THE DIVISION OF HEALTH OF MISSOURI

_58-025843

Health

& Welfare ™ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE

Public Y - P istri /yf i i ion District MNo. /o i 's No. 3562
 Service £D al IG 8 195@915"::9:“_ District Ne. Primary Registrat e OO . Registrar's No. = (I ASP
| e o Fckson *oStare MESSOUHE "™V colnry ™ Sk '::2@‘7’

1-57 b, cg*r {If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY tnside Limits
o (O " KANSAS CITY Yer XX o] \Jﬁ'“m KANSAS CITY Yol nO
i c. Egls.;..l{'le&i%gF (If NOT in hospital, give location) | Length of stay in 1b o d. STREET (If outside, give location) Reside on Farm
| Al ADDRESS
‘ msTitution 1043 Paseo 50yrs 103 Paseo Yos[] Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Typa or print} QF
KYLIS LENARD WALKER DEATH 7 19 58
5 SEX 6. COLOR CR RACE| 7. MARRIEDE] NEVER MARRIED[] 8 DATE Osf B!RTg 6 9. AGE s #F UNDER 1 YEAR| IF UNDER 24 Has.
male > Negro wioowen[] ' pivorces[ ] e ~ ;") Monthe ] Oars HW'J Min.
10a. USUAL OCCTUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durinpmlerking life, wven if ratired) INDUSTRY Glas co, Mo. & A

13a. FATHER'S NAME

136, MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

24. FUNERAL DIRECTOR

Watkins Bros. Fu, Home 18th Benton

ADDRESS

25. DATE RECD. BY LOCAL REG.

222 56

2. REGISTRAR'S SIGNATURE

"W d Embal.

‘s § on Reverse Side)

. unknown unknown Mattie Walker
E
w
E\- :—n' 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= ﬁ (Yas, no, or unknqwn]| H y--,ﬂié- war or dates of service) h86-01-9552 Ma,trtie Walker 10’.,.3 Paseo
=]
4 o 18. CAUSE QF DEATHJEM« only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 4 . NSET DEATH
w IMMEDIATE CAUSE (a) - £ QAL
&
w Condltions, if any, DUE TO (b}
t w:‘:ch gave riu( r)o
s e et CRRR
3 z lylng cowse last. DUE TO (e}
13- s ,:. PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan In PART | (=) 19. WAS Aé.lTOPSY
] 2 y -t PERF RME
e O.mjx.( ; YES[ ] % 9"
_;_ % % | 20a. ACCIDENT SUICIDE HOMICIDE 06. D IBE HOW INJUG OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
v J O O
-] '
v j Ui 2c. TIME OF Hour -Month, Day, Year
2 @ o INJURY a.m.
8 i E __e.m.
£ % 20d. INJURY OCCURRED 20e PLACE OF INJURY(-? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E u WHILE AT WiLE farm, factory, street, office bldg., etc.)
5 5] | work /
E =] 2%, | attended the deceased from ZZZM ‘6 ; HSZ o 5 and fast Suw'hh"ulwe on_ { ] )" l“l 5 8
é 'ﬁ Doa!h occurred ot B { A O P rllon the dote stated above; and to the bast of my megige, from the causes tated.
k- “E'* 220, YGNATURE - -, {Dogres or title) o 27b. ADDRESS 22¢4DATESIGNED
5 . .
P ndi >778) Toi Eat 63 K., Yo, R
- Q230 BdRIAL, EMATION, | 23b. DATE 7 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (S'_ﬂo)
g | BRI | 7-23-5 Lincoln Kansas City Moe
o
[
]
3



[l

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oveeereiiaieiiiiine s sinrnee s s s s st a s e s , Student Embalmer No. ............ocens

working under my personal supetrvision.

SEUAEME  wveremnrereerierresireresssssrsnnnnnnnssssnsssasaenanes Slgﬂ&dﬁ"““/&ﬁ Aty e

Signature of Student Embalmer

Licensed Embalmer N‘of(NJ
v
P. O. Address..[ ....................... 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to-comply with the dbove 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.




