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JPLED JAN: 5 1958srminpirc e

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/V ? Primary Registration Dl:fricl No. [ @3 — Registrar's No.gggs

T STATE FILE NUM

1. PLACE OF DEATH 2, USU»}L .?EESEDENCE {Where deceased lived. [f institution: Residence before
. COUNTY . 5TA b. COUNT i§3ig)
° Jackson ° Missuvuri Y Japican
b. CéJTRY {lf outside corparate limits, give TOWNSHIP only} Inside Limits <. CgRY T insidf Limits
TOWM Kgrsas City Yes gl No[] |} -, ')-‘B,.,TOWN Kunsss C1{ ty Yosfi] No[]
. FgLFE NAM%OF (1f NOT in hospitel, give location) | Length of stay in 1b I d. STREREEES (M ouﬂ?de, give lacation) Reside on Farm
HOSPITAL OR ADD
INsTITUTION 2215 Flora 4)_yrs. 2215 Flora Avenue | Y=[i N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y eor
{Type or print) F
Georsia Walker peatH Dac, 17, 1958
5. SEX 3 | & COLORORRACE 7-\yicoIneven warmizo[]] & DATE OF BIRTH 9. AGE (in years pEUNDER | YEARLIF UNDER 24 HES.
le Col. wooco) SovorcecQ|12/7/ 1£g] i/l | |

108, USUAL OCCUPATION {Give kind of work done | 10k,

KiND OF BUSINESS OR

13b. MOTHER'S MALDEN

dun rncll of work- ify, "ﬂm’, INDUSTRY
Shalt La;
13a. FA ‘SNAME u J ‘eg A

ity and state or country) 1

12. CITIZEN OF WHAT COUNTRY?

U,S.

NAME

14. NAME OF HUISBAND OR WIFE

Rachial (unknown) L Geo er
15. WAS DECEASED EVER {N L. 3, ARMED FORCES? 18. SOCIAL SECURITY Noﬁ 17. INFORMANT Address
s, no, ot unknawn}] (If yes, give wer or dares of service)
1 | S08~22.65), o
18. CAUSE OF DEATH (Enter only one caus s line for {a), (G, and (). INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditians, if any, DUE TO (b)
which gave rise to }
above couss {a),
stoting the wnder
é iying couse last. DUE T0O (c)
- PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the terminal dissaas corditien glven in PART | (o) 19. WAS AUTOPSY
bl a PERFORMED?
- Y% N ves( wo[
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART'Il of item 18.}
8 O o O
§ 20c. TIME OF Hour Month, Doy, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, .ctory, street, nﬂacu bldg., atc.}
WORK AT WORK
21. | ottendeod the deceased from Mc' I 75 7 / /7/ 7/ (Xuﬂd last sow | * alive on
Du!Wurred at i men t!(o date sfmed above; and to the best of my knowlodgn, lom the es stated.
22a. S| egree or title) ¢ | 22b. ADDRESS | 22¢. DATE SIGNE]
U R | ) 22T lsn o,
23a. BURIAL, CHEMATION 23b. DAT 23c. NAME OF CEMETER ATOﬂY 23d. LOCATION {Ciry, h-n, or courdy) Srare}
REMOV AL (Seecify)
12/28, Blue Ridge Cemetery |Kansas City, Missouri
Zl.wmﬂ ADDRESS 25. DATE RECD, 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE
L4 .
s, K.C. Mo, ld - 7P A2 ot “Prennalle bl

{Licensed Embalmer's S1atemen? 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
by me, OF BY oo e e e e e e e , Student Embalmer No. ..........ccceevns

working under my personal supervision.

13 3T (=3 4| S RS

- SN
w < . ~,  Signature of Student Embalmer &

Licensed Embalmer No"\-cl"""k
P. 0. Address........ %= ~Cj\‘—\-¢

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation-of license). R -
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.




