FILED AUG 191953 JHE DIVISION OF HEALTH. OF Msoum <8914

_ STANDARD CERTIFICATE OF DEATH State Filk No... BRE G
BLRTH NO. REG. DIST. NO. / Ef PRIMARY REG. DIST. NO. _L_G__O___ Kegisirar's No
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desssssd lived. If institotion: residence befoa
i T : ) . Py
s. COUNTY Tackson e SIAE  Kansas b O Lkson lmtlont
b. CITY (1f outcide corpurata limite, weite RURAL and give ¢. LENGTH OF ¢. CITY (If ouside corporats limits, write RURAL snd tive township?
townahip) STAYLF: this place) OR K U
TOWN Kansas Clity TOWN ansas “ity L,/
d. FULL NAME OF (If not in hoapital or Institation, give strest addrese or loestlen) o. STREET - (1f rural. give location) 3‘ fJ
HOSPITAL OR y E!
Warorion 1441 Independence Ave, $P° 3644 Summit ]
3 NAME OF = o (Fint) b. (Middle) ~e. (Last) 4DATE  (Momih) (Dap)  (Yew)
(Type or Print) DAVE WALKER oeari Rugust  2- 1953
5. SEX o 6. COLOR OR RACE | 7. NARRIED. E‘EVESC'ESRRIED.} 8. DATE OF BIRTH 9. I.A.?E {In yesr ; ﬂ::l lﬂ ¥ UMOER 1 g,
) (Bpacit on H Min.
Male White TS 7Y S v Apr. 7, 1875 78 , ]
100, USUAL OCCUPATION (Gwebted of vk | 10b. KIND OF ausur:)ass OR IN | 11 BIRTHPLACE  (¢i4y aad State or Foreign Gonmtrs) 12, CITIZEN OF WHAT
aborer Sunflower Yrdinange Ava, Missouri & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
(unknow) : |_{Unknown) | Sarah Apn Walker L
5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 18. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yow, Five war or dates ol service}
no no Evaret.t Walker KapsasCity-No,

18. CAUSE OF DEATH MEDIC ATION - m'rmv.:l;‘ gﬁ'lpg;"_ﬂl
1. DISEASE OR CONDITION H
- Enter anly anscausaper | B[P ETT ¥ LEADING TO DEATH® 5 (L@-AAJM . et Lo

line for {a), (b), and (c)

. ANTECEDENT CAUSES //
Thir does nol mean ouE T0 W b&u’uﬂ L-E/y

The mode of dping, auch |  Aforbid conditions, if any, gising
as heart faliure, asthenio, | Tise f0 the obove caude (o) elating

dc. It meons the dia. | Uhe underiying covee laxt.
care, Infury, of complica- DUE TO {¢)
tion twhich cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but ot _ : l} 5‘fb
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . B - . o 20, AUTOPSY?
. TION
. X ot I . YES D NO D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s, 1n orsbout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) . {STATE)
SUICIDE bome. farm, factory, sireet, ofice bldg.,ets.) ) - > 3 ite
HOMICIDE . )
21d. TIME (Momth) (Day) (Ysar) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . mm.nr NOT WHILE
INJURY T o .. . :
tended the deceased from ot A 19_ to 5:._2)__,319-_, that I last saw the deceaced

., Jrom the causez and on the date stated above.
2. DATE SIGNED
: S, WM &“"( §-2-53
24a, BURIAL, CH ¥ ETERT OR CREMATORY | 2id. LOCATION (ons.m.ueomm (5tate)
Hemoval ™ Lug.2-1953 1/ Maple Hill Gemetery Ransss City __ Kansas
DATE RECD BY LOCAL 'S S NATUR L CTOR™ B TURE ADDRESS
REG. M ’i‘ﬂﬁ'ﬁ'ﬁ I’ﬂ HA%’ wemeuk G, Kansas

d Embef s S

, and that death occurred al _i_
Tauren Zeh@egroe or titlo), 7} 2

TWARR R LS K .Aaih




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by me, eF by ...

- T Studont Embalmer Mo.

-

working under my persona! supervision.

/, . 23/,0/
Student .uiisnsnsersecsnen Geeeniasreararaes Signed é/,o%!V""‘-/ =

swdmt Embalmer . Licensed Embalmer No "/ 70_3125_/

P. 0. Address., M ‘

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure { comp!
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be zo. stated above.




