Health, THE DIVISION OF HEALTH OF MISSOURY e 58:0 10261

!;!!'I:Il.far- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic _
Servicer L“_ED D E C 1 1 19@:!rmior{ Districrﬁlu_. } (/7 Prlmary Rnglsfrutmﬂ Distriet No. _____ J__?_nghz.a..___ Reglsrrut s No. 5 _{}, _____
( ' i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascildence )'j'oro
.. 300 a. COUNTY a. STATE b. COUNTY a mi?'-z'
, JACKSON MISSOURT JACKSON
=57 b. C{IJTRY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. C(l:;I'RY b Inside Limits
town KANSAS CITY Yes {1 No[] | 4y o.& Town KANSAS CITY YesE1 Na[7]
. 5gls.é.rtr~lAE'.l‘E)gF (1 NOT in hospital, give location) | Length of stay in 16 H = d. STREET (If outside, give location) Reside on Farm
A ADDRESS
iNnsiTUTion 2109 E. 27th 36 yrsa 21,09 E. 27th Yes [0 NofT}
3. NAME OF DECEASED Firss Middile Lost 4. DATE Manth Day Y ear
{Type or print} oF
ROTTHR WALKFR  Sm_ DEATH 11 22 58
5. SEX i | & COLORORRACE( 7. MARRIEDNEVER MaRmiED[ ]| 8 DATE OF BIRTH % AF‘E‘ fln raars TNPER ;:f‘m I INDER 24 HRS.
I/ o ir la N
male Negro wooveo[] ° oworceol]| October 7, 1900 8 yrs | J
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY . }
Yaborer Ford Motor Co, Flourney, Louisiana Us
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HVU,SBAND OR WIFE
I _Ervin Walker Sarah Thomas Hazel Walker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngun)| {If yas, give war or dates of service) ~
No | 196-03=-8598 | Hazel Walker 5605 E, 36th Terrace

18. CAUSE OF DEATH (Enter only one caus ine for (g), (b)yand {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED By~ ONiT DEATH
IMMEDIATE CAUSE . EE
| M )_A)% ; ’
Conditions, if any, DUE TO (b) /l ;}w

which gove rise to
above couse (o), } ¢7

stating the under

USE ONLY BLACK INX OR RIBBON TYPEWRITE |F POSSIBLE

Sr.

21. | attended the deceased from - - - d lost daw h * alive Ul/d . E x| i 5 ;,
Deoth accurrad at l : thn;dé stated above; and to ﬁne best of my 'I:nowl o, from the couses stated.
a. § or tigle) 22b. ADDRESS 22¢- PATE SIGHED
3%4» 5 ot e /i”"‘?@%l/ i}

% Iylng cavae iasr BUE TO (c)
< r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH but not related to the terminal disenss condition given in PART | (a) 19. WAS AUTOPSY
3 3 : % A PERFORMED?
< i .41 YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART I or PART |l of item 18.)
= wl
3 ; O O O
v OF 20c. TIME OF .Hour «Menth, Day, Year
A a3 iNJURY  am.
‘;T &3 p.m. -
E 204. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATI:] NOT WHILE D farm, factory, street, office bidg., erc.)
& WORK AT WORK . 4
£
-
L]
L]
8
-
3
<

130 BURIAL, (REAATION, | 235 DATE 23c. NAME OF CEMETER EMATORY “] 23d. LECATION (City, town, or county) {State)
EMOY AETSpacity)
urial 11~20.58 Lincoln . Kans. City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2_5. REGISTRAR"S SIGNATURE >
Watkins Bros. Funeral Home 18th & Bentoen )/ 1 L4 F Vo pm w

{Licensed Embolmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY i st e , Studént Embalmer No. .........ooeuies

working under my personal supervision.

SEUAENL  cnieiriniiiiirtiiitiaerianrreieerercassersranrormnssss Signed ﬁm?&&/m ................

Signature of Student Embalmer

. SN

P. 0. Address.J.(ﬂ..‘.ﬁr.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above canstitutes 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. i . .




