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WRITE PLAIﬁLY—ﬁSING UNFADING BLACE INE—MAEE A PERMANENT RECORD
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THE DIVISSION OF HEALTH OF MISSOURI 3186 ~
STANDARD CERTIFICATE OF DEATH State File No '

. €
REG. DIST. MO. __]_ZL PRIMARY REG. 018T. &0. / 84 I Registrar's No &9()4

2 3 1954

. Enter only onscause per

lins for (a}, (b), and (c)

. *This does not mean
the'mode of dying, such
as hearl fatlure, asihenia,
ele. It means the dl-
ease, infury, of complica-

BIRTH M0,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars decsased lived. If institution: residence befors
a. COUNTY Jackson n. STATE Misgourl b. COUNTY 3. lcgon
b, CITY (f outelds corporate limits, writs RURAL and ¢ LENGTH OF || ¢ CITY . Is Residence within Lmits ot
ST, ....._. OR .
TOWN Kangas Gity e 20 Yy town  Kangag City ST
d. FULL NAME OF (If oot in bhospl ion, give wtreot add: or location) o STREET {1 rural. give location) '%
s ot ™ Prinity Hospital mfnm 5330 Harriean 377}
3 l;lEAcME orE b (Flnt) _ . b.(Middle 1Y o (Lest) 4, DATE (Manth) (Day? (Year)
(Tvpd or Pring) BLANCHE ALBERTA WALKER pati  June 28, 1964
5, SEX 1 | 6. COLOR OR RACE | 7. “MHJI%NED NE‘\%R MARRIED, , 8. DATE OF BIRTH 9.£E u".;.. ¥ e .D'g ¥ DOER u .
o H
Female | White erried ;| June 14, 1884 70 | | e
10:;nl-JSUAL il:ATlON éfal:::n;dtut‘ 10b. KIND OF BI.ISINESSD%ET '.{‘y" 11 BIRTHPLACE (0 /0 .04 Seats or Foreiga Comatry) 12, CITP:TEI{’?FWHAT
At Home Pennsylvania A,
IilSa.‘? FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
William Eumkelman . . Elizabeth Bickel William S. Walker ‘
I5. WAS DECEASED EVER IN 1).$, ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 40, or unknown) | (If yes, Kive war or dates of service) NO ‘
() . None William S. Walker Kemsas City, Mo.
18.-CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AHD

DIRECYLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mgrb{d conditions, if any, giving DUF TO (b) M QMM %4{%
mewﬁem:mme{a)uuina [ '
DUE TO (o) ‘L M M 7N : .

tion which caused death,

Condit
_ related o the di

19a. DATE OF OPERA-
TION

the underlying cause last.
IT. OTHER SIGNIFICANT CONDITIONS
loms contrivuting to the death but ot 3’53—
zn AUTOPSYT

196, MAJIOR mem;s OF OPERATION R ‘ ]

r condition catsing death.
m/g
ATE)

‘It 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE o, larm, factcTy, street, cffics bidg. sta)
HOMICIDE : .
21d. TIME {Month} (Day} (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCQCURT
oF e WHILEAT[—) HOT WHLE
INJURY AT WORK N

2241, hereby certify that I atiended the deceased

, 19 , that I last sato the deceased

alive on , 18 , and that — —{Rtror causes and on the date slated above.

23, ATURE Tae e. Hill bF title)?| 230, ADDR? 23¢. DATE SIGNED
. S [You/ , A
@% \JAL. CREMA."[ Z4b. DATE 24, RANE OF CEMETERY OR CREMA LOCATION (Clty, town, or county) -
(Bpedty)
arial 6=-28-54 Forest Hill Kansas City, Mo,

DATE REC'D BY LOCAL | REG ‘S SIGNATURE - 25. FUNERAL D} RECYOR' 8 SI GHATURE ABB!ESS

- ~S¥ ;. Preaman Mortuary Kansas City, Mo,

{Li d Embalmwer’s St on R Side)




,

. . li
' : U STATEMENT BY. LICENSED EMBALMER

) L 4 . ‘.
‘I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by ...t iiee e iree e aa e P , Student Embalmer No...... e

working under my personal supervision..

Student ..vreeir it ce i ciicaiciaieaicaaainarannanan Signed. m .. %/ ..

Signature of Student Eshbalmer
Licensed Embalmer No#&\f

" .‘-- - P. O, Addresk-..--.......--e‘

-

Note: The above MUST BE SIGNED ﬁY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-‘é
*' to‘comply with the above constitutes grounds for revocation of license}. ) Y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, faét should be so stated above.

- . ]




