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All diseases in Port | must be :auscily related.

J. M, Walden

FILED FEB 24 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D8=00593

STATE FILE NUMBER

R_ogisrru!ion_ District No. , yf Primary Registration Distjie! No.____,/__.‘f_f'_z;_: _____ Rogistror's No._____ 4.__ .J,:.Q_,.__
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [f institution: Residaence before
a. COUNTY TACKSON a. S5TATE IHSSOURI b. COUNTY JACKS """'°ﬂy
b. CITY (If outside corporate limits, give TOWNSHIP only) Insidp Limits CITY Inside Limits
I Tomy  KANSAS CITY Yes o [ 3l ¢ \ % KANSAS C ITY Yos[ & No[]
| c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d, SBRDI;EEES (1f outside, give location) Reside on Farm
HOSPITAL OR Al
| isvirution 3343 So. Benton 31 yrs. 3343 So. Benton Yes £ Ne ]
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
int
¥pe ar prin ANTHONY VJALKER JR. DEATH January 21 3 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al In ye FUNDER i YEAR| IF UNDER 24 HRS.
Ma i MARRIED@NE‘?ER MARR[EDD . E:sEi {blnt:d:;-; Months | Days Houf;l Min.
le Negro mooweo[] ! owonceod|  April 2, 1907 80 vt s.

100. USUAL OCCUPATION {Give kind of work done

t0b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Anthony Walker

Laura Priget

Princess Walker

ing magrof yorking life, even if ratired) INDUSTRY
LA LRIvEr Crockett, Texas _1 1sa
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANDV QR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yu,wour unlmqwrl)l(lf yos, glve war or dates of servics)

16. SQCIAL SECURITY NO.

488-22-2010

17. INFORMANT

Princess Walker

Addrass

3343 Sn. Bent

n

18, CAUSE OF DEATH (Enter only one couse per ine

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), {b) ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

20d. INJURY. OCCURRED

Conditions, if any, DUE TO (b}

which gave rizse to

abov. (a),

sveii;n cl;:':md-r- } 2 \ H *!\*‘
5 lylng cousse last. DUE TO (C)_ >
= PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlsesss conditien givan in PART ) (o) 19. WAS AUTOPSY
3 PERFORMED.
fr YES[] NO
E 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
8 o o O
S| 20c. TIME OF .Hour Menth, Day, Yeor
a iNJURY a.m.
‘X p.m.

20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

D‘oclh occ’:rod at

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK P
21. | ottended the deceased from alive on

the dote sthted above; ond to the best of my kne

wrere
, 1o W last Sow i

ge, from the colises stated.

22b. ADDRESS

» CREMATION,

23b. DATE

2 : vz Z (Dagres jfhiﬂcZ) D'
i -5

23c. NAME OF CEMETERY OR CREMATORY _

=7

AL0 ¥ 4 E %

73d. LOCATION {City, town, or county}

: fﬁ

VAL {Specify)
I:iai 1=25-58 Lincoln Ka_n}_;_ﬂj%ﬂiss fart i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S ICNATURE _
Watkins Bros, Funeral HOmc-z 18th * “entbn /-5 -5 &~ "?WW

Y

{Licensed Embal

o Side)




STATEMENT BY LICENSED EMBALMER |

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y LY T o 1 T .» Student Embalmer No. ........ccceuu.uns

working under my personal supervision.

Student .ocovvniiiii e e Signed /... e . {é M z/ ............

Signature of Student Embalmer

................

Licensed Embalmer Noé.yw

P‘F}O. _Address...(ﬂﬁ.u....k/g.&t&]

v 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.

.



