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All diteazes it Fort | must be coysally related.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

344

F”.ED FEB 1 0 1958 STATE FILE NUMBER
Registration District No. 42 Primary Regisfrmion District Na-__,....,..:.I.-Q.Q.Qy........,..._..., Regisrfur'x No.____.J l .l.9 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where do:ooud lived. If institution: R.;.d.ncg before
. COUNTY STATE . COUNTY admi ssion
s Buchanan Missouri Buchanan /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St- Joseph Yes [X] 8o [] TOWN St Jnsenh ﬂj ,7 ch@ Ne [
<. Egis..é_”ﬂAci%EF (i NQT in hospslul, glve locatien) | Length of stay in 1b d. STREET {H outside, give Jocation) &1 Reside on Form
A = ADDRESS
INSTITUTION E‘?"@X A E’,".Slng Home [most of 1if 906 S. 11th St, Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or print) OF
. George Allen Walker DEATH January 31, 1958
5. SEX Y| 6. COLOR OR RACE TR en[NEVER wARRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. Jost birthday) | Months | Doys Hours Min.
male white wooweo[]  oivorceo{ ]} Oct. 5, 1875 [
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
dyzing most of,workipg, life, aven if rajired) INDUSTRY . .
HEE, STationary Fheineer White Cloud, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Walker Nancy unimown Velma Mae
15, WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.L 17. INFORMANT Address
{Yes, no, or unkngwn)) (If yes, give wor or daotes of service) -
g o ke vengive m e 500-07-46228 Mrs.George Walker,906 S.11th,St.Joseph,M

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

PART |. DE

18. CAUSE OF DEATH

IMMEDIATE CAUSE (o}

Enter only one cause per line for (a), {b), and {c).)

WAS CAUSED BY:
Cerebral Hemorrha

H

AT

ge

INTERVAL BETWEEN
ONSET AND DEATH

General Arteriosi

etosis

Unk.

Conditlony, if any, DUE TO (b)
which gove rise fo
above couse {a), }
stoting the under-
% lying couse last. DUE TO (¢)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesse conditien given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
T 331X YES[] MO
2| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.}
w
v O 0 d
S 20c. TIMEOF Hour Month, Doy, Your
o INJURY  a.m.
r p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'HlLE D farm, factory, street, office bldg., etc.)
WORK
21. | sttended the deceased from 1/10/5U , to 1/31/58 and last wuﬁ alive on 1/30/5’8
Death occurred at B 30s m on the date stoted abeve; and to the best of my knowledge, from the couses stoted.

22a. SIGNATURE

(Degres or titls) n
m.A.

22b. ADDRESS Spcial Welfare Board

ZYic. DATE SIGHED

A (g ' i 10th & Olive, 8. Joseph, Mo. |2/1/58
23a. BURIAL, CREMATION, | 23b. DATE e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tata)
REMOY AL ecify
arial 2/3/1958 Memorial Park Cemetery 5t. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Hea ton-Bowman St. Joseph, Mo. Qf&gf L 1958 | PPrad, Mw

4 Embeal P

{Li

on Réverse Sidw)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY it it s it e vvenvavnenesnenenns e restiasieatrearan ey , Student Embalmer No. ..................

working under my personal supervision.

Student .cocoorriiii e e Signed ... o e T e e aa e b as
Signature of Student Embalmer
: p-)

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

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

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



