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STANDARD CERTIF
BIRTH -EILED FEB 4 195d REG. DIST. NO. !ﬁf

W VAU

4 I3 -
ICATE OF DEATH v 120
pRiuARY 86, 018T. %0.20 00 piivtrars No.... 400

line for (a}, (b), and (c) DIRECTLY LEADING TO DEAW'

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deocased lived. If Lostliation: reskdence befors
a. COUNTY a. STATE . . b. COUNTY admbwion).
Isckson Missouri Jackson
b.mﬂmnmwmumu,manmnmdn l : LENG“I;I::F‘ c.cgg & In Reslons withtn Ltmits of
. (ln e . a ity ‘]
oM . Kansas City ABOUE| 40yTs. TOWN Kansas City LERET
d- FULL NAME OF QI 20t in honpital or lastvation. give strect eddrees o losatlon) o STREET. Qr rurl, whve lostion) 3 2 39
INSTITUTION. 3841 K. 17th., St. A 3841 E. 17th. St,. )
3. 5‘5‘2:%55 %IB a. (First) ,_Tn.fMlddle) f"‘ c. (Last) 4. DATE (Month)  (Day) (Year)
(Trpeor Print)  FRANK J WALKER oA Jan. 8, 1954
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - S. AGE (In years| ¥ m VTR | ¥ oo s,
WIDOWED, DIVORCED (8pedty) Innt birthday) | Motths l Days | Hours | Min
Male Negro Married / June 20,1899 54 |
Iﬂa. usu.tu.occum'non (Ohvua‘g:nlwuk 10b. KIND OF BUSINESS %g_r IN- | 1, BIRTHPLN.:.‘E (City aad State or Foreign Country) ’%8.'},}%5&}?”"“
pera or | Densmore Hotel Baldwin, Kanssas / D eH .
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
| Charles Walker Sally Rieh Mattie Fay Walker -
IS, WAS DECEASE:J EVER IN .:E.'S’ARM‘ED TRCEE 16. SOCIAL SECURITY | I7. INFORMANT'5 SIGNATURE OR NAME - ADDRESS
o mimers) | e stme e or e et b R w14 1628 [Mrs. Florence Pollard-3841 E.17th,
18. CAUSE OF DEATH : ) MEDICAL CERTIFIGATION . INTERVAL BETWEEN
| Enter only onscausaper | |, DISEASE OR CONDITION j é E £ 07 ﬁé t— ONSET AND DEATH
(A)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

_“This dpes nol tiean
the mode of dying, such

M%Mi

Mo

a3 heard feflure, asthenta,
ete. Jt means the dia-
ease, Infury, of compli

rize to the above cause (a) staling
ihe underlying catuse last.

DUE To ) ga/\—d(da‘_ /641

tion which cansed death, 1I OTHER SIGNIFICANT CONDITIONS f

Conditions contributing to the death but not
related to the disease or condition mudwduth

4b¢tuza

> d*‘m5

ugqb

19a. DATE OF op_ﬁ%-- 19b. MAJOR FINDINGS OF OPERATION 2. AUTPPSY?
- YES NO D
2ta. ACCIDENT (ipecily} g | 21b. PLACEOF INJURY (e.g., inorsbout | 2%c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
- .+ SUICIDE - . - home. farm, factory, street, offics bldy.,exa.)
HOMICIDE" ) : .
214. TIME (Mools) (Day} (Year) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
[ . WHILE AT NOT WHILE )
INJURY = | WoRK AT WORK
2 T hereby certify that I atlended the deceased from 19, to , 18___, that I last saio the deceased
1~ alive on , 19 , and that death occurred at ________ m., from the causes and on the date stated above.
2. SIGNATURE (Degroo or title) 323:; Annmzss | Z3c, DATE SIGNED
M. Ti11mad™! PR ) b Fﬁ.cb_gbﬁ/f/{ /2 /sy
nzu. BURHAL, A- | 24b, DATE . 24c. MAME OF ETERY @R GREMATORY | ‘24d. LOCATION (Oh:y, IR, Ol goun 7 (5tate}
) F g
' 1/14/\57/ W’ A4 Jll .’_{’IIA dA
DATE REC'D BY LOCAL : "5 SIGNATURE /) zn ctgx/s ueu /aunnss
)= 12 80 =Te B D 7, “‘1,1_____7_// 1212 Vine
v ([icensed ner'y MGl on Reverse Side) ¢ AS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ............ et et et eeeasiaseeeeseseeaanieeannsnsmennnnemasessesesaaan , Student Embalmer NoO,.........

working under my personal supervision..

Student.....cconeremrnnnracoiciensicses nsann —aeae Signe
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in Kis OWN handwriting.
72 this body is not embalmed, fact.should be so stated above. ’
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