THE DIVISION OF HEALTH OF MISSOURI

No. 300 — - . 36
1048 FLED NOV 28 1955  STANDARD CERTIFICATE OF DEATH siie Fite o, 20 E 0
'BIRTH MO. - REG. DiST. mO. L PRIMARY REG. DISY. m.ﬂ Registrar's No. 1238
1. PLACE OF DEATH - T2 USUAL RESIDENCE (Whers decensed Uved, 1f inathtation: reskdence before
l . a. COUNTY™Y 2. STATE b. COUNTY subiemlon).
Mi gaouri Buchanan
cutelds cotpurs . LENGTH OF . CITY . ‘ot
b%};‘fm uum-dunmt.ud;:u’, CSI'AYmmhphu [ i c.?{'n‘.;unu-m%.g
- TowN  St, Joseph Lifetime TOWN s5t. Joseph . ﬁ ¥ g
d. FULLNAMEOF {f oot 3 hespital or iéathation, glve street sddess or location) o. STREET (i rorsl, give location) I’
HOSPITAL OR ADDRESS o /
- INSTITUTION 1817 Howard Street <o
S.EI’QE%:ME %Fb . 8. (First) b. (Middle) ¢, (Last) 8. ga;g (Month) (Day) (Year)
( Type or Print) Helen - ¥Walker DEATH November 21st 1955
5. SEX ¥ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 0. DATE OF BIRTH 9. AGE Uo ywn| ¥ Do ! fuae fixx | # peotr v a3,
A WIDOWED, DIVORCED (Bpeeity) lsat birthdar) Mowal Bml Bin.
a.- USUAL OCCUPATION KIND .QF ! o iN- | 11, BIRTHPLACE »-Irs
‘ o — - . I Ll - 3
dooe derk nmo{wwﬂn;l:f(:.h:v:n;diﬁlk) 8 '0] rBWD!’k~'R" {City and Sctats or Poreign C-nuy’ lzcggb:%’\‘"?FWT
_with MoPac Rajlraand 9lYra,) at homae, St. Joseph, Missouri, U,S.A,
13a. FATHER'S NAME' - 13b. _lgqmen‘s MAIDER NAME 14. NAME OF HUSBAND OR.WIFE |
Daymon Blum ' Vary Sohinder— Harry R. Walker, Sr. |
5. WAS DECEASED EVER IN U.S. ARMED FORCEST l& SOCIAL szwmw 17. INFORMANT'S SIGNATURE OR NAME City, ADDRESS
(Ywé. no, or unknown) | (If yes, sive war or dlulollorviu) y.
No none ’498-2’1‘-7523 Mr.
18. CAUSE OF DEATH MED] CERTIFICATION INTERVAL BETWEEN
|| Enter aoly onecausaper | 1. DISEASE OR CONDITION n Cos ‘e : ;"SHMDDWH
* Il tine for (a), (b}, and () | DTRECTLY LEADING TO DEATH® (5 47

*This docs not mecn- ANTECEDE’ITCA.IMS

the mode of dying, such | Morbid conditions, If cny, m DUE TO (b)
o8 hearifallure, asthenda, | rise to the above crure (a) gating

<l ete. 1t wreans the dip- | ‘e underiying cruac last. ) 57Q X
tase, injury, or compli DUE TO () :
figm which eaused death. - Il' OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
relded to the dizease or oondition cauring death.

19a.’ DATE OF OPERA- [“19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
_ - : v [ w0 [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (sg. . inovabams | 21c. (CITY, TOWN. OR TOWNSHIP) 2 (COUNTY) GTATE)
' EsilgP(ﬂ:IglEDE ?: bm.hm.m.m.ﬂuﬂd;...ﬂ.) ~..

P S B

21d. TIME (Moith) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T -
OF *. WHILEAT[—] NOT WHILE

< INJURY - = | work ATW [ %"
A7
-l 2: I hereby certify that I-atierided the deceased Jrom , 1087, 0 Mﬁ_ "That I last saw the deceased
B )l " alive on 19 , and that death occurred at .11 240Pm, from the covtsch and date stated above.

-|| 222. SIGNAJURE. - - (Degree or title} | 23b. ADDRESS 2. DATE SIGNED

A- | 24b, DA 24¢.‘NAME OF CEMETERY CREMATORY

. REMOVAL (&5
"{Bariel) | Nov, 23-1055| Mount Mora Cemete
DATE RECD BY LOCAL "5 SIGNATURE U3 2[5, FUNERAL DI!ECTOI'S G_lATUIl! ABDORESS

NOV 23_’ lg% ??’z/ V/JA&CZ : "'_‘,{/
- Ticensed Embalmers Seatement

24d. LOCATION (Oity, 5 OF commtiy)

WRITE PLA[NLYf-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 emb:

by me, oF By ... i iir i i e e e et ' ............. ceeees , Student Embalmer No...........
o - --}JTJI oTTTmT T - - o ) .

-workmg under my perscnal supervision..

ﬂ_. FARE) O I e T IT T I & E N . E
_Student .o e B ) Signed ..... 7 ...................... [ TS
Signeture of Student fnbnlluer YL A Lo
. _ ~ Co - Licensed Embalmer N0M15
ey s . .t .Q; e - I )
T A R . P. O. Address .. St, Joseph, .

[ .
1"'1) _‘ln

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
“to comply withi,the above constitutes grounds for-revocation of license}.
- If emba.lrned by a STUDENT, he also shall sign in his OWN handwntmg.

- - T* this body i3 not-embilmed, fact should be so stated above. g
SPET LR . s . ¢




