THE DIVISION OF HEALTH QF MISS0OURI

2. [ hereby cerhfy th ZSI attendedstge deceased from
., 19

alive onF@0 nd that death occurred atlz_'l_sz from the causes and on the date slaled above.

o.300 N
> || FILED MAR 15 1955 ~ STANDARD CERTIFICATE OF DEATH e it o 2AO0
: BIRTH KO, REG. DISY. NO. 149 PRIMARY REG. DISY. NO. __ ___..1002 Registrar's Na. 874
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastituticn: residence before
D a. COUNTY Jackson a. STATE Misszouri b. COUNTY Jackson adinision).
b. CITY (If outside corpuratn limite, write RURAL and give ¢. LENGTH OF ¢c. CITY . & 1s Residence within limits ;_
5 10Wn  Eansas City rommbin)| STAY (e re g ToWn  Kamsas City R
d. FULL NAME OF (If oot in hospital or institation, cive streot addross or location) STREET (I rursl, give loeatien) 3/6
HOSPITAL CR &
8 INSTITUTION ihe atley Provident ‘l , ADDRESS 1020 TI‘&GY
E 3-512@&55%1; a. (First) b. (Middle) T e (Last) ’ 4 081_'5 (Month)  (Dsy) (Year)
& | (Tvpeor Print) Alice - Walker | oeamn Feb. 21, 1955
é 5. SEX .3 6. COLOR OR RACE | 7. xn}%ﬁbﬁg NE\\;’ER MBRRIED. 8. DATE OF BIRTH , 9.[:\.GE (Ir:hyc;n 3{ UNDER ¢ YEAR | ¥ UNDER H Hus,
7 eify) t tha | D
3 Tonp e noero WYAEH® ®=2 | sept. 22, 1894 | “BETT [N PR e
S |1 70a, USUAL OCCUPATION (Givesidof mork | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE ) T l 12, CITIZEN OF WHAT
A . B {City sad Stete o= Fnr-n.n Country)
E} donﬁdourﬁuémuml working 1!, even if retired) DUSTRY Houﬁton R Texas ‘ Uy.ﬁ‘”'
[+
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Wiiliam James * Dorothy Marshall Frank Walker
E l%.wf.?fiiﬁfﬁ? E:;ri:airii&a;fuﬂtmdf&i?ﬁfsz 16. SQCIA.L SECURITS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 e | none " | Donald Walker 1020 Tracy
EI: ,18. CAUSE OF DEATH . CoNDITION - MEDICAL CERTIFICATION 7 INTERVAL agm
| Enter only onecauseper | 1. DISEASE OR CONDITION °= - :
7 1[ finsfor oy, (o, ond (@ | DIRECTLY LEADING TO DEATH" q) _pulmonary embolus T ey
- « T30 docs ot mean | ANTECEDENT CAUSES . '
- cerebral vaescular accident 16 days
. 3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 1 ¥
o a8 heart faflure, asthenio, | Tite fo the abore cause {n) stating
" de. It means the dis- | . the umderlying cause laat R lues : . 9
| case, infury, or Xiea- DUE TO (¢}
g tion which coured dmth 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
% related t?fne direase orymnduionmmuain;dmth diabetes mellitus ? O 2!"? x
o 19a. DATE OF OP_F%!N 19h. MAJOR FINDINGS OF OPERATION . L. 20. AUTOPSYT
g YES . wo L]
) 21a. ACCIDENT (Bpacify) 2ib, PLACE OF INJURY (o.g..ilnorsboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE home, farm, laotory, strest, office bldx., s10.)
é HOMICIDE - i
g 21d. TIME (Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J_' INJURY . WORK AT WORK
L
E Feb. 7 19 55 eb' el . 1955 , that I last saw the deceased
-
[
[
z
<
2

Z3a. SIGNAT! Ils ™ $Mgree or title) | 23b. ADDRESS | 23c. DATE SIGNED
. N 1308 Bryent Bldg. K. C. Mo. 2-25-55
24a. BURVAL, CREMA- | 24b. DATH 24s. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
T oy ™ | 2-25-55 ’ - Houston, Texas :
DATE REC'D BY I.%%%L REGISTRAR'S SIGNATUR% 25. g}lﬂiiié\; DIRECTOR' S S1GHATURE ADDRESS .. )
Bl -25-sC 1t/ e é% | Wetkins Bros. Funeral Home 18th, & py., -

(Licensed s Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF By . e e e et am e teaaeeiisraiaarraraaeaaiean , Student Embalmer No...........

working under my personal supervision..

Student ... Signed. ..

Zignature of Student Embalmer

Licensed Embalmer No...........

P. O. Address

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

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

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

-



