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WRITE PLAINLY—USING :UNI.'ADING BLACK INKE—MAKE A PERMANENT RECORD

FIEEE AUG 2

5 1952

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._/EZrmmv ree. oist. wo. £ COA -R,,,-,.,ﬂ,',u. 3540

AVINION OF ReEALIN Ur MR

State File No,

<0046

-BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Iostizution: r-um Lefore
a. COUNTY a. STATE b. COUNTY wisslon).
Jackson / Missourl Jdackson 4..2,&. it
b. CITY (1 cutsids corpurats Limits, write RURAL and glve c. LENGTH OF ¢. CITY (If outalde sorpoeats Umite, wrise EURAL scd give township)
OR township) | STAY tia thie place) OR ‘ 19
TOWN Kansgas Cilty 3 yrs TOWN Kansas City 4 0
d. FULL NAMEOF (If not in haspital or lnstitailon, sive sitvet sddrem or location) d. STREET, (11 rursl, give location)
HOSPITA . ADDRESS A
INSFHUTION 1415 VY 5 Virsinia
3 NAME OF a. (First) b. (Middle) ¢ (Last) a. DM-E (Month)  (Day) (Year)
{ Twpe or Print} - Jogle Walker nﬂmﬁu.rzust 4, 1952
| 6. COLOR OR RACE | 7. v?al.l.RRIED NE\\'I.ER MARRIED, ) 8. DATE OF BIRTH I 9. AGE (lny-;n ,: m&n ‘Dﬂ ;nm 'u:
on s
Fema1e§ Colored owed  a-{Jan. 11, 1875 ’ |
10a. USUAL OCCUPATION (Girviiodof work 10b. KIND OF BUSINESS OR IN, u.Tam'mmcs (City nd State or Foraigs &_“7, 12 CITIZEN OF WHAT
one Nashville, Tennessee
1!3;. FATHER'S NAME 15b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Bessie Garnenr George Walker

I5. WAS DECEASED EVER IN Lf, S. ARMED FORCES?

17. INFORMANT ¢

, Enter only onsoause per
line for (s}, (b). and (2)

*This does nt mean
the mode of dying, ruch
o heart fallure, asthends,
ete. It meema the diy-
care, infury, or complica.
tion which cozused deoth,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise fo the above catise (c)
the underlying cauae last

m DUE TO (b)

is. D EVE Y, 1ED FC ! l 18. SOCIAL SEC‘URFI"Y S SIGNATURE OR NAME ADDRESS
-, o, ol i, V0 WAPF OF

e | servie Thretta Chase 1705%1 E. 19th St.
18, CAUSE OF DEATH ION‘I'ERVMAAL“ mem

ME TIFICA
02 29“ N&MM:INL&L

. - = . - PR—— - - -

DUE TO (e)

AT

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud aot
relaied to the disease or condition causing death.

I/a,(w; IM_ MIKWLL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D D
. N s Y!l NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bomie, farms, Iactory, strest, offies bldy., st . Lt
HOMICIDE : " -
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE|
INJURY = | woRK ATWORK
2. I hereby e%v‘y t}ﬁ I attmded the deceased from __’Lé__. 195_ M 195.?1]»5! I last saw the deceased
alive on 2 and that death occurred at _5:..{;?4_ m., from the cayaes and on the date staled above

“' Miller D%omue) Fan"mons;
- /

I 2. SIGNED

TION REM V
Eur

s 7%

/7/52

z4c NAME OF CEMETERY OR CREMATORY

Rlue Ridge Lawn

2

-

DATE RB:'DBY LDCAL
REG.A

REGISTRAR'S SIGNATURE

Waznn DIRECTOR™

24d. LOCATION (ouy.‘ﬁm, or county)




STATEMENT BY LICENSED EMBALMER

[ hereby céftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byiww e
Student Embalmer No.

icensed Embalmer’ Nn U’ /42 d
P. O. Addrpl(/\j:?ﬂw (M

.

working under my persona! supervision,

Signed......L.

SLUdEnt Licencssasacssrcaasaciranctevesetns

Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.




