THE' DIVISION OF HEALTH OF MISSOURI

. No.300 : . —~
o-300 FILED APR 18 1945 STANDARD CERTIFICATE OF DEATH Stae Fte N LAV, .
BIRTH NO. REG. DIST.. NO. _/ZL PRIMARY REG. DISY. m.@&_fmmm’. Newmmnn, 15129,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whate decassed lived. 1f Institation; residence befors
a. COUNTY a. STATE . b. COUNTY ~dicimion).
Jackson Missouri Jackson ., ..
b. CITY (It outside corpurate limits, write RURAL apd give c. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and give townahip) 7
OR L fdm'n.hip) STAY (in this place} OR . 7
TOWN  Kansas City 3V, S TOWN  Kansas City r
FULL NAME OF (If not in hoapial or [natitution, cive street addres ) . STREET {If rural, pive locatlon) & )
. ’.’,?SS-F,'}'S'T“.S’N Residence, 100 S. Chelsea “aboRESS 300 S. Chelsea
SDNE%%}E\SOE% a. {First) b. {(Middle) ¢. (Last) 4, DSIE {Mcuth) (Dey) (Year)
(Typeor Print)  James Russell Walker DEATH  Mar, 27, 19L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (Io yeams| ¥ O 1 YOR | ¥ ooen 3 o,
0 ., WIDOWED, DIVORCED (8pecity) birthday) - | Months! Duys | Hoom | Min
male white marri Apr. 1, 1906 2 | | ™
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE
done during most of working lifs, sven If retired) HOWar Nee &STRY (Bate or forvlen eouatry) ‘) lz'cgllef}TZER"‘HOF WHAT
__Draftsman Tamo gendorf Davis County, Mo, / American
13a. FATHER'S NAME 13b MOTHER' S MAIDEN NAME 14, NAME OF*HUSBAND OR_WIFE
Irg Ernest Walker Sarah A, Kissinger | Garrie M, Walker
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yeu, o, or unknown) | (If yes, xive war or dates of service) NO.

INTERVAL BETWEEN

'I A E ONSET AND DEATH

18. CAUSE OF DEATH - coNbTION
. Enter only onacauseper | I DISEASE O fe]
Lime for (s, (by, and (& | DVRECTLY LEADING TO DEATH?(5)

«This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b ]

i s heart fatture, asthenia, .| . rise to the above.canse (c) stating .. - . - . e eas A -
de. It memns the dis- the underlying cauae last. ' \k 7
ease, infury, o complica- . DUE TQ {c} ! _ . ._]
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ’ L cot ;‘, 1°*

Conditions coniributing to the death but not |
related to the disease or condition causing depty.

Fal
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) ' ’ 20, AUTOPSY?
TION
| R t.a . 'IESD,N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

on R Side)

x

21a. ACCIDENT (Bpecity) 21b. PMCEOFINJURY (o.g., Iffor about ‘1:: {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, office Bldg., a10.) . B - -
HOMICIDE ‘
21d. TIME (Month) (Day) - (Yaar) {(Hour} 21e. INJURY OCCURRED | 2ir. HOW DID ENJURY OCCUR?
OF S . WHILEAT ] NOT WHILE]
INJURY . o | “work AT WORK
22. I hereby certify that I altended the deceased from , 19 s lo L 19 _, that ] last saw the deceased
alive on 19_;_‘,_ and,fhat death occurred at 112158 m, , from the causes and on thé date stated above.
3. SIGNATURE g_ x/JDDRESS - i é
AE. Upshe Hp . 0 GB W ?S
24a. BURIAL, CREMA- 2.4h. DAWTE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) ' Astate)
TION, REMOVAL o .
Removal tﬂ 7 Highland L |- -Hamilton, Moe . . - .
DATE REC'D BY LocJu. REGI R'S SIGNATURE FUNERAL DIRECTOR" S $)GNATURE ADDRESS
) 3— .Zf— z@@ﬂg_m Z;E é ﬁ % Independence, Mo.
M bl O. e




STATEMENT BY LICENSED EMBALMER

- .. e st eermacacaens mnnnees . Student Eabeaimer No.

working under my personal supervision.

Student Embolacr
N P. O. Addréss <L
Npte.“'"rhe above MUSTBE SIGNBD BY THE LICENSED MALMER in his OWN HAND
the sboveidonsiitutes grounds for revocation of license.)

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




