THE DIVISION OF HEALTH OF MISSOURI v

e Y 7. 195 STANDARD CERTIFICATE OF DEATH e piene B30I
'BIRTH NO. - 3 REG. DIST. NO, l E t' PRIMARY REG. DISTY. NO. _;_M"' Registrar's Nu........_ﬂr?.o...._...
. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wbers decsased lived. If lastitodon: residence befo.e
.D a. COUNTY Jacksm a. S'IATEHis som b, COUNTY Ja-ckso. adinimtont.

b. CITY (If outcide corpurats limita, write RURAL and give ¢. LENGTH OF <. CITY {1f outslde eorporata limita, write RURAL and cive township?

wiahip} | STAY (ip this place)
! TOWN Kensas City . | 1k vrs. rown Kansas City .
d. FULL NAME OF (If not in hosplsal or nstivation, cive strest addrems or locstiony || . STREET - (¢ rursd, ghve location) ‘6_
HOSPITAL OR ADDRESS
INsTiTuTion V, A, Hospital 126 N. Lawndale
3. le%ME %’B 8. (First) b. (Mlddle) c. (Last) l 4. ogp-: (Month)  (Day)  (Yest)
(Type or Print) Jemes W, Walker peat February 11, 1953
5, SEX 0 6. COLOR DR RACE | 7. MARRVIJEg 'E,F‘}’SEC'.‘.;‘S““'ED 8. DATE OF BIRTH 9, l:\.Gscr?hK;;" 3 bhots ) Ak | ¥ otn & w9,
{Bpecity) t on Houm | Mio.
Male White M Yarried 7-13-1895 | &7 | | | ™
|0:‘.‘“US|JAL S&ngizmug(lh‘::n;d'“g 10b. KIND OF BUSINESSD?JRSI.R‘\; 11. BIRTHPLACE {City and Stars or Foreign Cosntry) ’ZICSL%”:'?’ WHAT
r Railroad Eldor / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frank S, Walker - ] Elizabeth H Margaret D, Walk o
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) l (I you, xtve war or dates of sarvice) N .
¥V, A, H R i
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

| Enter anly cnecuusmper | 1, DISEASE OR CONDITION

ONSET AND DEATH
Vina for (8}, (b), ead {c) DIRECTLY LEADING TO DEATH® (5) o

»Tais dots ot meon | ANTECEDENT CAUSES ,
the mode of dying, such fu{mmm%m i 7.;5 giving DUE TO (b) B_-n mt B SAARM
os heart follure, asthenis, e o L] catse (o
edc. It meonr the dig. | 36 uRdeTIying coule lox. *
care, injury, or complice- DUE TO (g)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS * . o . I() ™
Cenditions contriduting lo the death but ot : '
lated to the discass or condition g death.
19a. DATE OF OPﬁBAN# 196, MAJOR FINDINGS OF OPERATION . . e . 1 AUTOPSY?
- . | . . 0 0
21a. ACCIDENT Bpeciiy) 21b. PLACEOF INJURY (g tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE homa, fart, [nstory, sireet, offiee bidg. ene) . .
HOMICIDE - ] - ’ :
21¢. TIME (Meath) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
' WHILEAT NOTWHDE[™
{NJURY = | “worx ATwoRK 1

dodythe deceased from 2/1/83 19 ,0_2/11 ___, 1953, saccoteootodoomont
R and that dca!h g:qurred a!3:30 g m., from the causes and on the dafe staled above.
DED tls) | Z3b. ADDRESS Zc. DATE SIGNED

Rar)

. TIOH(Oi - ol ' @Btate)
' dgag (7Y Mls.soqn.i

. REMOVAL. Chypacity)

UR/IAL Ffa /4/?5‘3

2a.
T

AREST Hru.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5- FUNERAL DIRECTOR"S S|GMATUAEL ' D l!
DATE m:/'oyavﬁ& R S SGRATURE _ IZI ' 133/ dpﬂw
|é:—_—’== 2
] { Embeimer's Statement bn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Enbaimer Mo.

working under my persona! supervision,

Student cicieissssannenan ernsasasaressennns
Studmt Embalmer r

.. .-
BRI R - . -~ - -

at:l

‘Note "The ebove JVIUST BE SIGNED.BY THE LIGENSED EMBALMER in hixG " HANDWRITEIG (Fax'luze to comply with
the above constitutes grounds for revocation of hcense) ’

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




