FILED MAY 18 1954  STANDARD CERTIF

REG. DIST. NO. / 9 z’

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No... 16227
PRIMARY REG. DIST. NO. £ SO _ Repistrar's No j avo

townahip) this place}

yrs

™8

ToWN Kansas City

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossod Hved. If inatitution: resldence befors
2. COUNTY a. STATE b. COUNTY adaiacion).
Jackson: Missouri Jackson
b. CIEY (11 outside eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY 4.1 Betdence witus i of

Mm!
Yel &

TGWN Kansas City

I3

Iina fer (), (b), and {¢) DIRECTLY LEADING TO DEATH'@)

*This does not mean ANTECEDENT CAUSES

or » r E 4
d- FULL NAME OF (1 not ia horpial or imstisation, cive sirsot. addres or Ipestion) [‘ASB?R% (It rural, give location) R’ f g ‘a’
INSTITUTION 705 Monroe ave, 705 Monroe Ave, o
3-3'5%'“!_:5, B%FD a. (Fiwst) b. (Mlddle) l ¥ c (Lest) ' 4. DSTE (Month) (Day) (Year)
{ Type or Print) Peter Edgear Walker oEATH Apr, 30, 1954
5, S5EX D 6. COLOR OR RACE | 7. M%%%Iég I{NI)IE\\’IEECESRRIED 8. DATE OF BIRTH 8, I:GE (lnvo;n ):' m‘?.:n nnrnn I UNDER b HES.
{Bpecify) t birthday) on ays | Hours | Min,
Male _|White Narrie T | Novs 9, 1876 | 7. | |
i USOAL SCOUPATION oty | 9 KD OF BUSESS G | 1 BIRTHPLACE (g s s G| RGN OF YT
Custodian School Board East Alton, I11. / . Sa
13a. FATHER'S NAME {13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
James Walker Unknown 1 Mrs, NMary Walker .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yem, give war or dates of service) NO.
No - None Mrs, Mary Walker 705 Monroe
18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaugeper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (8) _
rise to the above cquae {a) stating
the underlying couse Lot

the mode of dfting, such
a2 heart fallure, axthenia,

ec. It means the dis-
DUE TO (c)

case, infury, or complice-

21a. ACCIDENT
s SUICIDE,, home, farm, fastory, sirest, offios bldg., eve.)

(Bpeciy) /
. » * '

A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS j . D ‘
| e OM F T ftidletpnre 4
related to the d or ot g de
19a. DATE OF op%ﬁ)“pi 19b. MAJOR FINDINGS OF OPERATION 4 v J / ] ) .20. AUTOPSY?
YES D NO B
21b. PLACEOF INJURY (s.g..inorubent | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)

(STATE)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME
INJURY

(Meath) (Day) (Year) (Houn)

. m..

21f, HOW DID INJURY OCCUR?

2. I hereby certify tha{ 1 attended the deceased from

,ia Lt , 19, that T last saio the deceased

alwe on 19 , and that death occurred al

m., from the causes and on the date staled above.

WR]TNLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

q, Owens . (Degresor title)? [‘ztnmsmnm
Ueed ] gt gty / L3S
el CHRENA ) 2dc. NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION .mwn.urmmy) (5tdle)
BuriH Mas 3:1954| Mt, Washington Ceme.| Kenseg/City, Missouri
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRE RS

Earp & Sons 4139 Truman Rd. K,C.Mo.

L e A

Rzlﬂ’rms SIGNATURE i .
( .  Frmbal, l. s‘

on Reverse Side)

oy




.oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY INe, OF BY .ot et ieera e ttiesereeaenmnaseeaneeaeenaaan baavanns , Student Embalmer No..-.......

working under my personal supervision..

Student... ... Signed... Q/M % Cc-‘ ...........

Signature of Student Embalaer

Licensed Embalmer No. f(71. |

P. O. Address %Fﬁ

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. 2 ¥



