THE DIVISION OF HEALTH OF MISS50URI

-

00 ’ HIEDOCT 7 1954  STANDARD CERTIFICATE OF DEATH e riens.. 2S00
 B{RTH M. REG. 01ST. No. [ & ? _priuary neG. 01st. w0 _ LD OLo Registrar's No ?.4
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If lostitytion: residence befors

Dl & COUNTY o ekson a STATE  Missouri b COUNTY  Jacks on ***="""
S GOV i e o e v ot g, [ € SREHLON ©BY Yansas G ‘ipesnmind
ToWN Kensas City § | TOWN sas City TR

d. FULL NAME OF (1 not ia bowpiul or imsticution, cire sirsot addroms ot Lacation) K. STREET (It rural. aivo location) 2 %
INSTITUTION  General Hospital No. 1 2 2425 College 320

3. NAME OF a. (First) . b. (Middle} # 1 c. (Last) 4. DSEE (Month)  (Day) (Year)
{ Type or Print) Carrie E Wialls DEATH 9 11 1954
5, SEX 7 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. RGE in years] 00t Ton | ¢ wnica 4w

W{Jg)g:j'ED' DIVORCED (Epﬁ&-!:') Mnnﬂul Days | Houn , Min,

Female White

Nov 29,I86€/§49| 94

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE " . 12, CITIZEN
donldu.rinxmutolwnrkiuﬂh.avnnl}d' :et{md) B DUSTRY (City and State cr Foreign Countrv) I OUNTR' ?OFWHAT
Housewife Coloe ! | UsSehe
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
Valentine - No Record |} George Walls
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTSI 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yea, give war or dates of serviee) .
Yo None Walter Walls York Hotel I7th Broadway
MEDICAL CERTIFICATION INTERYAL BETWEEN
18, CAUSE OF DEATH ONSEY AND DEATH

I. DISEASE OR CONDITION

- ntar only enocaussper | By QECTLY LEADING TO DEATH® )

tine for (8), (b), and (¢) Generelized peritonitis

ANTECEDENT CAUSES .
u
Morbic conditions, i ary, gicing DUE TO (6) Ruptured gallb ladder with

rise to the above caude (a) stating 4 . partial intestinal obstruction
the underlying cause last. 0 o, g .

*This does not mean
the mode of dying, such
af heart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-
tion which caused death.

§EV K

Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OF_'E_ngk Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves &Kk o [
21a. ACCIDENT {Bpecity) | 216, PLACEOF INJURY (o.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, iarm, fastory, airset. offioe bldg.,et0.)

«  HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ ! WHILE AT NOT WHILE

INJURY. o | Yok L] "aT work

2. I hereby certify that I atiended the deceased from _August 1 1954 1o _Sept. 11, 1904, that I last saw the deceazed
L~ clive on Sept. 11 g9 54, and that death occurred at __€ 3028 m., from the cauaes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNAT B.I.Burns (Deeroeor title) g| Z3b. ADDRESS 23c. DATE SIGNED
. , /, 24th & Cherry 9-13-54
24, BURIRL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Spedity) ] ! .
E 1 Sept,13,1954 Mt Washington Kaengag City Vo.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE * A
1.2 é-J l ”"W/Mve_—égag/ orster Funeral Fome Kansas City Mo.

(Licensed Embalmet’s Statement on Reverse Side)
o ilanby




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IMe, OF By Lottt it eer e e eeaaaa e aa et e s , Student Embalmer No.........

working under my personal supervision..

Student...-.......:..............-...' ..................
Signature of Student Fmbalmer

Licensed Embalmer No.?S'“,S

P. O. Addre ss%{%

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I* this body’is not embalmed, fact should be so st.gted a'bove

.
4
’



