| F|LE[]AE>{U\\V 17 1951 THE DIVISION OF HEALTH OF MISSOURI 37648

STANDARD CERTIFICATE OF DEATH State Fite Na........4.,_?..:[.1..........
. -7
' BIRTH KO. aee. oist. wo. _ Y eriurny nec. orst. 5. L O T Registrar's No
i. PLACE OF DEATH = 2. USUAL RESIDENCE {(Where decossed lived. If institution: residence befors
&, COUNTY . a. STATE b. COUNTY ndnbuion).
. Jackson Misaouri JacksoR_
’ b. CITY (1 outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (lf cutside oorporate limita, write RURAL and give township)
v OR township) | STAY (o this place) OR
a TOWN Kansgs Clty 50 yrs, TowN Ksnsag City -yl 0
- d. FULL NAME OF {1f oot in hospital or institution. give street nd.dun or location} d. STREET (It rors!, gve locatian)
Q HOSPITAL OR ADDRESS 1015 H i
b ISTITUTION. 1015 Harni son arrison
a 16‘5%“&%5%‘:3 a. (First) b, {Middle) c. (Last) &, DS;E (Month)  (Dey) (Year)
B { Type o1 Print) Emma Glendora Walton EATHOct. 30, 1951
& 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B.-DATE OF BIRTH - 9. AGE (In vears| If UNDER | YEAR: | & UmoEm & nEs,
7 A WIDOWED, DIVORCED (Bpecity) last birthday) Momhl, Days | Hours | Mia.
5 | Female—| Negro Married /. |June 23, 1876 | 75 |
5 10a. USUAL OCCUPATION (Glve kiad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreigi :
ﬂf: done Juring most of working lite, mn':! :;u.r:) ) DUSTRY o or forelen sowaten) 0 lzcgll.l.l;ll%st‘r?o!r WHAT
oy None : St. Joseph, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
" George Perkins i America =— I Nosh Wolton
k= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
- {Yos. 00, orunknown) | (If yes, give war or dates of service) NO.
= No No Leon Jackason ]'!19 E. 23rd
| 18, CAUSE OF DEATH AL CERTJIFICATION 'g;gg}':l;‘gggﬁiﬂ
2 || Enteronlyonecauseper | 1. DISEASE OR CONDITION H
E Ine for (s}, (b, and (c) DIRECTLY LEADING TO DEATH® () -
g *This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (b)
i b 08 hearl fallure, asthenia, ... rige. to,the abore couse (), stating ",
=prgh atng-.

Conditions contributing to the death but not
related to the diseare or condition causing death.

‘IQMDA.TE'OF':OP'F%N 7155 MAJOR FINDINGS OF ‘OPERATION /1® 2275945% 3C3 13 DILIUILT 2 SATER D0aW FLTw L1 Suut V00 “AUTQPSYT

. —— T
A4 tantaasi Yeatudse W&A‘l . YES D N(Jg/

He Tt means ihe dis. '|*“the undertying cause last.~ - : ; e :
cate, injury, or lita- apum—nr DUE TO () " s r;
fion which eauped death, | 11. OTHER SIGNIFICANT ‘CONDITIONS 16 ~335 1%.% ! 7 ‘,brb

. O,

WRITE. PLAINLY—USING UNFADING

1

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJARYMS 5. in or sbout | Zlc. (GITY. TOWN, OR 'rowusm . FCOUNTY) F
SUICIDE homs, fartm, factary, street, office bldy., ato.) — e
HOMICIDE W’
214. TIME (Month) (Day) (Year) -(Hour) 2le. INJURY OCCURRED .
o P WHILEAT NOT WHILE R A et arearem e : H
INJURY ) o | T woRK AT)WORK 7t :
22. I hereby ¢ y that, I.ntlendcd the decedsed from% 18 A&"n&_ I&a that 1 last saw the deceased
alive on, , and that death/occurred at from the causes and on the dale stated above. '

B., Lyons (J (Degron ortitlc) | Z3b. ADDRESS @ 23c. DATE SIGNED
- - = f of Ao )25 7

5]

"24d.: LOCATION (Clty! town, or coum.'y) -~ s {Btate} -

| Kansag «City, Misaourt
SIGNATURE RE SS

4y

24c. NAME OF CEMETERY OR REMATORY Hi
Blue Ridge Taym:.r:

#5. FUNERAL DIRECTDR

(Licernsed Embaimer’s Statemsnt on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

R |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —voeen..

....................... ent Embalmer No.

' Licensed Embalmer No............. (,/ }’J/ ...............
P. O. Address%_é..A ] A /‘/"

working urder my persona! supervision.

SEtUABNL cocsverssnnssannrassssorsnracsenses Signed, .7,
Student Embalmer

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

If this body is not _‘cmbélinc‘d. fact should be so stated above. AR




