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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/.y? Primary Registration District Nn....ZQ._?n:;mf.___.._*.._ Registrar's No.

--------- S8-033079. .
4089 _

tgn QFP 1 6 1q5—&gls'rmmn District Ne.

15, S DECEASED EVER [N U. 5. ARMED FORCES?
( no, or unknqwn)‘ {If yoa, give wor or dotes of a.rvie-)%

Ph- 03-£93/4.

PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rudldenc:g;y’
R N 5 b. admissio
a. COUNTY Jackson a. STATE Missouri COUNTY Jack s
b. C(I:;I'RY (lf ovtside corporate limits, give TOWNSHIP only) Inside Limits fITY Inaide Limits
* DR 3
Towy Kangas City ol red J1g§ ATOW  Kansas_City Yesg) N[
. FlélLI!’_nf:lAllidl(E)gF (M NOT in hospital, give location) | Length of stay in 16} d. STREET {lf outside, give location)} Reside on Form
HOSPITA ADDRESS
insTiruTion 3812 A Park Ave. 'PiLo 3812 A Park Ave. Yos [] No X
7o —Y
3. NAME OF DECEASED First Middle Y Last 4. DATE Month Day Year
[Type or print} 0OF
B. WALKER WEST DEATH Aug, 26 1958
5. SEX b 6. COLOR OR RACE 7'MARRIED&NEVER marriED ] 8. DATE OF BIRTH 9. AGE (In years I UNDER i YEARI IF_UNDER 24 HRS.
. |3:| birthday) | Months | Days Haurs Min,
Male White wiDoweD[ ] pivorcen[ ]| June 18, 1885 7 ’ l
10a. USU OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
dur g mofy of working life, even if retired) A é INDUSTRY Alabama U. S. A.
I’3u. FATHER'S NAME 135. MOTHER'S MAIDEN KRAME 14. NAME OF I'[U'SBANQ CR WIFE
Kfm/ U Lot (Cedeotn, toedhy, Ella West
L=l
16, SOCIAL SECURITY Non 7. INFORMANT Address

0 1) ot AP 132 (Faid 24

18. CAUSE QF DEATH (Enter only one cause per tine for {a), {b),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ndlhgardiac Failure
— Gestris Hegoexoheme

Gastric Hemavrhage

INTERVAL BETWEEN

é)NﬁaANg DEATH

Canditions, if any, DUE TO (b
which gave rise 10
above couse [a), }
stoting the under- 4 éz .
g lying cavse lost. DUE TO {c) Bl ™ v
= PART Il. GTHER SIGNIEICANT CONDITIONS CO IBUTAG TC DEATH but é‘ ralated to the terminal diseass conditian given in PART | (a) 19. WAS AUTOPSY
3 ‘j \ PERFORME
i <3 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Feor PART 11 of item 18.) 2'
w
u d 4 O
G| 20c. TIMEOF Houw Month, Doy, Year
Q. INJURY  a.m.
% p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar ebout hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE n farm, factory, street, office bidg., etc.)
WORK AT WORK

2! | attended the deceased from Iu l a; :59 ] g 58 ™

eaih oc:urrd al g mon

last 3ow R:‘ alive on
e date stated cbove; and to the best of my knowledge, from the causes stoted.

22b. ADDRESS

2Za. SIGN odyey or t / 22c. RATE SIGNED
/8 é 4035 Prospect 8/26/58
23a. BURIAL, CREHATION 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, tawn, or county) {State)
REMDVAL ift N
Burial & Re moval f- 26- Mt. Vernon Cemetery Atchison, Kansas

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar F. H.

25. DATE RECD. BY LQOCAL REG,

28. REGISTRAR'S SIGNATURE

Woodland~Linwood (L
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‘STATEMENT BY LICENSED EMBALMER

i . aps
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O By ottt et et e ere e e e rastraerrea et esestare e bt , Student Embalmer No. ..........ccvvuees.

working under my personal supervision. .,

SERAEAL eeeerrreeeiritieeees e e
Slgnature of Student Embalmer

- £ - . - .
DTy v Foe g U Sl A

NTN? Note: The above MOST 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. % L.
If this body is not embalmed, fact should be so stated above,

¥ .




