THE DIVISION OF HEALTH OF MISSOURI

e JUN 13 1882 STANDARD CERTIFICATE OF DEATH swernens 16835
B1RTH Mo __ aes. oisr. no. _ 2 YF  erimany nec. vist. wo. LGOI pesistvars No 0%‘3}?

» L. PLACE OF DEATH ] 2. USS1L;¢EL RESIDENCE (Where d d lived. If institutd i s :o«‘c

»- couNTY Jacksen = Missourd b CotNTY Tnc_kqnn. .

b. COIBY (It outolds corpurats imits, write RURAL and give

c.. LENGTH OF ¢. CITY (1f outelde corporsta limits, write RUBAL and glive townshlz?
. townghip) OR
TOWN  Kansgs City

STAY (ia thin place)
42 yrs, || TOWR Kansgs City

d. FULL NAME OF (If net La bospita) or Institution, give street nddress or loeatlon) d. STREET - (1f rurs], give location)
HOSPITAL R ADDRESS ) j
INSTITUTION Whestlev Provident 1112 E, 24th St
3. tr,qEAcME %FD o. (First) b. (Middle) c. (Last} 4, nm-: (Month)  (Day) (Year)
(Typeor Print) Marvin Walls DEATH May 24, 1952
5. SEX "6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years] r UNoEN 1 YEAR | ¥ oeR 1 kn.
. WIQOWED. DlvoR ED (Bpucity) Lust birthday) |Mosthe| Days | Hour | Mio.
Male Negro arried 7. |Oct. 16, 1809 42 I

10a. USUAL OCCUPATION (Cllve kind et =ork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12 CITIZEN OF WHA
3oe dusing most of working llls, gvan If retired) DUSTRY {City aad State or Foreign “"““/ COUNTRY? 7

Laborer Ko C:. Terminal Kanaasg Ci{tv, Kanann IS4
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
Oliver Walls : 4 Irene Richmond . M /
I5. WAS DECEASED EVER (N U.S. ARMED FORCES?

16, SOCIAL SECURITY | 17, INFORMANT' § 51 GNATURE OR NAME ADDRESS
{Yw, o, or unknown) (If yws, give war or dates of servios) NO.

No — ‘ Merla Walls 1112 ., 2
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-|l. Enter only onecsumper | 1. DISEASE OR gougmou v n 1 : ONSET AND DEATH
\ine for (a), (b), aad (&) DIRECTLY LEADING TO DEATH*(y Fisophioge Hpmorrhag&
*Phis does not meon ANTECEDENT CAIJSES Varlxes
the mode of dyying, such | Aorbid conditions, if any, ‘gzmg DUE TO (b)
or heart failure, asthenia, rige to the above cnuse (o) ing e e e L
e, It means ihe dige | tAe underlying cause last. ci v h e . "
case, injury, or compli DUE 7O () rrnosis of the Liver _
tion whick coused mu 11. OTHER SIGNIFICANT CONDITIONS ' - T, T . - l -
Conditions contribuling to the death but ol E .
related to the discase or condition cousing death,
19a. DATE OF.OPERA- | 19b. MAJOR.FIKDINGS OF OPERATION LT . . I . 20. AUTOPSY?
. TION @ D
. .- . + . YE3 NO
21a. ACCIDENT (Bpeciiy) llb PLACEOFINJURY(-.; fnorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) T T (COUNTY) . (STATE)
beme, farm, fastory, sireet, olfics blig.,s10) Y. f- f . .
HOMICIDE . - . . t -
21d. TIME (Month) (Day) (Yea) (Heuny | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
- INJ o H’HIL!AT KOT WHILE
URY AT WORK

2 I hereby a{y that I auend he deceased from DRY 24, Way 14: , 18 5115« I last saw the deceaced

alive on , and that death occurred at _]..1_3 rom The causes cmd on the date slated above.

DREﬁ ‘ 23c. DATE SIGNED
M_%o‘otl Prospect Avenue 5/27/582

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ) (Btate)

5/28/52 Blue Ridge Lawn

REG ‘S SIGNATURE

TAL
TIOIgIEMO AL
DATE RECD BY wc.lu.
REG,

Sz f- 52N

WRITE. P'LA'INLY-;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




p—

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

......... , Studont Embalmer No.

working under my persona! supervision.

SRUAONL cevnenorasanssssssnnsnnasnsanns Slsned__&@f»‘/ ﬁ/

Studcnt Enlﬁlmor :\ v "o e [P
el Licensed Embalmer No. _ﬁ

r'- -
P. O. Addrcss._,de ﬁué&:&..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!lure to comply with
the above constitutes grounds for revocation of license.)

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




