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Enmett F., Walls

STANDARD CERTIFIC

FlED AUG 3071957

Registration District No. e

STHER WEF IV VT TTRAR TR W

[KZ_. Primary Registrotion District Na..("?.'!)f-..

TH Sl Wl

STATE FILE NLIMBEF!; 306

ATE OF DEATH

Registrar's N

-] 10a. USUAL OCCUPATION (Gise kind of work done

104. KIND OF BUSINESS OR INDUSTRY [ 11

during most of working life, even if retired)

At hope.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence bafére
. STAT " b. COUNTY edmiggion)
s COUNTY o) myrc o a FISsouRI JACKSON
b. C(I]':;f (If outside corporate limits, give TOWNSHIP only} | Insids Limits Cgaf . inside Limits
Town KANSAS CITY Yesrf Mea iy} "~yola  KANSAS CITY Yes X NoD
c. Eglgé.l_l;AAL!:\EooF {1f NOT inhospitsl, givelocation)|Length of stay in 1b 4. STREET “! oursldc, gave locatian} Reside on Farm
NsTiTuTion 211} Woodland ol yrs. aobress b1l W YesT_ NaG
3 ::g'.l‘ ‘otr Firat Middl Last 4. DATE A Mrml% 1ODEII 5;{(('"
D MAR ARR OF o Ks]=%
(Type or print) CORRINE ION H2 IS DEATH ugus e 9
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 MRS,
3 Marrien [ NE:-ER sarrigo [ | last birthday) [Montdy | Days | Howrs | Min.
Fe gro winowep (I oivorcen Aﬂﬁlst . % / Fal I b 4 l
. BIRTHPLACE (Gfty ond atate or country) V

12. CITIZEN OF WHAT COUNTRY?
[

US4

MCI'I'H S MXAIDEN NAME

(¥er, no. or unknown)

L{U 1. pise war or dates of servicet

NoNE

13. FATHER'S NAME 13,
George S Mariie Bohingon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrens

No red Hayrig, 2000 Porledeer
18. CAUSK OF DEATH [Enter only one cause per line for (8}, (b). and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANS DEATH
IMMEDIATE CAUSE (a)
Conduim ifany, DUE TO (5) W
which gave rizg fo
a‘b:’w t:uu dﬂ‘. : ‘;‘
stating tAe under- ’
- lying  cavee lam. DUE TO (¢) 311
<] PART "1, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 :VE:?__ sg;gﬁﬁf
=
] ] L ) ves ] no (1 ki
'E znu ACCIDENT ~SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Pert Ior Part 11 of item 18.)
s D . ' D D"_ N
' 3 20c. TIME OF  Hour . Month, Day, Yeor .
INJURY a.m. . B .
E P.m. 1=
X | 20d: INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g wor WHILE O Jarm, factory, street, office bidy., ete.)
WORK AT WORK
21. I artended the decazsed from -5 , to and last saw '; alive onﬁ,&w
Death occurred at on the date stat bove; and o the boat of my knowledge, from tf¥ causes atated
1 Zn, SIGNATURE - - (Degree or titie) . ADDRESS ( 2, DATE SIGNED
23g. BURIAL. CREMATION. [Z23b. DATE 23¢. NAME OF CEMETERY OR CREMXTORY 23d. LOCATION (Ctlv. rawu or caun!v) (State)
REMD\'»\_I. { Specifp)
Buria’ 8=14=57 Highland Kapsa City,

24. FUNERAL DIRECTOR ADDRESS

JATKINS BROS. FN. HM., 18th & “enton

)t

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 3i ATURE
-/ Y' S7 - 7L&ﬂﬂ/ W

mbalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMEALMER

g I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. H

byme, orby ... .......... e R S ~Student Embalmér No .....

.- ‘wc;rking under my personal supervision..

Student......cooiiiiiiiiiiiiii i s cnacaaraaaan
Signature of Student Esbalmer

e . ‘ Licensed E-mbalmer No..'.f'%
. - ) P. O. Address //Ql’,c

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}. .
- . - If 'embalmed by a STUDENT, he also.shall eugn in his OWN handwriting. . P
If this body is not embalmed, fact should be so stated above, . e



