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SIAN DARD CER"F'CAT! OF DEATH STATE FILE NUMBER

Busd e | 1/24/58 Mt. Carmel, Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

J.P.Louls, kansas City, Mo. ) - 3I-5E& pPlvo—

Li d Embalmer’s § on Revatsn Side}

-

L. Friedman

Welfare
ublie F B Rl
ervice FILED E 1 3 §|§§non District Mo. Z g'f Primary Rergisrtimtion D'{sfrict Mo, SO O2 Rngu!rur s No..,,_____:_g,ﬁ:,_?____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resci’dqnc_e bffnu/
- . STATE - b. COUNTY aedmission
X g o CONTY  Jackson ° Missouri Jack,
~57 b. cgﬁv {If outside corporate limits, give TOWNSHIP only) | lnside Limits e C|0TRY Inside Limits
vomKansas City YNl | U;Lg ToWN Kansas City Yoo N[
<. EBLL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b  }4 U STR%ET (1 outside, give location) Reside on Farm
SPITAL OR ADDRESS .
INSTITUTIONManorah Medical Centler <2 HTS 6215 Euclid Yes [] Ne [
3. MAME OF DECEASED First Middle Lasth&, 4. DATE Manth Day Year
{Type or print) OF
Henry Walker peaTH Jan. 21 1958
SRR p | & COLOYOR FACE] Tuuemeoueven musmeald] © 51E OB 5. AGE (o s e unoer Tyeasl e onoe e
3 -’ r r .
Male Whit e wiooweo[ ] ! oivorcen[] 70 61 I I
100. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
king life, even if retired 1 RY r
}anm"hwr e even il ratired) SCP&E metal ’amanta Uv.S.4.
13a. FATHER'S NAME®- K. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Wolkofsky unknown Fanny Walker
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
ﬁ (Y-s,ﬁ,dr utknawn)] (Lf yes, give weor or dates of servics) 495-0 7- 772 Ha rold Om Lk'n’ Mi’ssilon Xansas
E 18. CAI.PISERDF DSAT"I!FsE\;‘“eSfénlL)]SoEnI; Euuse per line for {a), {b), and {c}.} I%L§E¥AL BETE\'G'ETEHN
w ART I DEATH WAS CAl ._l.‘, n AMD DEA
w IMMEDIATE CAUSE (a) Bsu.xt' MG A 3Grfw ta :“ wal "'L‘r
E L]
x . FTV.N #*f
w Conditions, if any, . DUE TO (b P“‘IL(- -L\l"""' ne L g JiIve QO Y Y
E which gave rise 1o } [+]
obove causa (a),
=z tating th: der-
8 g l‘yl‘ngn'cnu.lour;u::. DUE TO (C) 5\(‘3‘ ‘A
= Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminel dissoss condition given In PART | {a) 19. WAS AUTOPSY
s hi PERFORMED? Fa)
2 k= YES[] NO[]
- 525 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
Y E ] O ]
3 Y
v <BG| 20c. TIMEOF Hour Month, Day, Year
£ afs INJURY  a.m.
'g : 3 p.m.
E CZ) 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, factory, streat, office bldg., etc.)
g 3 WORK AT WORK Al .
E 21. | attended the deceased from [ q 5 L o™ m and last saw LH aliva on [ - L( - —S‘ V
s Doath occurred ot f =~ & "_ 5 e = u m on the date stated above; ond to the best of my knowledge, from the causes stated.
. ‘,;3. 22a. SIGNATURE {Degras or MR’V\ 22b. ADDRESS 22<- DATE SIGRED
©
-1 1NN Y O’ £ e 22.~SY
2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tomn, or county) {Srate}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, O DY ot be e e e srae e nnees .» Student Embalmer No. ................... |

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

------

71

' 'L¥fensed Embalmer No.....*"..... 5 b
. P. O. Address.......... coperloopr. W

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

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



