. No. 2 DEPARTMENT OF EOMMERCE MISSOURIT STATE BOARD OF HEALTH s v~

v | b AU 1o STANDARD CERTIFICATE OF DEATH s 5e v O3 D55

1 xain Regiatratjon District No..—.... %? ......... _ Primary Registration District No......... L8232 Regisirar's Noo... 2?18 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County.......
{d) Cityortown

"Jackson
Kansas (City

{IT outside city or town Limits, wril.ev“RUnAL" and name of township)

(¢} Name of hospital or institution:

452 Penn  /

(d) Length of stay:

In this community.

(I ot in bompital or lostitution, writs street number or locotion)
In hospital or institution

Life

(Specify whether

Jackson

Hi ssourl (&) County

Kansas Clty
&f&q‘tj;ga ciis né- i?lv?i [imits, writo "RURAL")

(g} State.

P
o8
%

(¢) Cityortows

(d) Street No

(If rural, give location) &

No

(e} Citizen of foreign country? {Yes ar No)

years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT  JTohn William Walker
FULL NAME. July 2lst
20, DATE OF DEATH: Month day.
3. (b If veteran, 3. (¢} Social Secarity f@ 7 45 A
b 9.4 X year. hout. minute. M
name war. No -
21. 1 hereby certify that I attended the d d from
5. Color or 6. {8) Single, widgwed, married,
Me1el Y3l - B
4, Sex race. divorced.. ...................... - (] that T1ast saw h 10 :
6. () Name of husband or wife. 6. {¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
XX alive.__- XX vears || Immediate canse of death r.
7. Birth date of deceased Apl"i 1 25 1942 || Lrasesr. VN e 4 W
{Mouth) (Day) {Year} .
8. AGE: Years Months Days If leas than one day Due to.
o | 2 | 26
hr. min \
Due to.
o Bumpiace. f2n8as City Missouri/
(City. town, ar county} (State or foreigo eountry)
. l}{ome Other conditions. /
10. Usual occupation (Inclode purancy within S?ﬁutw
11. Industry or busi PHYSICIAN
dindei " —
g 12 Name James Hugh Walker || Misr fndingw
. - = Underli
z{ ) Joplin Missouri ¢/ the cause €0
e | 13. Birthplace 5 & P poii which death
, town, or county, tate or foreign cozotry, Of autopay....... M M hould b
5 14. Maiden name 2] :V Palmenr 7 antopsy g?:{:ed gtaf
E 15. Birthplace Joplin Migsourl // 22, If death was due to external fill in the followi S
. - . eath was due to ex causes, Al in the following:
= TR AUEH Walk@peerbmmemm) {) o dent, suicide, or homicide (speg
16. {a) Imformant o o 6} Accident, suicide, or homicide (&
4452 Penn, K.C. MO, {5) Date of occtirrence
{¥) Address
1 (@ ..purial (t) Date thereot 7 23 #3- || 0 Qiere it St
(Burial, cremation, or remaval) J l i (i‘:{"“’) (Duy) (Yuar) (d) Did injury occur in or about home, on farm, in industrial place in public place?
{9) Place: burial or cremation.......8. 0P, MO
18. (o) Signature of funeral director..._ . M o7 23 A ol While at wor (s"_“r’ lmﬁfc:l;%f [ >
w) Kans City,:ﬂo. ‘ ;
23. Signature...| e (ML D orothert o ...
19. (s) f /01/ / %V @) /?4 )% W gnature ( f:rot

[Registrar's signatare)

(Datghoceived bxal .

Address _/ .

STy

{Licensed Embalmer’s Statement on Roverso Side)
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° STATEMENT BY LICENSED EMBALMER - N

te

I hereby certify that the body whose name is recorded on the reverse. side of thls CErtlﬁCﬂtE was embalmed by me, or by

ey .

............. : ; Registered Apprentice No )

g . e e oL T . Licensed Embalmer No. jg& 7

R S - ‘ . ' p. 0. Addres:j’m M, %

Note: The ahovc MUST BE SIGNED BY THE LICENSED E'\’IBALMLR in hia OWN HANDWRITING. (Failure tgP mply with

the above constitutes grounds for rev ocatlon of license.)

If this body is inut cmba"lhled faet should be so stated above.




