5. No 300

IV-

IO 48

FILED MAY 19 1943

! BIRTH M.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16198

State File No...

REG. OIST. m._&_nmmv REG. DIST. NO. M—Rmu"dr:h’o—.igsl:z.m-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If izstitution: rwsidence before
a. COUNTY a. STATE b. COUNTY adimiwioa).
Jackson Missouri Jackson LLV
b, CITY (If outelde corpurate limits, write RURAL nod give ¢. LENGTH OF ¢, CITY (If vutaide sorporsts limita, write EURAL and give township) ~
&A townahip) | STAY (in this place) OR 3
ToWNKangas Clty Yrs. TOWN Kansas Cilty s
d. FE!.-IS-F?T&MEOOF (If not in hoapital or institution, xive vireot nddress or lotation) d'As[-)rgREEESrS (If rural, glve location} d .
instiutioN Wheatley Providence Hosph 2613 Highland 9
3.6{3%!\&%5%% 8. (First) : b. (Middle) c. {Last) 4, Ds}—g (Manth) (Day) ** (Year)
(Tepeor Printy  James G. Walker Mmumav &, 1949
5. SEX 6. COLOR OR RACE | 7. NAR%}E% N%{ERCEBRRIED' 8. DATE OF BIRTH 9, I:GE (o years] IF UNDER § YEAR | F Umotn & mms,
4 (Bpecity) t blrthday) |Monthe| Days | Hours | Min.
Male X | Negro Parried | May 23, 1012 | “'38 | ")

10a. USUAL OCCUPATION (Give kind of work
dopa during most of working life, even f reticed)

Musician

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelzn rountry)

52, CITIZEN OF WHAT
COUNTRY?
Kanses City, Missouri'(j

13a. FATHER'S NAME

F. J. Walker

13b, MOTHER'S MAIDEN

{Yes, oo, 6r unkoown}

No

5. WAS DECEASED EVER IN U.S. ARMED FORCES?J

{X1 yem. rive war or dates of servios)

16. SOCIAL SECUR};I'Y

92-18-8292"

Leota Marshall

NAME 14, NAME OF HUSBAND OR WiFE

Inez Walker )
7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Inez Walker 2613 Highland

18, CAUSE QF DEATH MEDICAL CERTIFICATION Ig'l"ggu SETWEEN
| Enter only onecsumper | 1. DISEASE OR CONDITION . AND D th|s
Jine for (a), (b), and () | DIRECTLY LEABING TO DEATH®(s) Acute Coranary Occlusion 4.18 t o%.
. ANTECEDENT CAUSES
*This does not mean . c
a i
the mode of dying, such | Aforbid conditions, if any, gieing BUE TO (B) oronary Qcclusion .
.as heart faflure, asthenia, rise to the above-cause (o} atating o R - . L. . o
dte. It means the dis. | 1he underlying caure laxt. -
ease, infury, or H, DUE TO.(¢) %
tign twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS Q'D ‘
Comdilions contributing to the death but a0t
related to the divease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
" TION :
ves () wo k]
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honts, fari, factoty, street, office bidg.,st8.)
HOMICIDE
21d. TIME IM;:unu:)_ (Duy) (Yeaz) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF o . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased fromApr. 18 May 3 49 , that I last saw the deceased

alive onMBY

e, 19‘49 , and that death occurred al _ = =

K) , to
£ m., from the causes and on thc date stated above.

23 SIGNATYRE Turner Dpegree or mw

23b. ADDRESS 23c. DATE SIGNED
1433 B, 1%th 5=d-49

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

%BNBgERM[OAVL CREMA- | 24b. DATE ' 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ar county) (State)
{Bpweily) -

Burial 5/6/49 - Highland Cemetery Kensas City, Missouril

DATE REC'D BY LOCAL | REG! AR'S SIGNATURE AL DIRECTOR"S S| GMATURE A.‘lbD'ESS

54

(Licensed Embalmer’s Statement on Reverse Side)




at

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, or by — ..

Student Embalaer No.

working urder my personal supervision.

Signed...cvovesrrscnaercncans savssarsamnsereenn
Student Embalmer

.. P. O AddressecZ S AT L 2

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER. in his OWN HANDWRITING. (F: to comply with
the above constitutes grounds for revocation of license.)

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




