THE DIVISION OF HEALTH OF MISOURI 1 4 6'? 3

“U‘.D APR 16 1953 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO., REG. DIST. NO. z gé PRIMARY REG. DIST. NO..:M Registyar's Na.......z.t._g....ﬁ.

1. PLACE OF BEATH { 7. USUAL RESIDENCE (Whers decoased lived. If fnstitution: residence befors

. COUNTY i . STATE . b. COUNTY, diision).
° Jackson /Rurol) " Missouri Jackson
b. CITY (If outsida corpurats iimits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL sn. give townahip}

townahlp)| STAY (in this place)

TOWN Tnter-City- Kansas City |2EYEARS TOWN Tnter=City=- Kanses Ci

d. FULL NAME OF (M ot in hospital or instltytion, glve stewat address or locallon) d. STREET - (If rum!, give location) M
HOSPITAL OR . ADDRESS
INSTITUTION 731 Dittman Avenue / M 731 Dittman Avenue z s

3. NAME OF (First b. (Middl 7 Lost

prceasto O (e © et | 4 OoF Aoy Qan | (e

{Twpeor Print)  Flora Belle Walker pearn  April 6 1953

S. SEX 6. COLOR OR RACE | 7. MARRIED. E'E“\{SRCP&\BRRIED.) 8. DATE OF BIRTH 5, :.GE"&%:;;I- o Omen’s TOax | et .

. . {8 ¥ t o Days | Hours | Min, 1
Female White Morried  T” | Dece 9 , 1879 73 | I
1. USUAL gg‘cg?;m Qv st of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPL{CE (City aad State or Foraign Comntry) 12, cmgwrwm'r
Housewilfe Eddieville, Iown 0
Itlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—WHFE
John Keill . 1 Eliza Jane Walker . Fred Walker
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" S S| GNATURE OR NAME ADDRESS
(Y. 80, o7 o) | (If yes, xive war or datas of service) NO.
None Mr. Fred Walker 731 Dittman Avenue M CMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION (NTERVAL BETWEEN
| Enteronty onecsussper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (), {b), and (¢ | DIRECTLY LEADING TO DEATH* 4
ANTECEDENT CAUSES '/Z *

*This does not mean '
the mode of dpng, such | Mortia cnditon, § . DUE TO (&) aitey 30 Mee .
a2 heart failure, asthenia, ¢ Lo the above cause (o /-
ete. It means the di. | be underiying cavae lat. L : .
cass, infury, or complica- DUE TO (c)
fion oAleh consed death. | 1), OTHER SIGNIFICANT: conm'rlons R T,

" Conditions contributing fo the deuth but ’ i -
related to the disease or condition auudug death.
19a. DATE OF opﬁgk 195, MAJOR FINDINGS OF OPERATION . . ‘| 2, AUTOPSY?

] 2/020 / ves L. wo [
21a; ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5.. b orabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE o, farm, (astory, strest, offios blds.. ste.) -

HOMICIDE . - . L -

21d. TIME (Meath) (Day) (Tew) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY - o VI'I'III.ZATD NSITUHMB
2. T hereby ume that 1 atiended the deceased from ﬁ.&& 1047, 10 Qg d _ 1553, that 1 last saw the deceased

alive on 19-‘ 3 and thal death rred at 11345 1? SJrom !h’c causes cmd on lhe da!e slated above.
3ia. BURIAL, CRENA. [124b DATE NAME O cm :Y OR CREMAT
(Bpmeity)
EL&AN( >0 53 st qfec "’ L
DATE RECD BY Locn.( : 'S SIGNA — - ERAL DIRECTOR'S 5| GMATURE
el ' g
: o




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working urnder my personal supervision.

Student c..icanvenasnsane cesunssestrenssaes
Student Embalmer

MNote: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) L e e N &-‘“\ 3 oy

~N e R

If this body is not embalmed, fact should be 10, stated above, ’




