3. (¢) Social Security
name war - - % -4 -8 No.
/ 5, Colar or 6. (a) idowed, mamsz

4 sfemale /. rnceWhite | dverced. G114 &

‘6. (4) Nameof husbandorwife. ... 6. {c} Age of husband or wife if .

Duration
bt X N B N _R_BE_K_N_F N 3§ W N T N R W) ﬂhve.......
7. Birth date of deccasedApril .......... .21,.,.,....
(Monih) . {Dny)
8. AGE: Years Months Days if less than one day
14 3 ’ 15 hr. min
9. Birthplace.58N8A8 Clty, . Migsouri 4O ,

10, Usual occupntion..._.._....g.g_h.g.gl.gi rl

{City, town, or county, {Stata or forciga country)

Other conditions... 3 I e oo S ot s
{[octuds progoency wilthin 3 mnthﬁ cl' dmth)

11. Iadustry or business 3 P -.e.| PFITYSIGIAN
. - ajor findings: _ L . 1 - _
8 [ 12. Name...BURE_____Walker by || Oopaon ot v S
{[ZV 15, pirthpisce.__Kansas City, Mlssourd - @ \ the caise to
' ¥; Yo, o pount 1atg or forein conatey) of @M hould b
5 14. Maiden name. .. jﬁ ar .g are t ...._.._B_....'.lg'h_.._.._.._.._.._/_rn. Autopsy .- ;(‘:h:r:cﬂ st;
istically.
E 15. Birthplace TP P ——— N‘%hnt%;]— 22. If death was due Lo external causes, fill in the following:
16. (2) Informant_MIs_ Burr Walker . s {s) Accident, suicide, or homicide (specify)
(5) Address: Kansas Cilty, Missourl (b} Date of occurrence
17. @ . Burial . ) Date thmof...ma,( Ql4T. . .. {5 Where did infury occur? e e
(Burial, eremation, ar removal) (Mosth) (Day} (Year) ¢d) Did injury occur in or about home, on farm, in industral piace, in public place?
(¢} Place: buna.l or cremahun.ElmWQQd Q eme te I‘J._......__.___ _
18. ia}‘ Signature of funernl director. Eoland Rn Speﬁkﬁ e While a: - ___"S_p":“'_f:'tg" gl‘;:;;’of T 2 (_-! ______
® address__INdOpPendenge, Missovuri
19. {a) - o 1)
1 {Date received localtegitrar)

{Licenscd Embalimicr’s Statement on Rcvcl‘e SidJ




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.

P. 0. Addresge=zd=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license. ) .

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



