1.
a.
!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B, H., Kelly

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I HLED JUN 2 4 195_89mronon Distriet No. uvcorirensc ,/_ﬁ ...Primary Registration Districs Bo.,

59-021'749

Loor T RBRE)

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Reséd'ence bfo
b. COUNTY admi ssion
Jac

a. STAT
JACKSON I:jy.I'SSOURI CKSON
b. CBTRY (If ourside carporate limits, give TOWNSHIP anly) inside Limits <. Clc;fRY Inside Limits
Town KaNsas Cr1Ty Yes (@ Mo 0 ||, Zrowe Kawsas Crry Yes[J e 5
c. flg;’L]]"JAAl’:"(E)gF {H NOT in hospital, give location) | Length of stay in 1b = d. SB%%EEES (H outside, give location} Reside on Farm
A v
mstitution L 1 304 MowTeaLr | 30 YRS, 17304 MonTeaLL Yes [ NoIx
3 ?TAME OF I_)E)CEASED First Middle Last 4. DATE Month Day Year
ype or print .
CHARLES WESLEY WALKER peati Jung 7 1959
5. SEX ¢| 6 COLOR ORRACE{ 7. MARRIED [ XNEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER T YEAR| IF UNDER 24 HRS
la ighday) [ Months | Doys Hours Min.
Marre Vorrog wipowen (] ovoreeo| Depe 22,1872 SZ —_— =l =] -
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) f [ 12 CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if petired) NDUSTRY
aTTONAL BISe 00V | NaTTonat Bis| Cass Couwnry, Iowa US4

13a. FATHER'S NAME

Hurkown

13b. MOTHER'S MAIDEN NAME

{ngown

Rana Warxrr

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yay, nﬁ‘ounkmwn]

(If yes, givegwnt of dgtep o sarvica}

16. SOCIAL SECURITY NO.| 17.

Mrs. FApas WaALKER

¥e e Ao o ok e N

INFORMANT

i dir

ONTGALL

PART 1.

Conditians, il any,
which gove rise to
above cause (o),
stating the under-

|

BUE TO (b) M WWM

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

oaery

INTERVAL BETWEEN
ONSET AND DEATH

g lying cavse last. DUE TO (c) h
e PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related to tha terminal disecse condition given in PART | () 19. WAS AUTOPSY - 2
by’ ,_r }0)( PERFORMED?
o YES[] NODE
21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v il d O —
§ 2¢. TIME OF Howr Month, Day, Yeor
o INJURY  om,
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE 0 farm, factory, st bldg etc. )
AT WORK -

Death occurred of

21. | artended the deceased from

/¢ F0

& m on the date stoted uEve,

ond lost sow | 7

o clive on ‘;,oﬂl;Lﬁl_
edge, from the causes staled

and 1o the best of my kno

220. SIGNATURE

730, BURIAL, CREMATION,
B REMOY AL (5pc:|fy)

23b. DATE

6/10/59

(Qegteo or title)

& v

22b. ADDRESS

H O 2~

Ld

22c. DATE SIGNED

=39

23c. NAME OF CEMETERY OR CREMATORY

Memorral PaARk

23d. LOCATION (City, town, or county)

Kawsas Crry

[ {Srare)

Mo.

24. FUNERAL DIRECTOR

C.H.BrackmandSon K.C., Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

G . ﬁ-rfﬂ

26. REGISTRAR'S SIGNATURE

Lrz/

-




STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed

1 hereby ceszyfat the body whose n:
by me, orby ..... d7M——-. ................................................... , Student Embalmer No. V-2

working under my personal supervision,

Student d([g;zh{..m - ‘}1"—% Slgned....Wﬁ ....... M

.S ure of Student Embalmer
_ | Llcensed Embalmer No¢i7?
P. O. Address......lﬁ...%.g

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.

- . - - .




