Heolth,
Wclfun

Locior, corones, ¢ic. mus! Use only sfandard nomenciofure 1h ifen

All diseases in Part | must be causally related.

USE ONLY BL.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. Burns

B -

GLED FEB 13 1958

THE DIVISION OF HEALTH OF MISSOURN

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I Registration District No. Z g,? Primary Registration District No. V4 GO Registrar's No.____ I
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere
COUNTY  Jackson o STATE  Migsouri > OUNTY Jacks """”""’/"V‘w
CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits . CgRY Inside Limits
Town Kamsas City You (N [ |"l£ oy Kansas City Yeuk No (]
FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b of ¥d. STREET {If ourside, give locatian) Raside on Form
HOSPITAL OR Ganil Hosp, #1 3 ) ADDRESS 708 Garfield Yos [] No [t
INSTITUTION o
3. NAME OF DECEASED First Middle © Last 4. DATE Month Day Yeor
(Type or print} OF
James Walker DEATH 1 11 1958
5. SEX 6 COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
- l . MARRlEDD NEVER MARR]EDD la birﬂ,\:ey) Months | Days Hours Min.
2774/e " | white | woreor rovescel| 2/ 3- 67 40

100. USUAL OCCUPATION (Give kind of work done

during of working lifs, wven if retired)
Farmer

10b. KIND OF BUSINESS OR ~

e Tire d

11. BIRTHPLACE {City eud state or cuunrrys

Soring +i1&/oA /775

12. CITIZEN OF WHAT COUNTRY?

J.5.a

13a. FATHER'S NAME

unlkrnow n

13b. MOTHER'S MAIDEN NAME  *

Uh kr? dbrm

14. HAME OF HUSBAND OR WIFE

e ICpe i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, nw uaknqvm)l {If yes, give wor or dotes of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

AldNE Jd EheSor?

Addres

&y un?‘a/ (N e/ -A-”-c

18. CAUSE OF DEATH (Enter only one :c:;ue per line for (a), (b}, and {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Uremia
Conditions, if any, DUE TO (b} Reml faillll"e

above cavse (o),

which gove rise to
stating the under-

DUE 70 (¢) __Broncho pneumonia

Y7 K

REMQVYAL (Seecify)

miCal

1S5 ST

23c. NAME OF CEMETER\’ ER CREMATORY

et d'.;'?‘drn P

227 12

-4 1ying couse last.
.E.’ PART . ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu net related to the terming! diseass condition given In PART { (a) 19. WAS AUTOPSY
h . PERFORMED?
T YES[] NO
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
8 o O O
5| 20¢. TIME OF .Howr Month, Day, Yaar -
a INJURY  am
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from Jan . 8 9 1958 . to d last iuvﬁ alive on Jan [ 11, 1958
Death occurred at 12 :+ 10 A, m on the date stoted obeve; ond to the bast of my knowledge, from the couses stated.
220. SIGNATU (Degree or title) @| 22b. ADDRESS 22c. DATE SIGNED
2hth & Cherry 1=33=58
23a. BURIAL, CREMATION, 235, DATE 23d. LOCATION (City, town, o1 county) (State)

? ;afcwr\ B’

/%a

/-7 S ¢

25. DATE RECD, BY LOCAL REG.

1?2/

26. REGISTRAR'S SIGNATURE

d Embalmer’s § an Reverse 5ids)




g

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By coeniriiiii i i et rra e s e s e ar e v asgasaeserarns ., Student Embalmer No. .................c..

working under my personal supervision.

Signature of Student Embaliner
) . L ot 'Liéen_sed Embalmer 174975_
' P..O..Addrﬁs.ﬁax..%..
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




