eclth, THE DIVISION OF HEALTH OF MISSOUR1 58-—005928___ )
v HLED MAR 10 195 STANDARD CERTIFICATE OF DEATH SATE AL bR QG
ublic
ervice I Registration District No. / y Primary Registration District No. _..../0_-.0_&-::.._.“.. Ra_g_lstmr sNow e
B !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. i lnsmut on's%igI nce befora
300 a. COUNTY JACKSON o. STATE MTISSQOURI b. COUNTY 'sm
~57 1 b. cgv {if outsida corporate limits, give TOWNSHIP only) | lnside Limits <. chY Inside L.m.u
oW KANSAS CITY voo X0 O [y 7] 5%, KANSAS CITY YorK] No]
c. Eglgll;l NA{'I.EOSF {If NOT in hospital, give location} | Length of stoy in 1b - 'dySBRDEREET {If outside, give location) Residéon Form
TA A
INSTITUTION  2);38 College 30 yTse 2,38 College Yos B3t No []
3. NTAME OF PECEASED Firss Middle Last 4. DATE Manth
(Typeorerin) " ) IRERTA WALKER oik, February i, 1958
5. SEX 3| 6. COLOROR RACE| 7. MARR‘EDKNEVER,“A“'EDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
Female Negro WIDOWED [~ {  bivorceo[] October 22 3 1501 1"?5"'%5":"'“' ] s I -
106. USUAL OCCUPATION {Give kind of work donu | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY l
At home Prescott, Arkansas USA
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE

| Unknoun Louis Walker

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, ne, or unkngwn}f (tf yes, give war or dates of servica)

¥o. ¥o Hezekiah Hamilton 2138 Lollege
18. CAUSE OF DEATH {Enter only one cause per line for (g}, (I:), and (c).)
PART 1. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

S:r:'i"i:::., :if'.:n:«; DUE TO (b) {M ém&@%ﬂﬂ% H
cbove cause (g, } v 10 10 | Z g& z !! S!ﬂ‘

INTERVAL BETWEEN
ONSET AND DEATH

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é Iying couse last,
'é fE PART 1. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not ralated to the terminel dizecse condition givan in PART I (a) 19. ES FAUJS;’S;
5 ‘E M . ' NO[]
- 5| 2e. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCURRED. (Enter nature of injury®in PART | or PART I} of item 18.)
['"
] v O O &0
: 2z
o U| Ae. TIME OF .Hour Month, Day, Year
8 5 JURY  a.m.
| ‘g ] p.m,
' f 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ) NOT WHILE 0 farm, factory, strest, oHfice bldg., etc.)
S WORK AT WORK
£ 21 | ottended the deceased from Lt and last saw N#T alive on
g Death occurred at : m on the date stated above; and to the best of my knowladge, from the causes stated.
= 220. SIGNATURE m Jeg, A7 ADDRESS ' 22¢. DATE SIGNED
7, .
P iliie 6794 172% LY/ AV 4

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, o county) £ (srardf

REMOVAL (Seecitf)

All
Tillman

Buprial 12218458 lincoln Cemetery Kans. City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

B

& Bepton A=l7 S8 F-212.01

{Licensed Embalmer's § on R Side)

L. M.




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........c.cuvenees

el

StUent oot e nas igned .. Yo L A L s

Signature of Student Embalmer -
Licensed Embalmer No.. 7 é er.
P. O. Address., J/ 4?4«2

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.

-

by me, 0L by ..ovuieiiiiiiiiiii i e e naeas et atasararererenrerheatntirhstiasananeas

working under my personal supervision.

z




