o f/|

500 THE DIVISION OF HEALTH OF MISSOURI - - 3707 3
o . ‘
2 | wEp NOV 29 4355 STANDARD CERTIFICATE OF DEATH Str oo DL S
SIRTH NO. _ REG. DIST. No, ZYF _ priuaay nec. DisT. W0 S0 6 A, | Regunaru\fa _%SZ:J -
7 i. PLACE OF DFEATH : . 2. USUAL RESIDENCE (Where dacoased lived. M inatitution: residence before
a. COUNTY 3. ] so n a. STATE IVIiS SOLlI'i b, COUNTY Jacksonndmimlon);
b. c'};Y (I outside eorpurate limits, write RURAL and give : €. LENfli DEF’ c. ng . d. In Residenve within limits of
township) f o a £ 00! ted 1
TOWN Kaneas Clty e B YEEY| 1o Kanses CAty R
d. Fli'lJélgP{"l&AT_EOORF {If not in hospital or institution, cive sirsot address or loeation) . .ASDTDRREES {1f raral, give location) % ?‘%
WSTITUTION 2109 Olive Street o £109 Olive Street 3~
35&%!\&% SOE'E a. (First) b. {Middle) ¢. (Last) 4. Dg'l.:E {Month) (Dsy) %m)
(Typeor Pint)  Geprtrude B. Walker peari Nov. 7, 1955
5, SEX 3 6. COLOR OR RACE | 7. ‘:\leARRIED I'EIHE\\;’CE’E LESRRIED .. | 8. DATE OF BIRTH l 9. AGE (Io yean hl; u:.u |D"rz:: * UNDER o1 MRS,
(Epacity) . ¢ on Hours | Min. -
Female Col. REdowe April 2, 1888 | LAE* ™ |
3, JSUR, COPATON il | 0 OF PUSNES G | T BRI s - s o | B GTLENEAT
Housewife Dennlson, Texas ’ yulh
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Un<nown {Unknown | Ernest WelKer
I15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot toknown} | (If yea, give war or dates of servics) .
No S0 -1 2.-72@'& N=dine B. Davis, Omaha, Nebr.
19. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - . # ONSET AND DEATH |
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2) i
. [

“Tois Zos ot muean | ANTECEDENT cAUSES /
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (B) LS4

s heart foflure, asthenia, | riae fo the abooe couse (a ) dating ) S |
ee. It means the dig. | Ohe underlying cause lost. f . g y ' L, ?J)/\ |
ease, tnfury, or complica- DUE TO ( A f ¢ ) |
tion twhich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 - i

Oaﬂddim eontributing to the death but not
related Lo the diseare or condition causing death g e Aor>

19a. DATE OF OP'FE)‘;G 19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT Bpecity) 21b. PLACE OF INJURY (ex..inovabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
f a%]ﬁiglEDE . .| bome.farm, tactory, sirost. offics bidg..ete}

21d. TIME (Moath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

L P, — N g TR?
Tﬁ. Iriﬂbﬁ USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

INJURY : @ | “WoRK AT WORK
2-T hereby certify that 1 attended the deceased from , 19— lo , 19 , that I last saw the deceased
alive on , gnd that death occurred at _______ m., from the cguses and on the dale staled above.
SIGNATURE mﬂ or r.me)d 23b. ADDRESS I z, /n /GNED
/by E Sy e @i,
. . 24b DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d, LOCATION {Oity, town, or county) {Btate)
11/14/55 |Natibnat=CemetbpyXzanspEt.Leavenworth, Kansas

DATE REC'D BY LCX:%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

| M S5 e/ W_Badeau Appleton & Jones,Inec.,K.C. ,Mo.

I — ﬁ_ o Eohal, ."‘;' Y Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M@, OF DY et e et sa st msa s , Student Embalmer No.........--

working under my personal supervision..

Student...-----.& ..................................... Signed QW _____ W%m

Signature of Student Embalmer
e Licensed Embalmer Nodtc\q

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

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L P + . . (




