[ YHE DIVISION OF HEALTH OF MISSOUR! .
w.seo - HLED JAN 251956 sTANDARD CERTIFICATE OF DEATH 1475

10.48 State File No..ooves baessisitnnnimsnarearrentaane.

| BIRTH NO. Rec. DIST. wo. _ /¥ F  PRiMARY REG. DIST. KO. SO0 Reg-‘:rmr';;;iu 61
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbere deceassd lived. }f inetitation: residence befars
a. COUNTY a. STATE b. COUNTY- adicisalon),
o Jackson . Missouri Jackson T
b. CITY . . LENGTH OF . CITY . y
AL (If outside corporate limita -.'rlh RURAL Mw‘:;h - cg_ l;( (ﬂh plt.)m [ d. I Residenes withtn Lmits of
Towd  Kansas City yrs. TOWN Kansas City D =
d. FH(ISIS-P'I!ILQA“?..EO%F {If not ia bospital or institution, give sireot nddress or loeation) ASJgREEESI'S (1f rars), glve location) q (6 :
INSTITUTION General Hospital #1 N4 5727 Myrtle 1
3 NAME OF ™ "o (First) b, (Middle) C. (Last) 4, DATE {Month)  (Day) (Year)

OF
{ Type or Print) lLewis é. Walker DEATH J&an. 5, 1956
8, SEX o 6. COLOR OR RACE | 7. VTAD%R\."!'EEB ISIEJSECJESRRIEDD 8. DATE OF BIRTH 9. :.Garii:;}-n n:; uz'u | YEAR | & twoER 1 was.
{Bpacify) it on Days | Hours } Mig,
Mala White Single Nov. 18, 1877 | %8~ ! l
102, .E’ff,’:n'; Ss.(.:.gP'A:L?’:{ (e o of work | 10b. KIND OF BUSINESS OR% IN: | 10 BIRTHPLACE G0y oug State or Porsign Gouatent | 12 CIT#EN?FWHAT
Laborer - S. W. Belll Telephone Co Belton, Missouri . Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Lewis A, Walker Sr. | Fannie Hunter None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY~| 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unkaowa) | (If yes, give war or dates of scrvice} NQ. .
No - L,.,.,-..._g - Mrs. Emma Boldt 5727 Myrtle Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecaussper | 1. DISEASE OR CONDITION

Line for (a), (b}, and (¢ | PVRECTLY LEADING TO DEATH*(q)
*This does not mean | ANTECEDENT CAUSES E g -

the mode of dying, tueh | Aforbid conditions, if any, gleing PUE TO (B)

as heart fallure, asthenia, | Tite fo the above cause (o) stoting
ele. N means the dip. | the underlying cause last.

ONSET AHE zm
-

care, injury, or complica- ) BUE TO (c} :
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS r

Conditions comtributing to the death but net - 33 I %

| _related to the diseate or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2, AUTOPSY?
TION .
YES D NO
21a. ACCIDENT -, (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a‘gﬁ!CDIEDE . homs, farm, fustory, strest. ofBoe bldg., ee.)

2id. TIME {Monts} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attmded Sb ceased from L?i‘_ 195¢, to , 19576 that I last saw the deceased

alive on and that death occured at _V_ﬂ_ , Jr¥m the causes and on the dale staled above.
RE C Lombdr'dlno g (Deg;me ot tidey)| 23b, ADDRESS T, DATE SIGNED

4249 S, fakora. i)-¢-56

. LOCATION (Qity, town,

Z‘b DATE 24c. I\AME OF CEMETERY OR CREMATORY
Jan,8,1956 | Belton Cem ‘
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

b oSl Fhe ) : Earp & Sons 4139 Truman Rd. K.C.Mo.

{Licensed Embalmer's Statement on Reverse Side}

unty) (Btate)

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




STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF BY oo iiieiiniaree oo e rrrs e mtaemat o s et e

working under my personal supervision..

Student...ccociiiiaiiiiiiiiae e eiea i aaeeaas Signed..... ,‘Jz‘m ... /" .. i . PI f et

Signature of Student Ezbalmer |

Licensed Embalmer No..:

67 7
@ >  P. O. Address </} .- . ........".
’ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not émbalmed, fact should be so stated above. ‘




