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" THE- DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

State File No.....

REG. 0IST. NO. ZZZ PRIMARY REG. DIST. NO. /O O kisivar's No

19. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

*This does mot mean
the moce of dying, such
ar keart fetlure, asthenia,
etc. It means the dig-
eade, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

'BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. I & i befors
2. COUNTY a. STA COUNTY *adusissioal.
Jackson ﬁo. .L%rckson i
b. CITY (It oateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate iimits, write RURAL and give townahip)
townghip) | STAY (in this place) Q Ka c
Town ¢,  Kansas City 27 yrg. TOWN Koo te, Ransas City - [pf
. FULL NAME OF (If not in hospital of t ion, give strect address or | ) d. STREET (I rural, give location} LY N U
HOSPITAL OR ADDRESS
INSTITUTION 5006_Mczn1:ga 11
I =
3DNE%'EESOEFD a. {First) b. (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
(Type or Print) James B, Walker DEATH  1-19-52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 TEAR | o DNOER m HEs.
WIDOWED, DIVORCED (Bpscity) l last birthday) |{Monthe| Daye | Hours | Min.-
M N A 9-4-99 S3eg .
10a. USUAL OCCUPATION (Giekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working life, even Uf retired) ', DUSTRY COUNTRY?
G nter Mo Amer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Amos W. Walker Nancy DeWitt Edna_ Rhuemg o
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - "+ ADDRESS
{Yes.ng, or unkoown) | (I yea, sive war or dates of service) NO.
487-03-4906 Mrs. .Edna Walker 1620 Jefferson™
- INTERVAL BETWEEN

QNSET AND DEATH

Mortdd conditions, if any, giving DUE TO (t)
riee {o the abore cause (a) sinting
the underlying cause last,

DUE TO (c)

tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS - -
Cynditions contribuling to the death but not

| _related to the disecae or condition cousing death.

alive on

2. I hereby certify that I altended the deceased from

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES NO D

21a. ACCIDENT Bpacity) 21b. PLACEQF INJURY (o.8..lnorabout | 21c. (CITY, TOWN, OR TOWNSH"’) (COUNTY) (STATE)
SUICIDE boma, farm, fftory, sirest. office bldg.,et0.) i . \
HOMICIDE - :
2ig. TIME (Month) {Day) (Yar (Houn | 2le. INJURY OCCURRED i
. WHILEAT ] NOT WHILE .

INJURY / - /7, Ly m, WORK AT WORK

and fkhat death occurred at

Tmﬂl:n

24.. I\A‘-'IE OF C

Mt. Wa shington Cemetery

12252 l

l 23%. DATE SIGNED

~3)-55.

(Gtate)

DATE REC'D BY LOCAL RZ :RAR S SIGNATURE
l-— -L/"

FUNERAL DIRECTOR'S SIGNATURE

(;:amed Embalmer’s Suumnt on Reverse Side)

ﬂBDRE S..u




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by (e
e : s " o L
working under my personal supervision. Student Embalmer Nou.ieeswesneesnconanas sieae
Signed = Ao L
. —
3igned. e ieiiiiannrecrarnnnnres rersenraran S C’Z_j
Student -Embaimer, ‘ Licensed Embalmer No. B

. ' ' . P. O. Address [C.C o

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comply with
the above commutes grounds for revocation of license,)

If this body is not en{balmed. fact should be so stated above, . ”

' . LY




