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THE DIVISIdN OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH

147

__58-029297

STATE FILE KUMB

"3956

gsgagisrrution District Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldenca befare
a. COUNTY Jackson a. STATE LﬁSsouri b. COUNTY Jacks Orf mi s sion)
b CETRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits 4::. CITY Inside Limits
OR :
town Kansas City Yoo I Ne[J }\§™% 1oww Kansas City,Mo. Yas(J No [}
c. Fgls_]L_IFAMEOOF {If NOT in hospital, give lacation) | Length of stay in 1b g d. S5TREET s (If outside, give location} Reside on Farm
H AL RES!
I INsTiTUTIon 1005 Bellfontain 5 yrs ADDRESS 1005 Bellfontain YosXl] No [ |
| |
3. {ITAME OF DE;:EASED First Middie Last 4, DATE Menth Day Yaar
ype or print OF
Alice C Walker pEaTH  Aug 1, 1958
5. SEX f 6. COLOR OR RACE| 7. marrieD I NEvER marriED[] 8. DATE OF BIRTH -3 AIGEr L]‘,,';;,,; :ur‘;ﬂskg:jm I:::DER 2:“HRS.
o3 " a o n.
Female Whi'te WIDOWEDE] =l"'|:)|\,'QR(:E|:)[':| Maro 18 1865 9 4 I I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN QF WHAT COUNTRY?
during moss of work ife, avan if retired) INDUSTRY I
Hou Iowa USA

13a. FATHER'S NAME

William Bellknap

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Robert

14. NAME OF HUSBAND OR WIFE

Oscar Henry Walker

15. WAS DECEASED EVER
{Yes, no, or unknown)| (Ff ve

16. SOCIAL SECURITY NO.

No

IN U. 5. "ARMED FORCES?
"Né. war or dates of servica)

17. INFORMANT Address

Pearl Kessinger(daughter)1005 Bellfontain

18, CAUSE OF DEA

TH (Enter only one cause per lins for (a}, {b), and {¢).}

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} =2
V4 . . -
Conditions, if any, DUE TO () M MM 6 e . T
which gove riss 1o }
above causs (a),
i h der-
z lying caves lasr. § DUE TO (c) 49 [+
[ PART 1). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disecse condition given in PART 1 (a) 19. WAS AUTOPSY
by PERFORMED?
T Yes] no@] 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
I .
o O O [
3 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
x p.m.
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, nﬂlce bldg., etc.)
WORK AT WORK
21. | attended the deceased from M 3’ /737 to M /)(/75_3;:1& last saw g0 h" alive on /;‘ /?..5"3
Death oceurred at C} &£ fa P m on e dote 's/mted above; ond to the besr of my knowledge, @n the cn‘{es stated.
220. SIGNATURE (Dograe or titls) 3.1 22b. ADDRESS £ 70 .2 & ;p-&q €Rasl,. [ 22c. DATE SIGNED
MW 7" M ‘76 & M M; P70, 8"'/.’ -f?
230, BURIAL, CREMATION, | 236, DATE 23c. NIME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif? tawn, or county} {State)
REMOY AL _{Seacify}
Remov Aug.16 1958 Highland Winfield,Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Mrs C.L.Forster Funeral Home Inc. F S-S AL

Kansas City,Missouri,

d Embalmer's ™%

{Li

on Reverss Side)




®

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 BY Lo e e e , Student Embalmer No, .......cccoeuuneen,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noyé—?;
P. 0. Address.%é...%..z

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




