WRITLE FLAINLY~—UDNG UNEPRADINNG DLAVL LsA—MALED A DAARSESGYELRIV A AULALATAVET

FILED JUL 17 13857

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._ﬂrmauv wec. o157, w0. 2O O A Regitrars No

State File No...... 20 L LN

25299
3187

*Thir doerr 0t mean
the mode of dying, ruch
s heart follure, gsthenia,
de. It means the diz-

' BIRTH KO.
i. PLACE OF DEATH J k 2. USUAL. RESIDENCE (Whare Jdecossed lived. If lnstitution: residence befors
. T . . . dinisaion),
a. COUNTY acKkson a. STATE MiSSOU.I'l b. COUNTY Jackson sdinision!
b, CITY (If outzide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (11 outaide sorporate limits, write RURAL and give township)
X e abip)| STAY (ia wils place! 0 - s 8
Town Kansas City £5 wrs TOWN Kansas City 2 2 )
" @. FULL NAME OF (If not ia hoapital or v strect 4ad o Ineation) d. STREET (I rurel, sive location) A U
HOSPITAL OR . R _APDRESS L
INSTITUTION Ceneral 3 2 1223 Michigan Avenue
3. r.!:“Ec'Eﬁs?z'E 8. (First) b. (Middle) VY e (L) s Ds-'l__-g (Monthy  (Day) (Year)
(Typeor Print) Gertrude Walters DEATH 6 20 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iu years] ¥ UNDER 3 YEAR | (¥ UNDER 3 ms.
WIDOWED, DIVORCED (Speciiy) 1ast birthday) Monﬁu’ Days | Hours | Min.
Female Colored dowe J_July 1885 67 !
10a. USUAL OCCUPATION (Givektadof work | 10b, KIND OF BUSINESS OR IN- | 1t BIRTHPLACE : . 12, CITIZENQF
o during croas of working life, svea i "‘”) DUSTRY (City and Stats or Foreigs Couwntry) COUNTRY?Q WHAT
Maid — Kansag Citv, Missourt 1S A
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Alex Fisher Mary —— Frank WaglterS
15. WAS DECEASED EVER IN U.5.ARMED FORCB? 16. SOCIAL, SECURITY 17. INFORMAN-'-I".‘ S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | (If yes, glve war or dates of sorvios) i
No 9006~ %qu Susan Cavansg 1126 Vipreinia
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanssper § 1, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (o} lure.

DIRECTLY LEADING TO DEATH oy Hypertensive Heart Disease with Heart faj

ANTECEDENT CAUSES

Merbid conditions, if any,
rise to the above coue (o)

the underiging cause last

.m DUE TO (b}

DUE TO (c)

care, injury, or complica-
ton which caused death,

I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul ot

Chronic Glomerulonephritis.

related o the discase or condition cauting death.

19a, DATE OF OPERA- | 190, MAJOR FINDINGS 'OF OPERATION 5 20. AUTOPSY?
. TION D -
. L. YES . MO
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..fnorsboat | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Isetory, strest, offios bldg..eta.) . .
HOMICIDE ‘ ) - R
219, TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT [} NOT WHILE
INJURY m. | " work AT WORK . IR
2.1 hereby certify that I-attended the deceased from _83~20=53 19 . lo 6-2f53 19 : that T last saw the deceased

18___, aud tha! death occurred o

et e

112:00 & ., from the causes and on the date stated above.

23b. ADDRESS

23. DATE SIGNED

23 SIGNATURI (Dqgrae or title)
£. Frank e - 600 East 22nd Street 6-22-53
2 CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, re—p—— ~ (Btate)
,E%‘Q},b e Al -
BurT 6/24/53 Westlawn Cemetery Ka‘nsas c1 tv, Kansas
: ) "’ ADOR

DATE REC'D BY LOCAL
REG,

REQETRAR'S SIGNATURE

-StamuntoanSldr)

L




e am

STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

.................................. , Student Embalaer Mo,

working under my personal supervision.

{ P '
SEUTOAE wuvveennesesnssvanrsossssoncsssssse Signed........... At e? ol Ol ot ) '_;.

Student Embalmer i -
J Licensed Embalmer No 2o

P. O. Address,,éf = _?:/dué

n

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

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




