THE INYISION OF REAL T UF MlaoUUKI

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH P

IMMEDIATE CAUSE (a) __Aspirat.ion_pmcnmonia

Conditions, if any. —Post _operative carcinoma of the colon
which gare r[u o | PETO ® . )
above cause (a) : ) . 153*

Hating the under- .
lying  cause lasl. DUE TO (c)

aith, FILED £EB 27 STANDARD CERTIFICATE OF DEATH e L1 Lo T

alfare -
blic 1I9eg|srrcmon District No. . - /” .Primary Registration District Mo, /_..0._.?1.—1 ........... Ragistrar's Mo, . 5()3
rvics

1. PLACE OF DEATH . 2. USUA.L RESIDENCE (Whete deceassd lived. If institution: Rilidtn:u }ulpro]
] . COUNTY ) a. "STAT b. U admiasien
° Jackson Missouri Jackson

051 b. CITY (M outside corperate limits, give TOWNSHIP only)} Inside Limits % CITY Inside Limits

- OR OR
TOWN KB.HS&S City ) YesI Non \l TOWN | KB.DS&B City YesM NoO
A o &
€. II-:ISIS_]!’-I'T":EEOSF (Il NOT inhospitol, givelocation)} Langth_nf stay in ij - %TREET {If cutside, give location) Resida on Farm

i msTitution VA Hospital 36¢years apoREss232) Denver YesO  NoX
; é EX ::g!l‘ :i:'u First T Middle Lagt 4, DOA;T Month Day Year

i; {Type or print) George Gs Walker. cearndanuary 31, 1957

::: 5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE ([fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.

g . Mal o White MARRIED D NEVER MMH;IEDK] ] ot hirthday) | Monthy Daw Houra | Min.

o o winowen [J olvorcen [ uag 5,..1883 13

; 10a. YSUAL OCCUPATION (Qive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or cauntry) 12. CITIZEN OF WHAT COUNTRY?

2 durfagou of working life, even if retired) . . ]

5 Trer . Stock Yards Ilses Summitt, Missouri USA

-‘E 13, FATHER'S NAME - ) 14, MOTHER'S MAIDEN NAME .

© s .

= Thomas Walker e Emma Young . o

° '-1.3 WAS DECEASED EVER IN U 5. ARMED FORCES? *|16. SOCIAL SECURITY NO.|17. INFORMANT Address

- (Yes, no. or unknawn) {If pes. pive war or dates of wrric) '
3> Yeas WW I 86-01-7328 VA Hospital ‘Records s Ka.nsas City, Mo

E 18. CAUSE OF DEATH [Enlcr only one cause per lmc Jor (a)}, (b}, and {(c}.] INTERVAL BETWEEN E

)
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v

s
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a
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PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN N PART [(n) . T8. WAS AUTOPSY

_ USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

]
- E ERFORMED? 4
5 £ hi /zsxx no O
S e :—'_' 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part 1 of item 18 -
. & a O O
o o =]
s 3 2 [ 2c. TIMELOF  Hour  Month, Day, Year
o 8 40 INJURY  a.m. - L
; o S p.-m. -
- 2 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., ete.)
E % . WO AT WORK
. E -
: - 1 12V Kattended the deceassd from_l&Q-_ZQ’lgsL . to
o "6- Death occurred at 5 L4 30 8 m on the date atated above; and to the best of my knowledge, from the causes atated.
L4
5‘: : 2Za. ilc% F. OasdRaa trrce o tile) © D | 225, ADDRESS 22c. DATE SIGNED
5 < ROBERT A. QUALHEIM, M. D. M.D. VA Hospital, Kansas Clty » Mo 1-31-57
5‘ H 23a. BURIAL, CREMATION. | 238, DATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, towen, of county) (State) -
% g REMOVAL (Specify? . . -
3 buria] |Feb, 2. posp Forest Hiij Kansas City, Missouri

24, FUNERAL DIRECTOR © T ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Farp & Sonas 4139 Truman Rd. K.C.Ib. 4 )57 Pl Frerak P

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY~LICENSED:EMBALMER - i
|
| normg & NE o tale FEEs AL i TreIQ Ty

I hereby certify that the body whose name is recorded on the reverse 51de of this certxflcate was e

" byme, orby ........ e eeeaanaans S S S P S 1 21 s [-3 1 3 Embélmer,No.-T ......

ar

Lig”" s s
working under my personal supervision,.

Student ... .. iiiiieeeaae Signed..éé,/.(,&-m-:...
Signature of Student Exbslmer

e e mmat e mr e e e e (w-f F .- s‘\“"“ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITING. .
¥ —to-comply-with the abové-constitutes grounds for rewvocation of.licensg).” "+ .7 . T .7t
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
-3, th:s body-ls .not.embalmed, fact shmtld be so stated aboye. . - C .t Foened
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