THE DIVISION OF HEALTH OF MISSOUR}
. Health, : . ,nﬁuu“u“..«aﬁﬂQ% 51_4 ______
& Wallare rﬂ Ly APR 22 195 STANDARD CERTIFICATE OF DEATH EFIE
. Public
 Service H égulralmn D,“”c, No. , f’ Primary Rgg_is_m:!ion District No. ___, __g__o__g'_' _______ Regisfrur:l No.,1, h‘-,?w,__
\'l 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befo 4
5. 300 a. COUNTY  Jackson a. STATE Missouri b. COUNTYJaCkSO';,Idm'”'UH)/u
1-57 b. CITY (I cutside corporate limits, give TOWNSHIP only) inside Limits . C:JTRY Inside Limits
Tom KBnsas-Cityon Yes KJ No [ | \_\;3 rown Kansas City YesX] No[J
¢. FULL NAME OF (I NOT in hospital, give locotion) | Length of stay in b ..‘f U d. STREET {If outside, give location) Reside on Farm
HOSPITALOR 4411 Harrison 21 yrs. APDRESLL11 Harrison Yer [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o1 print} or A il 1
DANIEL EUGENE WALKER oearw April 3, 1958
5. SEX 31 6 COLOR OR RACE| 7. MARRIED[ ] NEVER mnmmé 8. DATE OF BIRTH 9. AGE ({In yeors {F UNDER I YEAR| IF UNDER 24 HRS.
ale White \HIDOWEDD DIVDRCEDD Oct. 22 [ 1 9 1"“ 14"3’ birthday} [Months | Ders Hovrs l Him
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
ing mpst of working life, even If retired) INDUSTRY . ,
o STAT" TTeTic U.S. Post Office Fillmore, Mo. U.S5.A.
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBAND OR WIFE
George Carl Walker Ma¥y Clare Bryan -
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address L;LI-O E. 5 &6 Ter
(Y;eng erunkmmllwh- 1&!’0!’ devnoirlu] u92-18—323 l, Mrs. Ruth Hutcherson ’ Nor‘th’K.C « Mo

All diseases in Part | must be causally related.

PART |
IMMEDIATE CAUSE (a)

Canditions, if eny, DUE TO (b}

18. CAUSE OF DEATH (Enter only ons causs per line
DEATH WAS CAUSED BY:

a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH
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o
> which gove rise 1o 7
Lo above covse {a), \
z stating the wnder: u -0
8 g lying couse last. DUE TO (c) . o -~
E . PART I1. QTHER slcm; N aurmW(m not related Wn givan In PART 1 (o) 19. géﬁ:ggggyﬁ/
b ?
v}
sz __ f M anh [ YES[] NO[N
x | [ 20s. ACCIDENT SUICIDE ™~ HOWKIDE | 20b. DESCRIBEJFOW JRIURY OCCURRED. (Enter nuture of injury in PART | or PART I of item 18.) /
— w
v O O O
Y=
<BS| 2c. TIMEOF .Howr Month, Day, Yoar
= 5 NJURY  a.m.
i & p.m.
% 20d. INJURY OCCURRED 0e. PLACE OF INJURY {#.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctery, street, oifice bldg., etc.)
2 WORK AT WORK
21, | antended the d d from , to and last “': alive on
Death occurred ot m on the date stated cbove; and to the best of my k knowledge, from the couses siated.

Owens

22b. ADDRESS

ﬁrﬂmﬂd) [0 3%

(Degragor title)

/i

17/av;

e I?ATE s:;r?'
'

April 3,

23c. NAME OF CEMETERY OR CRgMATORY 23d.

am—

'58

Savanah, Mi

LOCATION {City, town, or (Sl__ﬂc]

uri

24. FUNERAL DIRECTOR

Hugh H

FREEMAN MQRTUARY,Kansas City,Mo.

ADDRESS 25 DATE RECD. 8Y LOCAL REG.

25. REGISTRAR'S SIGNATURE

Y 3.8 —7

RE "

{Licensed Embolmer's Statemant on Reverse Side}




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@, O DY iirtieiiiiieiie e ireacrcer s er e et er e are et r b ra Ty st et eentrenerraranas .» Student Embalmer No. ...................

working under my personal supervision.

Student .. e s s e
Signature of Student Embalmer

P. O. Address...! A : ... oot p‘f ...........

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

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.
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