THE DIVISION OF HEALTH OF MISSOURI

. No.300 : .
s PLED MAY 27 1953 STANDARD CERTIFICATE OF DEATH s rieme. 18316
- * Fa
‘BIRTH XO. REG. DIST. m.L_Vmemv REG. CIST. WO. _Z.Q_QL-RmulmraNo._....:.z...q_'.gﬁ'zm_.
’ 1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decstsed lvad. If lostitgtlon: residencs bafore
a. COUNTY ] Jackson a. STATE Missouri b. COUNTY Jackson ad:zimion).
b. CITY (If outoide ¢orpotaty limits, write RURAL snd give . LENGTH OF . CITY
g s corpummie =l write township) STAY aa this placs) ¢ OR & O G o imeorpereed sowt
Town  Kansas Chty SYrse TOWN  Kansas City o Hn
. FULL NAME OF insth dd locath
d L NAMNE OF (If ot in bowpital or lon, cive stroat or . A%TREEFSS (if rorat, phve location)
INSTITUTION 7408 Olive Street At 7408 Olive Street
3DNEACMEESOEFD a. (Flrst) b. {Middle) l ¢. (Last) 4, DSTE (Month) (Dey) (Year)
(Typeor Print) M Lucy Wilson Walters DEATH Moy 12 1953
5. SEX / 6. COLOR OR RACE (| 7. MARRIED, NEVER MARRIED, 8, PATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR | tr UNDER 11 HEs,
WIDOWED, DIVORCED {Bpecify} l last blrthdsy) |Months| Days | Hours | Min.
Female | White Widowed April 27, 1864 | . 89 l l
108, USUAL OCCUPATION isabtad ot work | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (7 sad Suave or Foraien Comatiy) 12 CITIZEN OF WHAT
ocusewife-4r&fomere Barry , Missouri © UsS oA,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
Albert Wilhite J EMenAildn | JonWalters
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC| SECURITY ] 17. INF M
(Yae. no, oz unknowa) | (I pge, stve war ot dates of sarvice ‘ N TL iy 7 ORMANT'S SIGNATURE OR NAME ADDRESS
one !

18. CAUSE OF DEATH EASE .
. Enter only onecanseper | 1. DIS OR CONDITION
line for (a}, (b), aod {c) DIRECTLY LEADING TO DEATH?(,)

*This doea net mean ANTECEDENT CAUSES

the mode of dying, sueh |  Morbtld conditions, if any, giring DUE TO (8}
e heart fallure, asthenia, | rite o the nbooe catse (o) stating

de. It means the dis- | B¢ underlying cause last. L. " )

ease, infury, or complica- DUE TO (e} . \
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS ’ 14 P’

ONSET AND DEATH

* Conditions contributing to the death bul not”
related to the disease or condition cauting death.

19a. DATE OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION o . . 20, AUTOPSY?
TION .
YES D NO W
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
algl‘l:l}glEDE bome, farm, lactory, street, offics bldg., ete}

21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE

INJURY ] i o | “work AT WORK

\
2. I hereby rﬂ%z that I) attende deceased fro Iﬂﬁ to /, 19@ that I last saw the deceased

alive on | ) and that death occurrtd 4320 Ay , from the chuses and on the date stated above.
msw ﬁ/(}. Ce Zmley }ﬁ%mb Z3b. ADDRESS
. BALR B4b. DATE 24c. NAME OF CEMETERY OR-GRAMATORY ATION (Ctty, town, or connty) —7 '(s )
T /|
Mu.guggg L Cemereny ' |Otarne ., Awsas.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S SIGNATURE
| S-r2-53 MM

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or =

working under my personal supervision,.
<

Student... . ..o iiiiieciieiaoa
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




