THE DIVISION OF HEALTH OF MISSOURI

wso | FLEDJAN 29 1949 STANDARD CERTIFICATE OF DEATH state Fite Moo, .52
am-m NO. ’ REG. DIST. Wo. _ﬂpnmmv RES. DIST. ;to-.LQ%—Rmiﬁmr':Nn

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residonce befors

8. COUNTY ) Jackson > W¥souri &R dn Hckatond.

b. CITY (If cutride corpurats lmits, writs RURLAL and glve ¢, LENGTH OF, ¢. CITY (If cutalde oorporata limits, write RURAL and give township}
townahip) STAY (in thia nhtﬂ OR

Town  Kansas City £p Town  Kansas City
d. FULL NAME OF (If not ix hospital or tnstftatios. give street add 3 d. STREET (I rural, give location)

HOSPITAL OR ADDRESS .
INSTITUTION S Jom‘% 2111 East 38th Terrace
3DNEAC~E‘ES()EFD a. (First) b. (Middle} c. (Last) F3 DS-IF-E (Month) (Day) (Year)
(Typeor Print) __ Loretka P, WALKER oA Jene 1 19L9
5, SEX 6. COLOR CR RACE | 7. #FD%RIES, erz‘\fgg MBRRIED. 8, DATE OF BIRTH 9.1:\_?5'&3.)-“ e uoee | YEAR | OF ONDER u nEs,
N {Specify) ¥, Mox H P:_:r- Hours | Min.
Female White e dowed July 1L, 1890 58 52t N7 |
102, USUAL OCCUPATION (Civekind ot work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT .
done during most of working lie, evan {f retired) DUSTRY ‘ B COUNTRY?
Housgewlife . Home : Yates Center, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE -
John Pruitt | Annie Laurie Booth Harry R. Walker .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S  SIGNATURE OR NAME ADDRESS
{Yws, Do, or unkoown) | (If yow, Kive war or dates of service} NO. ~
No Yone Ho rg I 4
18. CAUSE OF DEATH MEDICAL. CERTIFICATION / INTERVAL BETWEEN
| Bateronly oneceuseper | 1 DISEASE OR CONDITION 3

. = / R . ONSET AND TH
lime for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (5) Kttt ATt B U @byt 7 414 1T,
. X / o
This docs mot mean | ANVECEDENT CAUSES o ] ,'
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b) ool Gl A S (2 a7 Z /1

as heart follure, asthenia, | .rise to the above cauae (o) sating .
dle. It means the dia- | the underlying cause last. p y 2 0 //’? J
ease, infury, or complica- DUE TO () AVM 2 l LAy B aEr ¢
tiom tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS / 7 "
Conditions contributing to the death but not 1 (. 1
related to the disease o7 comdition eauting death 4 / Lm AL _‘__,J,_._“ /m 3 ¢

|9 DATE OF OPERJ\ -l 15b. MAJOR FINDYM /‘ OPERAFION 20. AUTOPSY?
X199 @, %, ’ - [ w &
A) L J 1 LA L2 G 4’1"11 L /7 _AA“,/ /J A els - Mo
21a. ACCIDENT hoakity .PLA JURY db.g..in of about ’ , JLITY, TOWN, OR OWN SHIP) F S TITATE)
SUICIDE ’ p fo .%:ﬁu% .0} ¥ /f
ROMICIDE " . B e 22 oL L

l'
20. TIME  apfi) ,Dwn) :r-n “Houns | 2le. INJURY OCEURRED | 211. HOW DD Lk u olbeuR? Z/ ,
INSURY M AAEENY . |WHENT[) N y 3 0 \6?{ p@Jb
i

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WORK ALWORK Ll A Al '

2. I hereby iy that I attende deceased frm:n L 10, lo Aleg o ) 19# that I laat saw thz eased
alive on%a_e_,_j_l_, 19 , and that death occurre J’rom thc causea and on the date stated above. / q_.q
2. SIGNAT E lewis —.rHess (Degree or title) | 23b. ADDRESS ; I
b S| 1Koy Il
Z fols &
T[ONBR RIAL CREMA- | 24b. DATE 2ic RAME OF CEMETERY OR CREMATORY | Z4d..LDCATION (Oity, town, or
| Burtatl” | 1/3/19 Forest Hill.n Cepetery | EKansas City

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S|GNATURE . ADDRESS’
REG, - Mellody-MoGilley- -
1/3/19. Mx ody Y ae City, Moa
] {Licensed Embaltmer’s Statement ot Reverse Side) -




j!
‘. ' *
f r .
i
- . i .
}
5
' ;
|
- STATEMENT BY LICENSED EMBALMER
' I hereby certify that the body whose name is reggrded on the reverse side of this certificate was embalmed by me, or by — oo,
BTN o A - -. 2 SV .” Student Embalasr No. ?é

working under my personal supervision,

Student ...cvecrsivctsnnsnerinesssasnnnanas
S5tudent Eubalncr

P. O. Addr

Note. The sbove MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {Fail
the above constitutes grounds for revocation of license.) '

to comply with

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




