No.30 THE DIVISION OF HEALTH OF MISYOURI - 3 27 2 L4
oee FILED AUG £ 1957  STANDARD CERTIFICATE OF DEATH ot o1

WHILEAT HOT WHILE

INJURY ' ) = | work AT WORK

2. I hereby certif; 'that atiended the deceased from %, to M, 19, that I last saw the deceased

alive-on J 19, '-ll, 19___, and thal death occurred al : m., from the causes and on the date slaled above.

., 10.48 1.-“-
' BIRTH NO. _ REG. DIST. NO. z ’Q é PRIMARY REG. DIST. m._ﬁdﬂzkcgulrar.l No. .._‘::.._...._..Q,....._...
/ 1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Wbhere decessed lived. If institution: residence bafors
a. COUNTY : 8. STATE b. COUNTY ad:oimionl.
Jackson Missouri Jackson
b. CITY (Il outzide corpurate limita, writse RURAL sod rive ¢, LENGTH OF ¢. CITY (If ouwdde carporate limits, write RURAL and rive township) i,
OR townabipl| STAY (in this placo) t‘
‘ TOWN Kansas TOWN  Kanses City
B | TRE Rt i e i | SR O i »5,\ \O
o | InsTiTuTion 5424 Bellfountaln D424 Bell
ﬁ 3. t;l&:héﬁs%% a. (First) b. (Mlddle) o (Last) | 4, DATE (Mcntb)  (Day)  (Year
E { T¥pe or Print) Minnie Johnson Walker oiATH July 20, 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| ¥ owOcR ¢ rﬁ.l 7 oot o i
% 15 WI1DOWED, DIVORCED last birtsday) Monﬂu' Hours
Female Negro arried !7 Feb, 22, 1896 55 I
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (Stats or forelgn sountzy) 12, CITIZEN OF WHAT
a dn.rhﬁmmd working lile, aven if retired) DUSTRY . / COUNTRY?
& omestic Springfield, Tennesses USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
9 Richard Tavylor Mattie Brin
i 1S. WAS DECEASED EVER [N U_S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yea, 0o, or unknown) | (If yeu, eive war or dates of servics) NO.
:Ig No No R, J, W
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only cnscause per 1. DISEASE OR CONDITION . . .-—U - ONSET AND DEATH
Z  |[unotor @, (. snd iy | DIRECTLY LEADING TO DEATH® (5) remia
b 7282 dors not mean | ANTECEDENT CAUSES
G || the mode of dping, such | Morbiz condisions, i any, gising DUE TO (&) Chronic Nephritis |
3 ap heart falltire, axthenio, mm:u': dth‘rel ;:?:a o:::t;ﬂg) sating . R .
- etc. Ji means the dia- . ’ ! ‘k
o || it orcomptt pueTo @ Hypertensive Heart Disease \ A
% || tiom tebich coused death, | 1l OTHER SIGNIFICANT CONDITIONS - b\\‘ o+
] Conditions contributing to the death but not
3 velated to the disease of condition cawting death. Nore
[ 19a. DATE OF OP_'E.FBAﬁ 19b. MAJOR FINDINGS OF OPERATION : ] 20, AUTOPSY?
g Noné : - YES D NO B
v [l 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.c.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, ofies bldg.. #t0.)
ﬁ HOMICIDE None )
g * i 219. TIME (Month) (Day) (Year? (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P
7
-
ﬁ oo or title) | 23b, ADDRESS 23¢. DATE SIGNED
: % MO, 2204 E. 18th st 7-23-51
E % p L B»zc WIE OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) (5iate)
X: ) : -
& Biarial ¢ Kansas City, Missouri

DATE REC'D BY LOCAL

22 5/

_Laxm____
S SIG) ATURE . FU RAL DIRECTOR® SIGMATURE ADD!

(Licensed Embalmer’s Suttmzn! on Reverse Side)




Jy%; ’

e — e —— ———

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, of byemoimiicene,

............................ Y Studant Embalasr No.

working under my persona! supervision.

SLUBONT saveonsrnsniscrssrasansansnasannres Signed.... Zéc»&/ M_L‘/

Student Embalmer
-, Licensed Embalmer No A0

P. 0. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hu OoWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




