THE DIVISION OF HEALTH OF Missourl 4/ p1? €y — 24 58-018583

e STANDARD CERTIFICATE OF DEATHR @~ ——- e v

blic

rvice IHLED MAY 2 q 1q¢g.srmnon District Ne, ______..__..u,ﬁ,/ y Z-_Prlmury Regls!ru!lon Dulrlci N’-‘ _____ _/_ ?..?.Z-:e _____ Registrar” s No. .21&5&__“

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
w pf o coumty Jackson o STATE Mjgsouri P CONTYjzokgon °M™*ig?

57 b. CBTRY [If outside corperote limits, give TOWNSHIP only) Inside Limits Ccﬁ_ CBTY Inside Limits
. R .

TOWN Kansas City  {vesLI ™[] [|o'90gown Kansas City Yes[J No [

c. FULL NAME OF {If NOT in hospital, give location) Len?rh of stay in 1b T d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR General #2 ADDRESS 31113 E. 17th Yes (] No[]

INSTITUTION
~
3. MAME OF DECEASED Firss Middi® Last 4. DATE Month Day Year
(Type or print) OF .
Infant Walker DEATH April 22, 1958
5. SEX 3] 6 COLORORRACE| 7-y\poico neven manmico] & DATE OF BIRTH 9. AGE (In yeare JIF UNDER 1 YEAR] IF UNDER 24 HRS.
| birthda Manth [+] Hou Min.
Female Negm winowep [ (BIVORCEDD March 28, 1958 ast birthday) i s I jyl# ours I in

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcts or cauntry) o 1 CITIZE.?‘&JFWH% COUEIRY?
f
-

during most of working life, avan if retired) INDUSTRY

| Kansas City, Missouri

I 130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE

Joyce Walker Y Y
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7
{Yas, no, EE unknqwn)l(ll ye9, give war or dotes of service} 2 Joyce Walke r’ motrhEI' 1113 E . 17th

18." CAUSE OF DEATH (Enter anly one cause por line for (a), {(b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (@ __Bronchopneumonia

Conditions, if any,

DUE TO (b} o
which gove rize 1a }

above caouse [a),
stating the under

Iying cause last. DUE TO (c} h ‘(7(14’ 3‘ o

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted ta the terminal dissase conditian gwnn in PART | {a) 19. WAS AUTOPSY
PERFORMED?

Cellulitis of face. £ . e _g.) YES[X NO[]

20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRHD. (Enter nature of injury in PART |’nr PART Il of item 18.)
H & O

2c. TIMEOF Hour  Menth, Day, Year
INJURY  a.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, sireet, office bidg., ete.)

WORK AT WORK
d from 3_28—58 , 1o l}‘22-58 ond last suw{: olive on 1{.‘22"‘58

6:15 P m on the date stated obove; ond to the best of my knowledge, from the causes stated.
or title) ~ | 22b- ADDRESS 22c. DATE SIGNED

" |_600 East 22nd Street 4-25-58

Ilb DATE Mf AME O ETERY QR CREMATORY 234. LOCATION {City, rowm, or cnun?j f {Stete) o

ERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL RE’G 2&. REGISTRAR'S SIGNATURE ,

A /?/% Yot osF Do Inciad

{Licensed Embalmesr’s Stctement on Reverse Side)

-

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Fart | must be causally related.

E. Frank Ellis




[t

STATEMENT BY LICENSED EMBALMER

e is recorded on the yeverse side of this certificate was embalmet

I hereby certify that the body whose n

by me, or by /7//¢ ......................................................... , Student Embalmer No. ...................

working under my personal supervision

Student
Signature of Student Embalmer
P 0. Address.....//..’ ................ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

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




