Doctor, corener, stc. must use only standard nomenciature in item

diseases in Part |-must be, casuclly related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 4 1957

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH .

Registration Distriet No. ... Zy,f_ Pri

822 -

STATE F!I._E NUMBER

Registrar's No. _G&&

1.

PLACE QF DEATH

Jackson

2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before

« STATE Jissouri o COUNTYJa_h‘/rSp“AdT"m,

a. COUNTY
b. CITY {If ourside corporate limi
oRe  Ransas

itgwe TOWNSHIP only)

Inside Limirs
YasU Mo O

Inside Limits

Yes

) Kansas City

Ne O

cCITY
J OR
OWN

nT

e. FULL NAME OF (If NOTmhosplml gt* logfiolrﬁ

al.anngol Yufén 1b

1805 GIONR e, give location)

HOSPITAL OR d. STREET Reside on Farm
INSTITUTION Winn's Res ADDRESS Yer i Nod

3. ::g:‘ Inl'b First Middle ’ Last 'i 4. DATE aﬂw Year

- . OF
(Type or print) Estell& Lm;i Land 8 DEATH Bth I957
5. SEX 3 | 6. COLOR OR RACE 7. marrien [[J Never marrigo []] 6, DATE OF BERTH 9. AGE (/n years | IF UNOER 1 YEAR |iF UNDER 24 WrS.]
iast blr!hdﬂv) Months | Daws | Howrs | Min.

Female Colored wmowe *bivorceo {5 I i& v—'/d.—/ﬁ‘é I I

"§102. USUAL OCCUPATION (Gire kind of work done

during mo-‘&ﬁogm Twej&zmed)

10b. KIND OF BUSINESS OR INDUSTRY

none

11. BIRTHPLACE (City and atata or. ccn.m!l'ﬁ !

Portland ATK

13,

FATHER'S NAME

Elex Walker

12. cnymr COUNTRY?
14. MOTHER'S MAIDEN NAME,

Elmirsa. Wuﬁkﬂr ;e—wle&érﬁrk -

{Fes, no. or unknown) I

15. WAS DECEASED EVER IN U, S, ARMED FORCES!
{1S yes, give war or dales of service)

no

16. SOCIAL SECURITY NO.

I L

17. ANT Addrua

/ £E =32

Conditiona, if any,
tohich gave rise fo
above cquze (o)
stating the under-

13. CAUSE OF DEATH [Enter only one tause pe
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _

DUE TO (b}

Jor (o), (D), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

A;lgh4fzngk4kﬂadgc

—

qui\

> iying cause losl. DUE TO (c) - —

=] FART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED ro THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(:;) |2 XIE:SF:::‘?;V

g

o : ves[] wo

= 2a. ACCIDENT . SUICIDE ;HOMICIDE | 206. DESCRIBE HOW INIURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

& O .o .o 2

3] .- .

= [20¢. TIME OF Hour _ Month, Day, Year| .

] INJURY | a.m. .

E P-m.
o E{204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, sireel, office bidg., etc.)
WORK AT WORK ray A o N

© 2i. [ atrended the deceased from , to and feat saw c on
= Death occurred at m on the date fiated/above; and to the beat of my knowledfe, frofn t auses stated,
o‘; Z2a. 8 \ {Degredor (17 B) Y sz ADDRESS : 22¢, DATE SIGNED

23q. BUL, cng T!?N]. . DAJE OF CEME YOR cn:m‘ron a?n'non (City, town. er counly,

EMOVAR (SDecify -
& = /2. eN\ . j WO_
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. Y

LAl anrg

/. C. e

26. REGISTRAR'S snsnfrbn:/

./ ?,.S" AL e

/%A = - - L = W |
{Licensed Embalmer’s Sfatement on Raverse Side) -~
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- byme, orby ... e teeeaaaaaa crreleeeranaaaeas PR iy AN .

working under my personal supervision.. -

Student ..o i craireaiea i aaae

Signature of Student Embalmer
Licensed Embalmer NOP(/
- B P. O. Address /6 .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]

to comply with the above constitites grounds for revocation of license). <. O
if embalmed by a "STUDENT, he also shall sign in his OWN handwriting."
o If'this body is not embalmed, fact should be 50 stated above._ ] .
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