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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

A Ty VTSR, W1

FILED MAR 24 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

)¢

Primory Registration Dlslrlci No

58——010306
790

3024

Rugisl’rur's No.._.

. PLACE OF DEATH 2. USUAL RE NCE Whera deceased lived. I ingtituijo,
a. COUNTY Jackson a. STATE SO L% Counry o L SBHE: ﬁ‘:{?é g
b. CITY {if outside corporate limits, give TOWNSHIP only} Insida Limits c. CITY Inside Limits
R, Independence Yes [] Mo [ o, Kansas Clty Yolk] No[]]
¢. FULL NAME Owgcg pré% givquca'i:?l lﬁs\glh of stay in 1b d. STREET {If cutside, give locetion} Reside on Farm
HOSPITAL OR NI g ADDRESS
INSTITUTION )¢ e 2 VWks 2450 Myrtlie Yes [] Nokl
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) Msr gal-.et walker Kiper DEO:TH March 8, 19%
5. SEX &, COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED(] ﬁTE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
feinale \ whlt [ ] \'"DOWED@ n IVORCEDD 1 1877 Sil' hlr!hd:y) Maonths l Daysx Hours l Min.

10a- USUAL OCCUPATION {Give kind of work done

dutlﬂm emher.un if rutired)

10k, KIND OF BUSINESS OR

INDUSTRY At Hom

11. BIRTHPLACE (City and stote or country)

Fayetteville, Arkan’a

12, CITIZEN OF WHAT COUNTRY?

F-] Usa

t3a, FATHER'S NAME

Isalah Walker

13b. MOTHER'S MAIDEN NAME

Johannah Hennessy

14. NAME OF HUSBAND OR WIFE

Ridiard ¢. Kilper-deceases

15. WAS DECEASED

EVER !N L\, 5. ARMED FORCES?

(Yas, Hﬂr unknqvm)‘(ll yes, give wor or dotes of service)

1u§o FAL S%—éY N0$ V. INFORMAN‘iﬂrS. Mamie EViRe,

Address

San Antonlo,

PART I

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (9)

18, CAUSE OF DEATH (Enter only one ceuse per lina for {a), (b}, and ().}
Encephalomalacia

INTERVAL BE CWGa
ONSET AND DEATH

Arteriosclerotic Cardiovascular disease with

Years

Conditions, If any, DUE TO (b) .
Thich sove rise i } Cerebral vascular accident.
tating the wnder-

g I’yi‘ng gem.i‘t.“la::. DUE TO {¢) 42& /
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disease condition given In PART | {0} 19. WAS AUTOPSY
z PERFORMED
i . YES[] NO
E 1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
it
v O O ]
8| 2c. TIMEOF Howr Manth, Day, Yeer
] INJURY  a.m.
o .

20d. INJURY OCCURREf e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHI farm, factory, street, office bldg., ete.}

WORK AT WORK I /

! Sttended the deceased from 2_28"58 3 -58 and lost sowL alwe on 3/(4?

Death occurred ot W A‘ m on the dut- stated gbove; and to the bast of my knowledge, ‘mm fl{a stated.
22a. SIG&ATURE ¥ D greghlle) O 22b ADDRESS 22c. PATE SIGRED
Drs. Grabske & Link ) 10901 Winner, Indep., Mo. 3-8-58

230 BURIAL, CREMATION, | 236 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION tCi'r.

REMOVAL (Seasifr) le/ 58 vary Ceme tery 1%3{, Mi BB ouri

. F R DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATU
He ey e 111 ey-Ey LiF 30~ % %M 24
iti 4 Embal ort Revarse Side)
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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, or by .oveiiiiiiiiieiee freaeneereretanetenenerratnn et aaenrrneinnns eresseresnses .» Student Embalmer No. ...................

working under my personal supervision.

w.éu-au/b ................

- - " Licensed Embalmer Noyébo ......

P. O. Address/f./..§ Re % 7. VI

Signed .-

Student oo e
Signature of Student Embalmer

S Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

.. tocomply 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.

~




