THE DIVISION OF HEALTH OF MISS0OURI

. 300 r i
" ILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH State File Mg,
' BLRTH NO. : REG. DIST. NO, _ﬂ PRIMARY REG. DIST. No. 2 @ OZr Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence before
8. COUNTY a. STATE b. COUNTY ad:nimsdon).
0 Jackson Missouri Jackson
b. CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d s Residence within limits of
toys! STAY iIn thia place) OR & rity or incorporated town?
TOWN Kansas Ci ToWwN  Kansas City . RS
d. FHIC;lS_P?IAME OF (If pot in hospital or institution. give strect ac oeation) erRIsEEgS (It rural, give location} iy 35’& y
NSTITUTION _General Hospital Na. 1 C¥ 3131 Foreat o
3. NAME OF a. (First) b. (Middle) . c (Last) LOMTE © (Moath)  (Dw)  (Yea)
(Twpe or Print) Charles Y 17/ 9% Walker DEATH 2 20 1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In yenrs| \F UNDER ) YEAR | F UNDER u HES.
JED, DIVORCED ({Speciiy) lazt birthday) Mom!n, Days | Hours | Mia,
10a USUL occtlfi’{afl::b::ﬁxﬁlz;r:: b KIND OF BUSINESS OIN’E 11. BIRTHPLACE (City and State cr Foreign &“m,’ | :z.cgbnng{'?rwpqm
LAy /] ’ p A M
| 13 13b. uomm s MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

WRITE PL‘ilNIJY-fUS!NG UNFADING -BLACK INE—MAEKE A PERMANENT RECORD

V)
‘WAS DECEASED EVER IN U.S. ARMED FORCES?

. 15,
(Yn.kanowu) (If you, ive war or datea of service) j
fal
4

TGNATURE OR NAMF
18, CAUSE OF DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION

e for (o). (b). and (@) | DIRECTLY LEADING TO DEATH" (5) Arteriosclerotic heart disease

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adforbid conditions, if any, giving DUE TO (b)
as heart failure, asthentn, | rise to the abose cause (o} stating

‘ete. It mecns the dis- the underlying couse lasl.

tase, injury, or complica- BUE TO (2) . : .
tion twhich caused death. § 11, OTHER SIGNIFICANT CONDITIONS . . qaj’ -

ADDRESS

INTERVAL BETWEEI
ONSET AND DEATH

Conditions contributing lo the death but 7ol
related to {he direase or condition cauzing death.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘ :
ves [ NDE
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x.,norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office blda..eto0.) . .
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. ] hereby certif, that T attended the deceased from —Jan. 29, 19_55, to M 19_51 that I last saw the deceased
alive on M._, 19 , and that death occurred al Q_._SQA. m., from the causes and on the date stated above.

23, SIGNA B. I. Burns (Degresortitle) | 23b. ADDRESS 2%. DATE SIGNED
: o
2=2)-
24a. BURIAL, CREMA- [ 24b, DATE 242, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Gity,tow omounty) (Btate)
T REMOVAL(Smdm 2 7 1) .
= At S ALA

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

EG. Z - ; g(
—

[ :

L 1/-58




STATEMENT BY LICENSED EMBALMER

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

By e, OF By e it et aareeiataiieaeieraraes reaaaeaas , Student Embalmer No,.........

working under my personal supervision,.

Student .. ..o i e Signed...... T
Signature of Student Embalmer

i sed Embalmer N
P. O. Address. X/()d
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 lxcense)

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
J¥ this body is not ernbalmed, fact should be so stated above,




