RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

Registration District No. —o___

MAR 11

1 _P {j_.-_._}'nm.rv Registration Distrier No, (_.Q_Q.é_-_"___ltegnfur s No. -.___-___116_9_

-60-006664

STATE FILE NUMBER

‘DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence befors
a. COUNTY Jackson » STATE Kangag > COUNTY  Wymndothe mmision
b. CITY (If sutside corporate timits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
ORrR OR
TOWN Kansas City 2% Years TOWN  panang City Ye: [] Ne ['X
€. f{%éP’;‘T&TEOOF (If NOT in hospital, give logation} Inside Limits d. :EEEEETSS {If cutside, give location) Retlde on Farm
|N51|TUT|0NRL1 ttle Siaters of the Poor|vem N0 5326 Yeclker Yes 0 No
3. RME OF PECEASED First Middle Lest 4, DgFTE Month Day Year
ot prin
yee or prind Luoy Walker otan February 26, 1960

DOCUMENT

8Y AFFIDAVIT OF

9. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |8. DATE OF BIRTH oh 5 = Y
i i s ays ours in.
Fmﬂle 'White Widowed X Divorced [J 3/7/1875 84 Y
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of king life, if retired} B
uring mos o;vor ing life, evan if retir Home land USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Kirkham Lillie Field Harry Walker

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknawn) ' {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Mr Al Smith 5326 Yecker K.C.K

Address

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for’ (l}, {b), and
PART |. DEATH WAS CAUSED BY:; ONSET AN[_) DEATH
IMMEDIATE CAUSE (a) /ﬂM_
Condifions, if any,]  DUE TO (b} éﬂpﬂ/ %zr{méém 17 2nh
which gave rise to
above cause (s}, d
stating the under-
lying cause last. DUE TO {c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART NI, If decessed was female war
g ase copdition glven in PART | (a) thare a pregnancy in last 90 days,
§ ]_EI Yes | & Neo I O Unknown
ru-. 19. WAS AUTOPSY 20a. ACCIDENT  SWICI HOMIC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
fr PERFORMED? O 0 g
& YESO NOX
-
&1 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
2 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, tactacy, street, office bidg., efc.)
'E NOT WHILE AT WORK [J ?
[1] 21, | attended the decessed from Qz 7,‘ ta 2 26/60 and last saw b&liw on 2/25/60
ECJ)O Death occurred  at. m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
b R 4
B 7 {Degree or tifle) 77b. ADDRESS A 22c, DATE SIGNED
L]
<< , DO Wirthman Bldg.K.C Mo. 2/26/60
573 EMATION, |[23b7 DATE [ 23c. NAME OF CEMETERY DR CREMATORY Z3d. LOCATION fCity, town, or county) {State)
B; . - 2/29/6 Mt Calvary Cemetery Kansas City, EKansas
%7 FUNEZAL DIRECTOR J T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= JOS. A. BUTLER'S SONS K,C.K L'}-é.— éo ,W

{Licansed Embalmer’s Siatement on Reversa Side)

»




1,

£

-

STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embatmer

o ' Licensed Embalmer No. j éé 2

P. O. Address. / C < &

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
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. ., '




