. No., 300
. 10.48

~2
N

) THE DIVISION OF HEALTH OF MISSOURI
l HLED JUL 8 1949 STANDARD CERTIFICATE OF DEATH

19407

State File No..wvonecnns S

"MIRTH MO.________________ REG. DIST. WO, Y7 enuusav wee. 'nlsf‘."‘no.'_m Registrar's No 2644

ALBERT WALKER — I e

I15. WAS DECEASEDR EVER IN U.S5, ARMED FORCES?

(Yes. bo, ot unknown) | (If yes, Kive war or datos of service}

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbare d d lived. If i s reid befoTe
a. COUNTY 1) CKSON 2 STATTSSOURT b. COUNTYy ACKSON qd '?""
b, CITY (I outzide corpurate Hmits, writs RURAL and give ¢, LENGTH OF c. CITY (If outndde oorporate limits, write RURAL and give township)
townahipl [ STAY (ln this piges)
TOWN K ANSAS CITY, MO. Stk 3% ¢ INDEPENDENGE 40, 4 %
d. FULL NAME OF (U not in hospital or lnstitution, give strest sddress or locatloo) d STREET (I rural, give lccation) ) %
HOSPITAL OR ADDRESS
INSTITUTION A ENRRAL, HOSPITAL #2 /7 ) 626 N, Spring Street S
35‘5%5&55%% 8. (First) « b. {Middle) c. {Last) 4. DATE (Month) (Day) &w)
(Typeor Print)  MILDRED BATLEY oEATH JUNE 16. - 1949
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] IF UNDER 1 YEAR | ¥ UNDER % nis.
WIDOWED, DIVORCED “(Bpasity} lsst birthday) |Monthe] Days | Hours | Min.
FEMALE .| NEGRO 'WIDOW & | APRIL 16, 1874 75 | |
10a. USUAL O—CEUPATION tGivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btats or forelgn country) 12. CITIZEN QF WHAT
doow during most of working 1lfs, sven if retired) DUSTRY UNTRY?
DOMESTIC : MISSOURI U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

16. SOCIAL SECURLT‘;( 17. INFORMANT 5 SIGNATURE _QR NAME ADDRESS
"|ew<EVA GROOMS 1117 M chigan

———
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b, 8 (¢ | DVRECTLY LEADING TO DEATH* (g) CARDTAC FATLURE
. ANTECEDENT CAUSES
*This doer not mean g
e o et een | tono omditions, § any, gsing OVE T0 (9 _ARTERTOSCLEROTIC HEART DISEASE
a# heert follure; asthenia, | -rise to the above cause (o) saling - o - . et
cte. I means the dis. | the underlying couae lost.
care, injury, or complice- . DUETO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot SENILITY
related to the disense or condition couting death. .
19a. DATE OF OF'II::I‘:JAP: 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . YA | D wi .
21a. ACCIDENT ({Epecily) 21b. PLACEQF INJURY (eg.. Enorabomt | 21e. (CITY, TOWN, OR TOWNSHIP) tCOUNTY) (STATE)-
SUICIDE - homa, larma, fastory, sureet, office bldy..et0.)
HOMICIDE
214. TIME (Monts) {(Day} (Yemr) (Hour} Zle. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
N WHILE AT [} NOT WHILE -
INJURY WORK AT WORK :
2. I hereby certify that I atlended the deceased from MaY Q| 1949 | toJUNE 16 , 19 h9 that T last saw the deceased

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on NE—Ttw i Id;L and that death occurred at 6345 A m. , fJrom the couses and on the date stated above.

icensed Ecbaloer's Statement on Reverse Side)

ank EL11 (Deguur tlFe)) 23b. ADDRESS 23c. DATE SIGNED
NA) L WO | T 600 East 22nd Street - 6/17/1,9
2y BURI SJ_A.LCREMA- 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{(Bpedily) -
ULIAN une Kansas Ty T
Izs, FUMERAL DIRECTOR'S SIGNATURE | ADDRESS
s -l . .




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 .

ereeearatene ey astes st e e e . Student Embaimer No.
working under my personal supervision.

Student ..... Wissssssnanear evesavenasnmnas
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER m his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

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

A

»




