No. 300
o4 FILED APR 2 8 1954  STANDARD CERTIFICATE OF DEATH State File Nowooo o3 4
.um. . 2 3.3/4—.5 2 AEG. DIST. WO __AZL_rmmv ves. 0187, w0. /OO A Registror's No 1595
' P | PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived, If inatitoticn: residencs before
a. COUNTY Jackson . &. STATE Missouri b. COUNTY Jackson adinimlon).
b. CITY (If outelds eorpurate limits, wtite RURAL and give ¢. LENGTH OF [| «¢. CITY - d I» Rasidence within Umits of
R Y (In b OR Ay
TOWN Kansas City tomnshict el ToWN Kansas City | SRR
| d. FULL NAME OF (If not in howpitsl or institution, give strect sddress or loeation) o+ STREET (If rural, give locaticn)
HOSPITAL OR i ADDRESS o9
INSTITUTION. Lakeside Hospital | D 511 Wabash 3/
EX DNEJ‘\:_'ME %FI'J _ 8. (First) b. (Middle) ¥ c. (Last) 3. DS}-E " (Month) (Day) (Year)
{ Type or Print) DEBoQA “H ANN Walker peatw  April 5, 1954
5. SEX ] | & COLOR CR RACE | 7. MARRIED. NEVER | ngRRIED. 8. DATE OF BIRTH 5. AGE Un years| v sicen | YUx | W oeoen o HE.
* . : (Bpecify) . birthday, Daye | H. Min.
Fomale White Totent . A |\AeRit~ 5-195 ¥ i el 4
10a. Us}ﬂ; g&cﬁ:gr:.\;m (ke of work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., ad Sraee or Toreign Couny , . IztgLTIZEwFWHAT
NFANT - - KawsasCr7y Misse gl S A
|31. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Lindy Tolbert Walker Nellie Rhoads | — .
I5."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

; 17. INFORMANT' S SIGNATURE OR NAME RES
(Yea, B, or unknown) | (If yes, kive war or dates of urviu) . 7/ WA J’ 5

o ~-- Nowr

18. CAUSE OF DEATH E;nsr. § oo i _
* || Eater only onecausyer | 1. DIS OR CONDITION
1tge for (), (b and (o) | DRECTLY LEADING TO DEATH® g)

*This does not mean ANTECEDENT CAUSES

the modz of dyfing, such | Morbid conditions, if any, giving DUE TO (b}
at hert faflure, gsthenia, | rite 10 the abose cause (a) dating

dc. It means the dig. | the underlping couse last. . e .
case, infury, or Hea- DUE TO (c) ‘M”‘ N

tion which caused dealh. ll OTHER SIGNIFICANT CONDITIONS ﬂ l}

Cenditions contributing to the death bus not
related to the dlaease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
| _ ves (3 wo [}
' 21a. ACCIDENT ®pedty). | 21b. PLACEOF INJURY (ag.lnorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOM:CDlEDE . homa, farm, fagtory, strest, offics blds.. st0.)

21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY o WORK AT WORK
- 7

iended the dpceased from 19% lo MQ% I last zaw the deceased
¥, 19 Wand that deatk occurred ot 4.+48 DPm., from the causes and on the date sialed above.

w) 73b. ADDRESS 47‘-‘
| N\ rswat L7r™
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ol town, or conmty) (5t3%e)

— UNTSVILLE ARHA NIAS
|zs. FUNERAL DIRECTOR'S 5|6GMA “ ﬁm o

-

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCJ};L

-

(Licensed Embalmer’s Statement on Reverse Side)




LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by . ...iiiiiiiiiiin et aeetetieeeeanase st e e s sanan e aaseanannberaanae , Student Embalmer NO..oooue......

working under my personal supervision..

Signature of Student Embslaer

Licensed Embalmer No.\.('.q %‘L
P. O. Address.{<.‘..c.=..‘.0.g.m

——_—

~—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal

to comply with the above constitutes grounds for revocation ‘of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
7€ this body is not embalmed, fact should be so stated above. ’

[




