OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-041316

ENT A A
OF PUBLIC HEALTH AND WELFARE / 5- 3 STATE FILE NUMBER
___J’nmnry Registration District No. ____ ..____-Qluhgnlrar s No. o

Registration District No, ____..____

AMENDED Py
il el el 1T lhlhl '
1. PB\CE OF DEATH N 2. USUAL RESIDENCE (Whare deccased lived. If institution: Resldence before
D & "COUNTY JACKSON a. STATE MI S SOlmCOUNTY JAC KSON admission)
=] b. CCI)I';Y (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. CI'I\f Ingside Limirs
E TOWN KANSAS CITY 46 YEARS ow KANSAS CITY v ng
E c. ;%épﬁﬂso?f%bin tTWbﬁﬁﬁngLVD. |n3i£;» Limits d. :;EEREETSS [If cutside, give location} Reside on F.r[;(
< WSTTUTON LINWOOD NURSING HOME |*% ™0 § 2703 BENTON BLVD, [™0O™
| 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
| {Type or print} D?AF'I’H
JOHANNA WALKER NOVEMBER 15 1961
5. SEX 6. COLOR OR RACE 7. Married- Never Married 3 [8. DATE OF piRTH | 9- AGE (last birthday) :DUNhDER ‘DYEAR ‘: UNDER i:" HR
i Di ad nths ays ours in.
FEMALE WHITE Widowed woreed O |4y /29 /72 89 | ° l
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t rking life, even if retired) :
Bl (0)154 EMMERECH, GERMANY U, S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WifE
i GERHARD JOHNSON JOHANNA VAN BEUSEKOM FREDERICK WALKER
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, ar unknown) | (If yes, give wer or dates of service)
| o I ———— NONE MRS, PEGGY MINGUS KANSAS CITY. MO.
' = 18. CAUSE OF DEATH (Enter only one causa per line for {a), (), and (c) INTERVAL BETWEEN
. Z PART I. DEATH WAS CAUSED BY: . ouj AND DEATH
lE g IMMEDIATE CAUSE (s) jﬂn MM" L&
w .
o} & ‘ _
,if(.. (=] Conditions, if any, DUE 7O (b) SQMJ-Q.. v ‘A - &0 « Vo
E wbl:,ich gave rise( l)o] J ]
above Cause 5], .
s e Avte. 5ch-<—541- H—a t (D—ow
:- I:;::‘agng ct“e”u Ia::. DUE TO (<} r*- U) Aol &'UA;%Y'—-
. z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il If deceased wos femate was
.9_ disease candition given in PART | (a) there & pregrancy in last 20 days.
_5_ ] O Yes I & No l O Unknown
E 19. WAS AUTOPSY | 2Ca. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in PART | or PART I of itemn 18.)
[ PERFORMED? (] a m] —
: o YES O NOQ
! &| 0. TME OF  Hour  Month, Day, Year
. a INJURY a.m. —
. g p.m, - -
B 204. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LDCATION COUNTY STATE
. . . < WHILE AT WORK —— farm, factory, street, office bldg., etc.) [ 4 \ Y
D‘_._ e |« - NOT WHILE AT_Wi RY, (0 ' CFC-"\-\ 2 Y"-A
5 o | 21 1 attended the decensed from Oct. 196! Lo V_y_?_._’?ﬂ..nd tast ..w,_,u wlMov. 13 196k}
3 8 Death occurred at 6 M 15 P. : m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
-
3 6 . SIGNATURE (Degrae or mlo) 22b. ADDRESS ‘-Q 2. DATE SIGNED
2| REI Soned Q G- " KO A § e aths NN
?E Y BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY on/t MQW 23d. LOCATION (City, town, of county) (Srare)
53 o 'gm REMOVAL [Specify)
-4 = 1= BURIAL NOV, 17," 61 FOREST HILI CEMETERY SAS CITY MISSQOURT
< < 24, FUNERAL DIRECTOR i 25. DATE RECD. BY LOCAL REG. |26. REGI R’S SIGNATURE
a > '3 “Brush. Creek / (o
i ] D.W.NEWCOMER'S SONZ i%kusm CIT [[-{ 7. lof ,pm,r, _

(Li d Embaimer’s S on Reverse Side)




PO

- L. - - ‘

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by mt

or by ‘ Student Embalmer No.

working under my personal supervision. .
Student Signed‘@: W

Signature of Student Embalmer
Licensed Embalmer No. %3‘9 o

. I P.O. Address L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (-Fa'llure to compl
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN hand\:vriting.

If this body is not embalmed, fact should be so stated above. . .
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