1, 300
.48

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE

| 1
-BIRTH NO.

HLEB NOV <

-y

b 1301

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. _/ fz PRIMARY REG. DIST. N0/ COT Regisirars No....

37642

State File No.mnussnsissssnineserenn

4862,

1. PLACE OF DEATH

a, COUNTY

Jackson

2. USUAL RESIDENCE (Whers decessed lived. If iostltution: reidencs before
a. STATE b. COUNTY adintsaion).

Misgouri Jaokson

b. CITY (1f outside sorpurate limits, write RURAL and give

Eangag City

TOWN

. FULL NAME OF (If not in hospital or Institation, give atrect address or location)

townehip)

¢. LENGTH ©OF
STAY (o this place)

 yr's.

c. CITY (If outxids corporate limits, write RURAL acd give township}
R )?
TOWN  Kansas City o d q

d. STREET {H rural, give location)

HOSPITAL OR ADDRESS -1
iNsTiTUTIoN  St. Mary's Hospital 6030 Indiana Avenue e ﬁl
3.DNE%IEESOEIE 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)

( Type or Prind) Fred Henry WALKENHORST peatn Nov. 10, 1551
5, SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. BGE Goreun v vwex 1 s | 7 oroct i

. (Bpaclly) t ) o Days | Hours | Min,
Mele White Morrisd o o) 2.15.85 [ l I

10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelae oountey) &/

Ret HiTekiiarbls "tont.

Frite Tile Co.

12, CIVIZEN OF WHAT
Kansas City, Missouri

138. FATHER'S NAME

Horman Walkenhorst

13b, MOTHER" S MAIDEN
i Dora Straata

NAME 14, NAME OF HUSBAND OR WIFE

Doris E. Walkenhorst

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or unknown}

no

(If yee, pive war or dates of service)

16. -SOCIAL~ SECURITY

495293583

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs., Doris E., Walkenhorst, 6030 Indiana, KC,6 Mo

. Enter only onecause per

18, CAUSE OF DEATH

line for {a}, {b}, and (c}

*Thir does not meon
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, fnfury, or complica-

MEPI

I. DISEASE OR CONDITION

DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditions, if any,

EATH® (o)

L CERTIF!

TION INTERVAL IETWEEN
' - ONS ND DEATH

giving DUE TO (b)

rize to the above cause (a) stating .

the underlying cause lasi,

DUE TO (¢)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS =~ -

Conditions contributing lo the death but nol
related to the disense or condition causing death.

___.g__
5!

19a. DATE OF OP'IEI%?E 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
5 . YES D Noﬂ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIBE boms, farm, fagtory. strest, office bldg.,sts.) ’
HOMICIDE B
2id. TIME {Month) (Day) (Yesr) (Houz) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ‘ WHILEAT ] NOT WHILE
INJURY .2 = | "work AT WORK
21 hereby y that I attended ihe deceased from .3_"'_;-]__ Iﬂaﬂ lo 194_’ that I last saw the deceased
1
. alive on 9 , wi’, and that death occurred at M ., from the causes and on the dale stated above.
2. Te tt U (Degres qguitle) | Z3b. ADDR? c M 23%. DATE SIGNED
MDA vk 8d; A /> 12-57
2/BURIAL, CREMA- | 24b. DATE 24d. LOCATION (City, town, or county) (Stats)

TION, REMOVAL (Bp.dzl
B

DATE REC'D BY LOCAL
REG.

A

STRAR'S SIGNATURE

| 24c. NAME OF CEMETERY OR CREMATORY

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

| Mellodv-MoGillev~Evlar., Kansag City, Mo.

(Licensed Embalmer’s

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, oF by

Student Emboimer Mo.

....................................................................................... resamaseey

wotrking under my personal supervision.

R T T Signed.e..X * LA & Al e
Y Student Embaimer \ ﬂé‘?‘

- ' T Licensed Embalmer No.. /. L % ~ .

‘ . .

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 6 comply
the above constitutes grounds for revocation of license.)

\

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



