. Mo, 300
. 10.48

- BtRTH NO.

FILED AUG 18 1991 oy ANDARD CERTIFI
P

l:i;IE DIVISION OF HEALTH OF MISSOURI

53337/~ 57 wec. 151 wo. L YT PRIMARY REG. 01ST. W0/ OO  movistrars No

CATE OF DEATH 27248

State File No.....

I. PLACE. OF DEATH
a. COUNTY
Jagkson

/

3326
d lved.

ion; residence before
b. COUNTY admisafon).
Jackson

2. USUAL RESIDENCE (wbers d
a. STATE o s
Missouri

1 4

b. CITY (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF

c. CIOTJ (If outaide porporate limits, write RURAL and give township)

townahip){ STAY (ln this place)
TOWN Kansas City A;L( TOWN Kansag City Wals i
d. FHO%PF‘M[EOOF (1f oot ia hoapital or institution, give street addres or loostion) d'ASJgFtEEErSS (1 raral. ghve location) 3 0 3 &
INSTITUTION 578 Tracy E76 Traay /
3. gE‘?:héE S%IE . (First) b. (Middle) ¢, (Last) | 4 ng (Month) (Day) (Year)
{ Type or Print) Marcel {none) Walker ,Jr. DEATH  July 20, 1951
5, SEX 6. COLOR OR RACE | 7. MARRI ER MARRI 8. DATE OF BIRTH 9. AGE (In years| = thoeR 1 YEAR | o Gamen o s,
2- WIDOWED, cify) last birthday) J.Momh- Days | Hours | Min.
Male Negro - /i July 20, 1951 - I
102. USUAL OCCUPATION (Qrrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreign country) 12. CITIZEN OF WHAT
dane during moet of working Lfs, even if retired) DUSTRY COUNTRY? .

Missouri sl afly

13b. MOTHER"S MAIDEN

| Mildred Parks

13a. FATHER'S NAME
Margel Walker

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 0. or unknowa) | (If yes. sive war or dates of serrice’

16. SOCIAL SECURITY
NO.

NAME

14, NAME OF HUSBAND OR WIFE
-

17. INFORMANT'S SIGNATURE OR}NME

AI?B;ZSS

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ltne for (a), (b}, and ()

“This does not mean | ANTECEDENT CAUSES

the mode of dring, such
a4 beart faflure, asthenta,
de. It means the dis-
case, Infury, or complica-

rise to the above cause (o) stating
the underlying canse lagt.

DUE TO (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH‘(a) Qg EQEJ ! gtﬁitﬂﬁtﬁ 3
Morbid conditions, if any, gioing DUE TO (5 _F_ee_ble_mumlamne_of_mspa_tatinn

INTERVAL
ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !

WK{TE ;’{.})ATNLY—-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but m
related to the disease or condition causing deat.h Pl‘ematurlty 26 weeks
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
__ TiON
- ves K] wo (]
2ia. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY te.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, fastory, strest, ofios bldy.,ene.}
HOMICIDE ——— -
21d, TIME {Moath) (Day} (Year) {(Houn) 218, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
- - WHILE AT NOT WHILE| -
INJURY = | “woRrK AT WORK -

2, I hereby certify that 1 attended the deceased from July 20 1981 to _July 20,19 81, that I last saw the deceased

alive o, JUly 20 . 19

, and thal death occurred al 3225 A ., from the couses and on the date slaied above.

23, % %he %or title)

23b. ADDRESS _ (.i % ' @ /z;z;;s:! NED

24n. BURIAL, CREMA- | 24b. DATE
‘TION EMOV, )
remation T=23=51

REGJSTRAR'S SIGNATURE

DATE REC'D BY 1LOCAL

£ 357"

24c. NAME OF CEMETERY OR CREMATORY

K.CuC,0.5, Path. Lab Kepsasg City Mo,

2L ES
244, LRLATION (Ofty, town, of county)© (State)

25. FUNERAL DIRECTOR™ S S1GMATURE ADDRE S35

- -,

ﬂ’.c.%,

(Licensed Embalmer's Staternent on Reverse Side

. 4




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 by

Student Embalaer No,

working under my personal supervision. : . .

Signed

StUdBnNt saemvecessnntatsnsrasaansarenn Ceeaue
Student Embalmer

Licensed Embalmer No

P, O. Address

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

H this body is not embalmed, fact should be so stated above. - .o




