THE DIVISION OF HEAL T OF MI50URI 28290

ash, FILED NOV 28 1956 STANDARD/CyERTIFICATE OF DEATH smep.LENUMBER ........ ? ?7
I;Ubu“ Ragistratien District Mo vicvecenncen 7 Primary Ragistretion District Na. / 2.0 Lh .......... Ragistrar's No. cocereeeee e .
arvice
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residencs bafore
o . STATE . b. COUNTY admisslon)
COUNTY v oleson ° Missouri Jackson
l3€l506 b. c&v (1t outside eorporate limits, give TOWNSHIP only) | Inside Limits éo cm' inside Limits
Town  Kangag City Yes B MNeg | 7 fomvm Kansas City Yesg NoO
c. Eglgll:.‘.l.?:lidng (if NOT inhospital, give location) L-néh of stay in 1b! 4. STREET i oursido-, give location) Resjdo on Farm
mstiuTioNn _Krestwood Hogpital 1 ADDRESS 1104 Garfield YesO Nag
3. NAME OF First Middle v Last 4 DATE Month Day . Year
DECEASED
(Twpe or prini) MATTIE WALKER A Oct, 31, 1956
5. SEX 3 6. COLOR OR RACE 7. MARRIED [ WEVER MARRIED D 8. DATE OF BIRTH 9. AGE (In years | /¥ UNDER Y YEAR {IF UNDER 24 ¥RS.
i tashhirthday) [afontha | Doww | Hours | Bin,
Female Negro ‘ wipowenX ) nwoncsu Dec, 30, / g w I
10s. USUAL OCCUPATION (@ive kind of work done KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE (City and ataio or country) ¥2. CITIZEN OF WHAT COUNIRY?
during most of working life, cven if retired) ﬁ o
| Domestic Work ~ sas City, Mo, U.S.A,
13. FATHER'S MAME 14, MOTHER'S MALIDEN NAME
: . Magegle Wilson
13. WAS DECEASED EVER iN U5 ARMED_FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrm
[?- (¥es, na, ar::ku'nl I/ whi7 Eive war or Ma af service) | — 3 ; -
No ™4y 496~ 181/ | Melvin J enk:.ns = 1104 Garfield

|18, CAUSE OF DEATH |[Enier only one cause ine for (g}, (B}, and (¢).] INYERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a) -

Conditions, if any,
which gau’ rise fo DUE TO (b)

ar

)
09'7 ~

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WRLTET, Rorenar, alt. IRUsT Lag Oty sTalidard Nomanciarure v 1réem jo. NOo symproms will be listed. Al
diseases in Part | must be casually.related. Coroner cannot cortify to a death dus to natural couses.

af)ol;c t:ua: ‘de
stafing the under-
= lying cauae last, DUE TO (¢} P AL
=] PART 1, OTHER SIGNIFICANT CONDITRONS COMTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL [MSEASE COMDITION GIVEM [N PART I{n} 13 :str 6\;};:%;5;‘!
=
g ] ves [ no X
£ [®e. accioent SUICIDE_ HOMICIDE | 20b. DESCAIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part for Part Il of item [8.) FA
N 1 O S 5 a |
- 5 b
< [ 20¢, TIME OF - FHour = Month, Day, Year
P INJURY o m. i
= =1 Ty p.m. e
w
= | X204 IMJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
a ) WHILE AT g et WHILE" Jarm, factory, street, office bldg., ete.}
o WORK AT WORK el P
D -
m - attended the deceased from mgnd iant saw }?r:: alive on O 2 - »AT,
- m on the date stated above; and to ths byt of my knowledge, from the causes stated.
= 7] 225 _4DDRESS j 2. DATE SIGNED
—
= .3 o/ A M‘thfaf"( /~N=8F
';g 230. BURIAL. CREMATION, . V U 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City, fotca, or counly) (State)
fs REMOVAL (Specify) i
o L Burial 14 /%56 Highland Cemetery - | Kansas City, Mo.

24. F pAL DIREETOR 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

g A/ .
5. Lloilang L- 12 Vine St, //~ & -Sb 2\evm  “Phcmala il

{Licensed Embalmer's Statement on Raverse Side) — -




STATEMENT BY LICENSED EMBALMER

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

Lo o T« B S - e

working under my personal supervision..

Student ..ottt
Signature of Student Embalmer

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

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

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




