FILED APR 18 1958

THE DIVISION OF HEALTH OF MISSOURI

L

13543

Mo . 300
o2 STANDARD CERTIFICATE OF DEATH State File Norosomrrec
) [ &
! BIRTH NO, REG. DIST. MO, /E 2 primARyY REG. 01ST. wo. /OO~  kesivtrar's No 'i {mg
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f lnatitution: residence befors
a. COUNTY ._.a..SIATEd : - . b, COUNTY . adioimion).
Jackson issouri Jdackson

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

¢. LENGTH OF

3 ”Yf"‘“‘

b. CITY (If cutelda corporste limitn, write RURAL and give

OR . w0
owsKensas City e

c. CiTY

OR . .
Towr  Kansas Qity

d Is Ruldmce within Ilmits of

a tty eE mrponud town?

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the tnode of dying, such
at beasl fallure, asihenia,
efc. It mmeans the dis-
ease, dnjury, or complica-

1. DISEASE OR CONDITION

MEDICAL CE 1'1 ICATION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) .

d. FULL NAME OF (I not in hospital or inssitution, give strest add or! STREET (1f rars!, give location) ’-5 ‘B
HOSPITAL OR 6 ADDRESS :
wsTiTution 3309 Qakley 3309 Qakley 7
3. gECEESOEFé) a. (First) b. {Middle) ] e, {l.ast) 4. DSTE (Month) ] (Day) (Year)
(Type or Print) Charlie Walke®d DEATH o= 25-56
5. SEX 2. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (In years| IF ONDER 1 m ¥ UNDER & M3,
wmov.rfn, gvoncso (Bpacity) Laat birtbday) Monm, Hours | Min.
Male Negro Mar. 7, 1885 71 |
102. USUAL OCCUPATION (Give kindof work | 10b, KIND QOF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITi
BIGT o..,:-"t.f"j'_'-..:.nufm": : DUSTRY (City aad State or Forsien Councry) COUNTRYS, WHAT
elper . Pine Grove, Mo: 1ISA
132, FATHER'S NAME Pl 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
-
- 3 Unknown Laura Walker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ o, or unknown) (If yeu, glve war or detes of service)
o 96-01-8468 lLapra Walker 3309 Oakley
4 INTERVAL BEETWEEN
18, CAUSE OF DEATH ONSET AND DERT A

eec lov Accidot—

rise to the above cause (o) slating
the underlying cause last.

BUE TO (¢}

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ..
, ves [J wo [J
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, Inatory, atreet, office bidx.,ste.} . e .
HOMICIDE ~ -
21d. TIME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT . : .f'. . .
. WHILE AT[—] NOT WHILE )
INJURY m. | woRK AT WORK o -,
22. I hereby certifydhgt’l a m:l deceased from , X Q_SQ that I last saw the deceazed
alive on and that death occprred al oy fro}‘ the cquses and on the dale staled above. -
J 23a. SIGNATURE / . or mle)pl b. ABDRESS / J@ | DATE SIGNED

27

24s. BURIAL, CREMA-
TION, REMOVAL (Specify)

¥240, DATE

EMETERY OR CREMATORY

(Btﬁte)"K

24d. LOCATION (Oity, town, orgounty)”

Burial 3- %156/ hlghland Cemetery IKansas City, Mo.
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
3.30-5&% ey Manlove & Williams 1729 Lydia

(Licenteds Embalmer’'s Statement on Reverse Side)




28 '

pe A g

STATEMENT BY LICEN-S'ED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

oL ANT 3 X RN
Signeture of Student Embalmer

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ] -

w7




