STANDARD CERTIFICATE OF DEATH
REG. DIST. No. / 'Zz PRIMARY REG. D1ST. wof CO2—  Eooivncr o

“FILED JAN 11 1958

[ BIRTH NO.

409949

State File No.,

5

0043

MANENT RECORD

LR

F

£
S

e

NFADING BLACK INE—MAKE

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. It institution: residence tufors
a. COUNTY Jackson - e STATEMi ssourd b. COUNTY Ygeokgon  mdwimion.
b. CITY f outcide corpurate limits, write RURAL ssd give ¢. LENGTH OF {| <. CITY . 4. Is Residence within umm :
OR w ST OR a
town Kansas City wrein] STHIGR Pl S Kansas City A
d. FULL NAME OF (If net in heapital or Institotion, give strset addrem or location) STREET (If raral, give location) .j, 7
WerTohSE 1820 Vine St. n, 7S 1820 Vine 387 0
3. NAME OF . (Pirst b. (Mliddie C. (Last
DE OF, Da (First) ah ( A ) . (Last) 4. Ds"[_'E (Mftb) 5 Day) (Year)
(Typeor Primzy  LTe BELij » alker DEATH =L = :
5, SEx 4. | 6. COLOR OR RACE | 7. MARRIEB NlE‘\;'ggchéISRR EE] }I 8. DATE OF BIRTH 9. AGE (o rl;n ;; m:.u ID':: o UKOER U KBS,
[{:] o H Min.
male Negro rfed " | Dece 3, 1877 | i
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City und § ) 12, CITIZEN OF WHAT
& 2 " Yiug lifs, sven H retired) DUSTRY y tate or Foreige Councry 0
GOETHRen ot mortios Wi eresit e Medical Mineral Springs, Ark ¢ i g
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Agusta Walker Cacelia Delone Ida Walker .
2_. WAS DECEASED E':IER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘TJ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. no, or ynknown) N dates of service) ., . N
e oremana) | Gyt e Ida Walker - 1820 Vine
18. CAUSE, OF DEATH MEDICAL CERTIFICATI lg;gRVAL BETWEEN

| Enter only onecauseper { |. DISEASE OR CONDITION
line for (23, (b), and (¢) | DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b)
ride {0 the above cause (u} stating
the underlying cause last,

*This does mol mean
the mode of dying, such
aa heart foilure, asthenia,
ete. It meane the dis-

eare, injury, or compli DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the diseane or condition causing death,

tion whith caused death.

£q70%

ING U
n

na.

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m
YES D NO

21a, ACCIDENT ((Epecity) 21b. PLACE OF INJURY (e.r..inorabomt | 2Tc. (CITY, TOWN, OR TOWN COUNTY) (STATE)

SUICIDE = . homa, farm, factory, s offios bidy.,etd.)

HOMICIDE /I F20 aM / a»«a.-.a__
219, TIME Mosth)  (Day)  (Year) o 2o, INJURY OCCURRED | 21f. HOW DID INJUR

WHILEAT NOT WHILE
inSURY AQb / 71 1558 (i WORK AT WORK m '

L¥rﬂ?

T
.

, 19

2. I hereby certify that I aliended the deceased from

. , 19 , that I last saw the deceased
m., from the eauses and on the dale stated above.

L

f

.

WRITE

TlOl‘bm& (Bppeliy) 12_21_55 l

Kansas City

23c. DATE SIGNED

alive on , 18 , and t% death occurred al ... ___
SIGNA RE itle) 23b. ADDRESS X
_z' {Pe; or)‘ fﬂ . /z =
L V4 u{ca /58
REMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (Biate)
Highland

Mo,

*\

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

WUREI'AL +1}

CTOR" 8,51 GNATURE

ADDRE




T L ke ~- - . - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
328 ¢ 1IR3 2 NP . Student Embalmer No............

working under my personal supervision..

Student...ooovinnnaiiiiiiiiiiaiiia i aiiaaaaas
Signature of Stedent Enhaloer

“, Licensed Embalmer No

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

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

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