THE DIVISION OF HEALTH OF MISSOURI 0
No. 300 i
to-20 FLEDNOV 5_ 1954  STANDARD CERTIFICATE OF DEATH e, 3210
r
'BIRTH NO. REG. DIST. NO. / 9_ z FRIMARY REG. DIST. NO. _.LO_G_L_ Hegistrar's No.... 48(3_6...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detotsed lived. 1f ioatitution: residence belors
J COUNTY  Jackson o- STATE  Missouri b. COUNTY Jackson  *wiwton.
b. CITY (I qutride corpurats limits, write RURAL snd eive | ¢. LENGTH OF [| . CITY d 1s Residence within Limite of
Tg\lz‘N Ka,ns as City townahip) ﬂgglnﬁgui Tg\ﬁ'NK as Ci'by I, N cI-ly or lnoorp?‘l:led town?
d. FULL NAME OF (Hf not in boapital or institution, give streot address or location) STREET (If rural, give location) 7
HOSPITAL \ADDRSS 3 o %
INSTITGFION 1509 E, 23rd_St, L\ 1509 E, 23rd St

3. (First) b. (Middlc) e (Last) 4. DATE (Mantn)  (Day)  (Yeew)

pEATH  10e=17-Bl

3. NA
DECEASED
{ Type or Print) Ernest Walker

5. SEX 1. 6, COLOR CR RACE | 7. MARRIED NEVER MARRIED, g. PATE OF BIRTH 9. AGE {In years| w# UNDER © YEAR | F UNDER 1 HRS.
WIDOWEP. DIVORCED (Bpecify) lulgn-hdly) Month-[ Days | Hours | Min.
Male Negro married t | Aug, 12, 1891 3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLSINESS OR IN- | 11, BIRTHPLACE . .
done duri :.unuul orkiulifn.o:'onni.l l?at:r::ll DUSTRY- . " lCity and State cr Foreign Countey) | 12‘:8]TIZE[§?FWAT
retired — Memphis, Tenn !
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ Jeff Walker unknown ] Gertrude B, Walker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, xive war or dates of gorvice) NO,
yes | WWl - Gertrude B, Walker 1509 E. 23rd

MERICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH SEASE O © -
. Enter only onecauseper | [. DI ONDITION
llne for (8}, (b), and (g} DIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as khearl falitire, asthenia, rise Lo the aboze cause {a} stating
ee. It meany the dig. | the underlying eause last. ‘ a i j 5

DUE TO ()

case, infury, or complica-
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS g’ ?
Cynditions contributing to the death but not '-,

related to the dizease or condition causing death,

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e TION e
YES D KO
21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY te.x..inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE oo, boms, lnm ‘fagtory, street, 0foe bidy., eta}
HOMICIDE . - h ———

2id. TIME {Month) {Day) ({Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

OF
INJURY —_— WORK AT WORK

= 74
2, I hereby ccrttfy that I altendcd {he deceased from i_%, lo _g;gl, IQiZ that I last saw the deceased

-+

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

alive on and dhat death occurred af c R m., from the causeg-Tty on the date stated above.
231, SIGNATURE \  (Degroo or title) I 900
1..V.Miiler /) i /J'/ED 4
24, BURIAL. CREMA- |'24b, DATE 24c. NAME OF CE 24d. LOCATION (Oity, town, of county) mte)
TION, REMOVAL (Specity) o . =
Buri 10-20-5h National Ft
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

o : . U : W

[0=1F s ntye s Prmaetdll ‘

(Licensed Embalmer’s Statement on Reverse Side)




d -
Fa, <o S0

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... T , Student Embalmer No,..-........

working under my personal supervision..

Student -. i et sa e Signed .. AFRYESETT.
Signeture of Student Embalmer

Licensed Embalmer No.../.X_5%.
“WM
= P. O. Address. // ................

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

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

I¥ this body is not embalmed, fact should be so stated above. ‘




