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All diseases in Part | must be cavsall

George H. Taft

IF”-ED JUN 1 7 1gsaclsuanon District No. .

/47

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Reg_inra!ion District No.,______z,d__a,.?::::___ Registrar's No. __

99-021750

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESt deceased lived. If institution: Resid b
S rate PHSSOBRT = Cothery JACKSE%U""":W

e COUNFY JACKSON
k. ClOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits El: C:JTRY Ingide Limits
19n KANSAS CITY @D [[SL O kansAs cITy Yo Mo []
<. EgLé.l_l:AC'»%OF {If NOT in hospital, give location) | Length of stay in 1b T d. STREET (H outside, give location) Reside on Fam
OSPITA R ADDRESS
INSTITUTION 3537 Park 20 yrs, 3537 Park Yes [ No[]
3. FI’AME OF PE)CEASED First Middle Lasr 4. DS;E Month Day Yeaar
pe o ]
ype or prin NORA WALKER peatn  May 26, 1959
5. SEX 3! 6 COLOR OR RACE 7'mnmeo NEVER MAHRIEDD 8. DATE OF BIRTH 77: 9. AGE {In years {F UNDER i YEAR| IF UNDER 24 HRS.
Female Negro WIDOWED +mverceo[] lox brrgiorh [ Monihs | Ders ] Hours J -
D March 20, &9‘5‘9‘ VI'Sa
106, USUAL DCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clhr and state ar cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working [ife, sven if retired) INDUSTRY ]
e German Town, Tenn. 1157
13a. FATHER'S NAME 135. MQTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE

U " Unkn James Walker
15, WAS DECEASED EVER IN U. S. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, no, or unkpawn)| (If yes, give waor or daten of service) .
AlD None Silvia Rollia 3537 Park
18. C‘\gsi ?f oggm rslzi#‘:\?&lﬁs?ﬁ cause per line tor (a}, (b}, and {¢).) B I%L§E¥AL BETWEEN
Al AND DEATH
IMMEOIATE CAUSE (a) Anemia, cocheia and dehydration two wee

Carcinema of the Cervix

Conditiona, if any, DUE TO (b)
which gave rise to }
above couse (a),
stating the under-
g lying causs lont, DUE TO (c)
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (e} 19, WAS AUTOPSY 0
3 PERFORMED?
£ ! 7/X YEs(] NO[]
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
o
o | (] O
S| 20¢. TIME OF Hour Month, Day, Tear
a INJURY  am.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.5., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.} -
AT WORK A= f/jrn . n
21. | cttended the deced = to %th Mgg lﬁ,and last sow h ahve 9 %2. 30 H % .
Death accw at - X m on the date stated above; and to the best of my knowledge, the causes stated.
S o A e =
grge or titl 22b. ADDRESS 22c éne SIGNE?
P A MO 2N rEEn ot [C. Mol 3E ey
. BURIAL, CREMATION, | z3b. DA 23c. Nafyf OF CEMETERY OR CREMATORY 234. LOCATION (City, 1uwn, or counry} (Srare)
REMOVAL (Specify)
June 1, 1959 Lincoln Kans . City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Watlkins Bros. Funeral Home 18th & Benton

25. DATE RECD. BY LOCAL REG.

b-f-57

{Licensed Embolmer’'s Stotement on Reverse Side)



z!f-rﬁ-—/ &4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...........ccvveeet

by me, or by

working under my personal supervision

tL T . Llcenséﬁ Embatmer No.. '!6_;5'0 .

Student
Slgnature of Student Embalmer
<A . i 1 < ey
-t .- SRR 5
-y RN . . R ,"'“ . QO Address (fﬁ’/' Y.
e cet [ SR - I s
v * 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).
H H i t

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.




