‘

Heolth L THE DIVISION OF HEALTH OF MISSOURI
pt. Health, F .
awirwe  FILEDNOV 14 1957 STANDARD CERTIFICATE OF DEATH
5. Public 7
Ith Service B:_gistrntiur! Pisrri:l No. / _y / Primary ng'istrutioﬂ Dislrii:t No.,__l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnionce b’e‘{ore
- o . STATE . + b. COUNTY a mlsslon
LS00 ¢ o COWNTY  Jackson ° Missouri JackBon ¢
V- 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits G- CgY |ns|da Limits
OR . R .
tome_ Kansgas City Yafdne(J || af ol Kansas City Yes€l No[]
c. FULL NAM%OF {I1f NOT in hospital, give locatien} | Length of stay in 1k 9. STREE]S'S (if outsids, give location) Reside on Farm
HOSPITAL OR ADDRE
sTiTuTion K. C. Hotel 919 O 61 yrs ‘ 919 Oak Yes [] No 5]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) QF
' PAUL 1. WALKER peatH Oct, 22 1957
5. SEX 7] 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR'EDD 8. DATE OF BIRTH 9. AGE (in yaors FUNDER 1 YEAR] IF UNDER 24 HRS.
M 1 Wh.t . last birthday) | Months | Days Houra I Min,
ale ite mooved[]  owBhceol] April 21, 1896

Doctor, coroner, etc. must use only standord nomenclaturs in item 18, No symptoms will be listed.

108, USUAL OCCUPATION (Give kind of work done

during most of working life, even il retired}

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and state or country}

12. CITIZEN OF WHAT COUNTRY?

USTRY

Dep. Assessor a,g'ﬁxn Co. AssesBors K. C., Mo. U. S, A,
13a. FATHER'S NAME ‘@o MOTHER*'S MAIDEN NAME 14. NAME OF HUéSAND QR WIFE

Thomas H, Walker Mary A. Long Ann C. Walker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NG, | 17. ENFORMM Address

X ; argaret

{Yes, no, or unknawn)j{lf yes, give wor or dates of service)

- e 486-01-6947 ZAnn 0y Walker 12 So, 17th, KCK

DUE TO (b)

.

18. CAUSE QOF DEATH {Enter only one couse p e fapa}, {bl.and (c}.) R
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ARD DEATH,

10-24-1957

23c. NAME OF CEMETERY OR

St, Mary!

s Cemetery

23d. LOCATION {City, t=

Kansas Ci

CREMATORY »
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E Conditions, if ony, - -
> which gave rise to
ol obove couse (o}, an
r4 stating the wnder- q
8 % bying cawse lost. DUE TO (<) .
- Z2fE PART Il. OTHER $IGNIFICANT CONDITIONS CO BUTING TO DEATH but got related 1o the termig8l disease condltion ghr.n in PART | (a) 19. WAS AUTOPSY
5 = PERFORMED?
2 &= YEST . NO
> X[k} e ACCID CIDE  HOMICE m/sscmae HOW INJURY OCCURRED. (Enter nature of injury in PART MART T of item 18.) -
= Zfuw
: ¢ -1 O ]
g Q<
o j U 2c. TIME OF .Heur Month, Day, Yeor
2 wmps INJURY  am.
';' : = g0 o1
E  Z " | 204. INJURY OCCURRED 20e.” PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} ..
s 8 WORK AT WORK .
E ' 21. l-attended the deceassd from . e and last saw k:; alive on
a0~ -Dp_utﬁ occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
fo ja. SIGNATURE 225, ADDRESS 222, DATE SIGRED
o
E 23 4

Ity) {5rate)

Missouri

24. FUNERAL DIRECTOR

h H. Owens

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/0-23_ &7 APrlea Preralall

‘§ Mellody-McGilley-Eylar Funeral HOme

1800 J DN Llnwood K, . 3 M O(Licensed Embalmer's Statemens on Revetse Side)




voo-

&l9C
ré
)

STATEMENT BY LICENSED EMBALMER. - "

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

.r L S ................. PP UUUPPIOTUIUPR :..s Student Embalmer No, ............c...... :

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDW TING (leure
s to comply with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - -
If this body is not embalmed, fact should be so stated above.
= - - . A - .




