r
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

IR AT 1908 g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/@.ﬁ.‘a—_—

State File No....

e

Registrar's No.

i. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jackson M1 %
o]
(6} County Kansas City @ state i1ssouri ® County. Y 8CKSOD
(&) _City or town K C '
(I outsids city or town limits, write “RURAL" nnd name of township) (¢} City or town.... angag 1 ty ?
(¢} Nazme of hospital or msutu?g {If outside city or town lisnits, writa “*RURAL")
11 Indiens 2811 Indt 4
(@ Street No. 0811 Indiana
{If not in hospital or institution, writs sireet Dumber or location) {ILf rural, give location) : >
Length of stay: In hospital or instituti
(@ Length of stay: In °spé 5°r [natitution Gpecity whather || (¢) Citizen of forelgn conntry? no (Yes or No)
In this community yeBrB
years, months or daye) If yes, hame country. .
MEDICAL CERTIFICATION
S0 PRINT  Mrsg, Mary Maria Walker Aoril 5th
20. DATE OF DEATH: Month . “PTL1L 4oy .

year. 1948 hot. - —q'_

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

3. (b) 1 veteran, l 3. (¢) Social Security No. i -
S ¥o none —— 1 . RS
21. I hereby certify that I attended the dccenscd from
F 5. Color o‘:“‘h 6. (a) Single, mdoﬁiﬂag;neig MA R. 2. ‘1 195!'10 A P R rf lgzﬁd
4. Sex. emale/ 1 race ite L. divorced - 3 ’tfi‘ntllaatuwh_ﬂﬁ,shvenn A PR. -5' . 107 CF'
6. (b) Nameof hushandorwife. . 6. (c) Age of husband or wile if || 2nd that death occurred on the date and hour stated above, Duration
eo, F, Walker aliven T Immediate cause of death g 2
7. Bisth date of deceased._ DO VEDDET 8th, 1859| CARLI NomMA DE L AR YNX 18 M2,
. {Month) {Day) (Yenr)
B. AGE: Vears Months Days If less than one day Due to
8 8 4 27 hr. min
D
BEngland ue to

"9, Birthplace . . hy o “

{City, town, or county) (State ar foreign nnnm.;’g)

At Home .

.Other conditions.

10. Usual occupation

within 3 manths of death)

11. Industry or business S , g / PHYSICIAN
.. ‘e r findings: . . .,  —
12, Name. Wm: P, Liebenrood .~ -": - .- ' g |7 Of operations. .o it A - N
Englend 7 1 et
;3 13. Birthplace - - " (an e £ wﬁgﬁ:&;ﬂ
WD, 0o -(Stata or forei Country. f shou
E 14 Maiden name NOTY  BAFKET Of autopey ctha:fgedca“ sta.
B §£ . . is y.
8{ 15. Birthplace..o e ngland 22, 1f death was dae to cxtermal canses, il in the following:
= {City, town, or county) (Staty or foreign mnm.;:)
16, (o) Informant.. MT8. Jane Sali abury . . ¥ || (@) Accident, suicide, or homicide (specify)
) Addrﬂ.m 3811 Indiana . {4} Date of occutrence
el 7/48
. @ .. Burial ® Date thercot. 2 11 (c) Where did injury occur? i

(Macih) (Day) (Year)
() Place: bustal or cremation Elmwood Cemetery

18. (a) Signature of fun ldlrecr.ur greeman Mqrtmxy ______
) Address ansas Gity, Missourd

19. (a) —]/f' ®

{Burial, cremation, or removel}

Sta
(d) Didinjury occur in or about home. on farm, in indastrial pla.oe 1n public plaee?

(Specify type of placc).

’ Whilent work?....., .................. — e Means of i;é_y
w:tma 7ht & i ﬂgorothu)

A
Address.

Datc;zn‘é PH y

ASLT

{ Date roeeaved local

(Licensed Embalmerx’s Statement on Reverse Side)

[

(N O.




1§€-9 - neh e

>

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, oz by

, Registergt_i Apprentice No

sevs Wahlan P P

p—
* -\ Licensed Embalmer No /7/\3 \S_
[]
P.O. Addresg/?/m il

" working under my personal supervision,

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in-his OWN HAI\DWI{ITII\G. (Failure
the above constitutes grounds for revocation of license.)

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

-" gomply with

t




