Health,
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THE DIVISION OF HEALTH OF MiSSOUR1

STANDARD CERTIFICATE OF DEATH

59-005946

STATE FILE NUMBER

MEDICAL CERTIFICATION

Public
Sorvice ILED FE B 1 7 1qqggis|ra'ior! District No. / c,/ ,9 ~Primary Reg_istru?ion District NO-.-_.[__Q_.Qmem..._.. Regisnur's Ne.__¥30 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resndgncg hgfur.
300 . COUNTY a. STATE b. COUNTY mi s si
ckson Missouri Jackso!’ /’"
-57 . Cg'l’ {If cutside corporate limits, give TOWNSHIP anly) Inside Limits C’c. C(I]TRY Inside Limits
R 4 .
TOwN Kansas City Yesfl NoDJ |40 % 1own  Kansas City Yesbd Ne[]
I . FgL}!'. NAM%SF (If NOT in hospital, give location) | Length of stoy in 1b j d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION Gepmra] Hosnital #2 40yrs 1522 Lydia Yos [} NoLel
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} o]
Floripe Walker DEATH  1-22-59
5. SEX 6. COLOR OR RACE| 7.\, peiep[Jnever MARNEDE] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR] IF UNDER 24 HRS,
last birthday) [ Months ! Days Howrs [ Min,
; emaje Negro wooweo[]  oivorceold| 4 on q L0
E 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1n. Bl(THPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
: during of working Lifg even if retired) INDUSTRY = s
; "Pomes t1s Missouri United States
: 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME'-‘T- 14. NAME QOF HUSBAND OR WIFE
4
P ow W L Dslla Walker .- 2R,
i = ] 15 WAS DECEASED EYER IN ). 5. ARMED FORCES? 16, 50C.~. 17, INFORMANT Address
- = W {Yas, no, gr poknawn)| (if yes, give wor or datws of service) |
I R 93-12-8897| g miinen 1523 Tpac
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) T IN¥ERVAL BETWEEN
3 b PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: w . .
: = IMMEDIATE CAUSE (o} Cg=einema—of cervis
-
; o Conditions, if any, DUE TO {b)
H > which gava rize to
H [l above <ause (a),
H 4 stoting the under- ~ l Ve
H 8 lying couse last. DUE TO (<) L
; o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecszae condition given in PART | {a} 19. WAS AUTOPSY
: Z PERFORMED?
i x . . YES[T] NOR] U
> ¥
-
H (&)
{ <
]
]
-
-
=z
(=]
w
vl
=1

All disacses in Part | must be cousally related.

E. Frark KEllis

Death oceurred

20a. ACCIDENT [o} w1 Y OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I O 0

Mc. TIME OF Howr  Month, Day, Yeor

INJURY o.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, lactory, sireet, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from N-i-58 .10 and last saw 167 aliveon ] 2259

m on the date stated obove; and to the best of my knowledge, from the causes stated.

22q. SIGNATUR (Degree ¢ 22b. ADDRESS 22¢. DATE SIGNED
mm 600 B. 22nd Street, 1-23-59
230, BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATILION (City, town, or caunty} {State}
uriet ™" | 1/25/59 Blue Ridge K C lo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

fanlove Williams I729 Lydia

|~ Y. 58 |22/

{Licanaed Embalmer's Statement on Reverse SlJo]




=
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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, aﬁp— .......................................................................................... , Student Embalmer No. ..................

working, under my personal supervision.

SHudent  ceerioiii e e e s e
Signature of Student Embalmer

‘7 '
P. 0. Address.....0. 2 ?afz.,&

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




