| No.300
. 10.48

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

YN

THE

[gifd) AUG 18 1951

= ———

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. oist. no. _/¥7  priuary nec. 15T, wo. _/CQO2e Kepistrar's No

27246
3\)12

State File No....

{ Twpe or Print) Dewitt Walker

' BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deccased lived. If lostitution: residence befors
a. COUNTY 77 L 8. STATE b. COUNTY winlmion).
Jackson : s
b. CITY (If outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL an give townahip)
1] STAY (in this placs) QR : Q
TOWN  Kansas City yrs. | TN Kensas City ;10
d. FULL NAME OF (If not ia hoepital or Inatitation, giva sireet address or locatlon) {| d. STREET (If raral, ghve location) LA T
HOSPITAL OR ADDRESS . 3
INSTITUTION  General Hospltal #2 1415 East 14th St 9 4O
3.6~IEACME %IE a. (First) b. (Mlddle) c. (Last) 4 DATE (Month) (Dsy) (Yean

DE‘““JulY 29, 1951

16. SOCIAL SECURITJ

{Yes. no, orunkoown} | (If yes, xive war or dates of sarvios}

No 25-—01.-

18. CAUSE OF DEATH
. Enter only cneoaunse per
line for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if eny, giving
rise Lo the above cause (o) stating
the underlping couae last.

*This does not mean
the mode of dying, such
as heart failtire, asthenia,
de. It means the dia-
ease, injury, or complica-
tion whick coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition coneing death.

DUE TO (eM

8. SEX 6. COLOR OR RACE | 7. MARRIED réﬁ\;'gﬂ MAREIEB‘” 8. DATE OF BIRTH 9. I.A'(‘;E ull,‘;n ;;r 'l)ﬁ * UROER L NEs,
{ p- birthday. Hours | Min.
MaleoZ Negro [Bgmorce June 6, 1913 ‘ 38 l |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS 0R IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working life, sven If retired) DUSTRY COUNTRY?
Laborer Canton, Mississippi USA
133a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emmett Walker Katie Lou Hq Rosie Lee
15. WAS DECEASED EVER IN LI.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / . 7___—- - [ M
71 il ) i A il v » e B2 Moo v hil] NO
212, AppAbENT ) 2ib, PLACED) NIUBN (e toazgbont | 21c. (CITY. TOWRHR W’ 1P s (COUNTY) (STATE)
j 9?’ - i . ey
21d. TIME (Yoar) (Houn [ 21s. :muav occuna D ) INJURYDOTF
NOT WHILE
nJURY lor (¥ ROk M LA pceqs o/
Fd Y ¥ h)
ed, from A 19 , lo , 18 , thal I last saw the deceased
ot death occurred )4 m., from the causes and on the dale slaled above.
QRS Degroe orditic . ADDRESS B, D
2, Nag Rl S#ALCREM“' . I 5% NAME OF CEMETERY OR CREMATORY . LOCATIOR (Clty, town, or count
* ]
_gmova.ﬁf 8/2/51 Canton, Missiséippi

DATE REC'D BY Lll)‘CAL

-

S| GMATURE < ADDRESS

5. FUNERAL DH!;CTON ol /N




STA'fEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ey Student Embaimer NWo.

me, or by

working under my personal gupervision. : .
’.‘ \ V ' - '.ﬂ ' L ¥ .t < Iy
SEUdENE sreecerrosnsrccnrsancnncncenan SR T i . Signed . -
Student Embalmar R ) -

Licensed Erﬁbalmer No

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDW?RITING
the above constitutes grotmda tor revocation of license,)

If this body i3 not embalmed, fact should be so stated above. LN

3 s

. (Failure to comply with



