No. 300 THE DIVISION OF HEALTH OF MISSOURI ‘3 ,; 9‘) 5
o,
o ﬂ;&nom 27 1951 STANDARD CERTIFICATE OF DEATH svate Fite Nou "
. f
/) ' BIRTH NO. REG. DIST. NO, /22 PRIMARY REG. DiST. No._ /002, Regittrar's No. 4 ;72
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If loatitution: residence bafare
a. COUNTY a. STATE . . b, COUNTY z .:f "adiubmion),
Jackson 15 ssonrd Henry = - - ™.
b, CITY (It cutslde corpurate limits, write RURAL and give * ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL and glve w'uhlp) [
o) . township) [ STAY (in this place)
TowN  Kansas City 1 month TOWN Concordig
a d. FE(ISSLPP'I!\AMEOOF {If not in boapital or instisution, give streat addrows or locating) d.AsggﬂEErss . (H raral, give location) / r
8 instirution  Research Hospital x '
AME OF . (First, b. (Middl ) . (Last, - =
2 *OElEAsEp ™ (Mladle) e (Last) 4 DATE  (Manth)  (Day)j= (Yemr)
B [ (TweorPin)  RUSSELL 1. WALKENHORST ceam October 13 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ju years| 1r oxvem 1 vap | F OER u was.
= . | WIDOWED.-D]VORCED (§pacity) . isat birthday) Henﬂu' Days | Hours | Mia,
; Male |__Vhite Married April 12, 1921 30 '
10a. USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 6/ 12, CITIZEN OF WHAT
[+ done during most of working life, sven If retired) DUSTRY . ] COUNTRY?
= Bookkeepar tor Car Co. Corcorida, Missouri U, S. A
< 13a. FATHER S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q H. O. Walkenhorst i Mabel Martin Ruth Walkerhorst
% 15. WAS DECEASED EVER IN U,5. ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< n’-.no.cr?hwwn) I (.Hr- sive war or dates of servics) NO
ri.l s | World War 2 Unknovm Hrs, Ruth Wolkerhorst, Concordia, Migsgnri
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
I | Enteronlycnecanmper | 1. DISEASE OR CONDITION _ - y ONSET AND DEATH
E tne for (8), (b), end (c) DIRECTLY LEADING TO DEATH (a) < =
————————— . -
%5 «This dots ot mean | ANTECEDENT CAUSES ceale 7“‘—4 ol
the mode of dming, such | Aderdid conditions, if any, giving DUE TO (b)
3 a1 heast failure, asthenta, | Tiee to the above carae (o) stating )
| %) de. Ii means the dig- | e underlying cause laxt. ’,
' o) case, injury, or complica- DUE TO (2)
% || tiom wohieh coused death. | 11. OTHER SIGNIFICANT conomons r l [T
= Conditions contributing to the death but \
A related Lo the disease or condition mu.mw dcaib
ﬁ 19a. DATE OF OP_FIR‘OAN- 190, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
g ves (1 wo ]
21a, ACCIDENT *. (Bpecity) 21b. PLACEOF INJURY (s.g.. inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE home, farm, factory. street, ofos blds..ato) .
= HOMICIDE
g "] 219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
OF WHILEAT(—] NOT WHILE
J“ INJURY m. | WORK AT WORK
E 2. I hereby ccm,fy that I atiended the deceased from -{ 19577 1o Ofx S 3 195 that | last saw the deceaced
o alive n @ £ , and thqi.death occurred at _BLBQE m., from the causes and on the date stated above.
2 (|23 SIGNATUR T A (Degreo or title) | 23b. ADDRESS AT 23c. DATE SIGNED
- Z Z. ./, G Wrgotc H N hes| 54 sy e
E 24a. BURIAL, CREMA- b. DATE Fd 24¢c, NAME OF CEMETERY OR CREMATORY ZAd.” LOCATION (City, town, or county) (State)
TIQN. REMOVAL (Bpecity) .
g moval & |Qct, 1, 195] Evangileal Ceretery oncordia, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SI GNATURE ADDRE 85
REG. . - . . .
/g - 74 1 Qw JAMES FUNERAL HOME, Concordia, HMissouri
rd

(Licensed Embalmer's 5t on R Side)
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STATEMENT BY LICENSED EMBALMER

Student

working under my personal supervision, 7/7
SEUJONT civenrssensatssorsaaancatrrrassases Signed 7 y : //_{//W
Student Embaimer / ,Q ’f
Licensed/:nmm/mcrbh 71
P. 0. Addrefs g/ WW&‘ ;?zco

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
balmer No.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




