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2.1 Keré ??; that I-atiended the decéased from
. - alive 23 Mzhmde

THE DIVISION OF HEALTH OF MISSOURI

]FILEB Jur 5- 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Z ‘2 PRIMARY REG. DIST. m.w Registrar's No yﬁ

State File No...

19(95

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. u ,' id befors
a, COUNTY a. STATE b. COUNTY - sdmiegion).
Clay Missouri - Gl '
b. CITY (If outside corpurate limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY (! outaide corporats limits, write RURAL and cive wwmhlp)‘-
OR . township) | STAY {in this placc) G Ay )
Town . Smithville Yrg,) ToW Smithville /‘9_'}4
d. FULL. NAME OF (If not in hospital or | jon, ive street add ar loeation) d. STREET (K rursl, give location) B v é .
HOSPITAL OR ADDRESS
INSTITUTION Home None .
3. NAME OF . {First b. (Middle] ¢. (Last)
DECEASED 8. (Fisst) fladle) ¢ 4. DATE (Month)  (Day)  (Year)
{ Type or Print) John William Walker DEATH June 1% 1951
5. SEX - J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | I UameR o HEs.
. WIDOWED, DIVORCED (8pecify) ’ Last birthday) Monun' Hours I Min
Ma Wh Married May 24, 1878 73 o 120
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY COUNTRY?
Farmer Own Farm Mlsgouri UsSA -
1!3-. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willard H. Walker { Cecil C. DeB
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, oo, ot unknown) | (If yes, glve war or dates of sarvice} \
“No None Mrs., John W. Walker OSmithville, Mo
18. CAUSE OF DEATH ’ - CAL CERTIFIGATION INTERVAL BETWEEN
| Enter only cnetanwper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Yine for (a), (b), and (&) DIRECTLY 1.EADING TO DEATH (a) & W’jﬁ e~ MW
o ——— . I8
*This does not mean ANTECEDENT CAUSES 1
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b} e — =
:||-a# heart fatlure; asthenta;.|—. rise to the above cause (a)stattng | ==~ nooasticl L ST it Y i e R I
etc. It means the diy. | the underlying cauae last.
ease, infury, or complica- -.  DUETOMS) - . . .
tion which caused death. | 11. OTHER SIGN]FICANT ‘CONDITIONS ™ T W
Cunditions contributing io the death but not a,d/m/yv‘—d—
: N related to the disease or condition causing d 7 -
19a. DATE OF OP’FI%‘N 195. MAJOR FINDINGS' ‘OF OPERATION o 20. ' AUTOPSY?
e . R b ST . .. %?.0/ -YESD-NOE/
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg. inorabout | 21c. (CITY TOWN, OR TOWNSHIP) . -. .. (COUNTY) w s (STATE}
SUICIDE home, farm, fastory, screet, offios bldy.. ota.) R el
- HOMICIDE ..
21d. TIME  (Mcoth) (Day) (Year) (Hou) | 2le. INJURY URRED | 21f. HOW DID INJURY OCCUR?
. ) - X : | WHILEAT WHILE - .. . . .o
INJURY = | WoRK WORK S e

19577, that 1 last saw the deceased

P e ine ,
TELAPIRY 1952,
rred ot /0 22 m., fropi/the causes and on the dale slaled above.

23b, ADD

22

AN,

TIONBUR IOAVL.,C A | . 24(: NAME OF CEMETER‘{ OR CREMATCRY - |.24d: LOCATION (Oity, town, or conn! « .7 (Btata) -
FHr 1 'Ic)' 6-16-51 Platte City. Cem. PLatte City - Misasouri
TE RECD BY LOCAL | R RAR'S SIGNATUAE 25. FUNERAL DIRECTOR' 8 S1GNATURE T ApORESS

on Reverse Side)

MEComas Funeral Home Smithville, Mo,




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.

Licensed Embalmer No_/% 32 F

- .

P. O. Address i ..._.......'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.

working under my personal sapervision.

Student ...eerasases T

Student Bsbalmer




