10.49

FILED JUN 10 1949

THE DIVISION OF HEALTH OF MISSOURI

DIRECTLY LEADING TO DEATH* ()

STANDARD CERTIFICATE OF DEATH svare Fie B LS _
! BIRTH MO, REG. DIST. MO, _LZL PRIMARY REG. DIST. m.&_"&_ Registrar's N,.......,g,g_85__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. I Lnatitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinimion).
Jackson _ Missouri Jackson /{7
b. CITY (if cutelda corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and give townahlp) / o
OR Ka . . townahlp} | STAY (ia this place . =
TOWN nsas City /=77 vears|| TOwN Kansas City 4 -
d. FI'I{JOL‘IS- .l"'l"\h:.EO%F (If not in hospital or lmsitull{n glve streot addrem or location) d'AsJDRREEErSS {If rarul, give Jocation) I d’
mstirutioNn  Northeast Restorium 3240 Norledge J
3. AuEACME %I;'_J a. (First) ‘ - b, (Middle) ¢ (Last) 4. DSFE (Manth)  (Day) (Year)
e ——————
{ Type or Print) BELLE WALKER DEATH  May 2 19Lo
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | B. DATE OF BIRTH 9. AGE (In ysars| 7 toem 1 AR | 7 GHDER o0 s,
_ e/ , WIDOWED, DIVORCED (8peciti) ‘ tast blrthdaz) nma.l Dars | Hours | Min
Femnle/| White Single (/| Jure 30 1861 | 87 I
10a. USUAL OCCUPATION (GWakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien oountry) 12, CITIZEN OF WHAT
done most of working lite, even if retired) DUSTRY COUNTRY?
ome X Unknovm q U.S.A
13a. FATHER'S NAME - 13k, MOTHER'S MAIDEN NAME 14. MAME OF Hu;‘nmn OR WIFE
I, Unknown In X
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SEGJRITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea,no, oz unknown) | (If yes, xive war o7 dates of service) NO.
Yo Nane Mrse Wm. L. Temple, 3526 Brooklyn K.C.Mo
18. CAUSE OF DEATH MED! CE| INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION -

lige for {a), (b}, end (¢}
ANTECEDENT CAUSES
Morbid conditions, if ang, gieing OUE TO (b)

*This does not mean
the mode of dying, such

IFICAT i
_ \ Lo 1 o@ Azn DEATH
-

rise to the aboce cause (a) Sating

o8 beart fallure, asthenta, | O8O P e corte Last.

de. Jt means the dis-

eare, injury, or compil DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which caused death.

i

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO M
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o5, incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory, acrest. offlow bidg.,et0.} - " -
HOMICIDE
21d. TIME (Moath) (Day) {(Ye) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK .
21 hereby certify that I. pe deceased frEpTEL: F/ 0¥ 2w , that T last sow the deceased
_J_‘Z and that h becurred at _2 2 30A m, , from !hs es and on the date stated above.
/za(su% omn G eneTry 4@@: or title)- | 23, ADDRESS 2. DATE SIGNED
C—; £ %,/Wg/ 52 g- s
24a,BURIAL. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION {  oT county) tate)
TION, REMOVAL (Bosaity) / / )”(
May 26 1919 < | Green Lawvm Cemetery - Kansas Cltz Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
REG. T \ .
S _ 1T _ng % ro %% WILKS FUNERAL HOME, 2315 Limwod X.C.Ho

( 's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBAI.MER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mocmecearramees

Student Embaimer No.

Signed.{ Mﬁ/@_ .........................
Signad ._...- .................................... Llcenaed Embalmer N(ﬁé

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
- If this body is not embalimed, fact should be so stated above.

working under my personal supervision.




