THE DIVISION OF HEALTH OF MISSOURI

No. 300 B ‘ AR
oo | FUEDFEB 4 1957 STANDARD CERTIFICATE OF DEATH e e e BATOD
BIRTH NO. ‘REG. DIST. NO. L Y7 priusry res. pisT. w0. L PO Registrar's No. uiﬁ‘zgu
p|[ 1 PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. 1f 1 idemon beforse
a. COUNTY Jackson a. STATE  Missouri b. COUNTY Jacks on ‘e
b. CITY (f outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. §ITY & Is Residence within Hmit of
towqekip)| STAY (in this place) R l‘r'ily Q&ankd {own?
o TOWN Kansas City 2 yrs ihs T8 Kansas City - =
g d. FHEEP?'FAT.EO%F {If pot in bospital or institution, give strect address or locatio v . Aé:?REEE'Sg (If raral, give location)
0 . nstimuTion ~ General Hospital #2 1026 Woodland
E 3 DEC]EES%% 8. (First) b. (Middle) c. (Last) i 4. Dg;_:E (Month) (Day) (Year)
e { Twpe or Print) John ————— Walker DEATH Dec. 25, 1956
é 5, SEX 4 .| 6. COLOR OR RACE | 7. mﬁ)%%‘[fED. ISIE\\;'ERchE!éRRIED. D | 8, DATE OF BIRTH Q.h-‘\.GE {In yTn 1:’l" U&u |Dfu.l ¥ UMDER 3 WES,
| ) 8] - 3 > 2 0B sys | Hours | Min.
g Male Negro npwes rrgu\ﬁgn"af&sgec 2hth 1935 é’ﬁm ' |
~ 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12.
[+ :omdurin;mmsol workjull!o.o“nlif r-;r:) b DUSTRY (City uad State or :-“"‘. Caul.ryi cngd%ﬁﬁ?FWHAT
2 Hdish washer hotel Ogerwa Ark s A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
a Otis Wakker . Clara Walson none
% E. WAS DECkEASE;J E\(.;ER lNdLl S. ARNLED T‘)RC'FI.SE; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
==, bo, OT UDKDOWD, yas, give war or dates service
e no 30-60-1763 "> | Clara Walker, mother Ogemaw, Arkansas
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t24 ! Enteronly onscaussper | |- DISEASE OR CONDITION _ T e . - ONSET AND DEATH
Z il mc for (o), (19, and Gy | DVRECTLY LEADINGTO DEATH" (g) Bacterial purulent meningitis
- fhe mode of dying, such | Morbid eonditions, if any, giring DUE TO (B) _
= a8 heart foflure, asthenio, | Tise {0 the above cause (o) slating Y A "
=) de. It means the dis- the underlying couse laat. . ) « - e oo
o ease, fnjury, or complica- DUE TO (c}
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not 3 Vo /
a related 1o the dizease or condition ceuring death,
| ty 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 2 o, AUTOPSY?
_ z TION . Co
- Do ves L] wo K]
o g 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE boma, farm, Iaatory, street, office blds ., eta.)
5 P HOMICIDE )
g*&; 21d. T‘I#E (Mosth) (Day) {(Year) (Houn 2te. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
J‘ i INJURY WORK AT WORK
-
; | 22. I hereby certify that 1 ed the fleceased froml_2:_2_l-}:i.6_. 19, lo 12-25~ , 10, that I last saw the deceased
j < 1 =2 , 18 , and that death occurred at L_z_gn, from the causes and on the date slated above. -
E = D or title)y | 23b. ADDRESS 23:. DATE SIGNED
2 \ 4 600 E. 22nd St. 12-26-56
& 242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etate)
£ [ TION, REMOVAL @peeity) .
S remoyal Dec 26th 19861 Qpermen & ey Camden Ark
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zsA‘a;ﬁ' ERAL 19' 1 a:cronls HSI uanégoo E1 zs%ness%
. - ins runera ome
2.2 7~ ﬁ (P2 -

(Licensed Embilmer's Statement on Reverse Side)

= i s g’




lI

STATEMENT BY LICENSED EMBALMER

- . . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... NSt me s s s s eeasesmecenimassarasim-saeiiesartesannnnanes teaeeas , Student Embalmer No..-...-......

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer N .Aé/’%
o7 : T P, O. Addreqs,._f/{:%/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail
to comply with the above ‘constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above.




