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STATE PILE N R

. . _—— M s
%‘},'}{,’}s‘:}l‘,}‘ AMENDED - Primary Registraticn District No. _.__£2 £2€D %~ Registrar's No. __%R?__
1. PLACE OF DEAB‘ 2, USUAL RESIDENCE [Whore deceassd lived. If institution: Residence before
VS 300 o a county dJackson - SR g aourd O Jacksopn | e
Rev. 4/59 % b. CI‘L\’ (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’EY tnside Limits
w Kansas Cit
z TOWN y Qver 50 ymb. ™ Kensas “ity Yoo B No DI
1 :5 < FULL NAME OF (if NOY in Fraspiral, give focation] Tnside Uimits S STREET I owtiids, give iocetion) Resids on Farm
_ AL OR .
2 3 3 ‘ig pry INSTITUTION.  General HOBP ital Yesdfl Ne O 2307 E. 26th Street |Ysik nDO
=
L§ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
3 {Type or print) QF
Susie Wal ker DEATH May 16, 1962
4 3 5. SEX 6. 'c%on OR RACE 7. Married [1  MNover Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Feﬂale egro Widowsd £ Divorced [] 8/12/77 84 Months | Days Hours Min.
‘;L 108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ dyring most of rking life, even If retired) . -
£ Hoisewits liberty, Missouri UsSs
7 G 9 13a. FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
Q Bell Johnson Sarah Corsey John 8, Walker
8 / wI 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
L {Yes, ar unknawn) | (If yes, give war or dates of service) ) - e
9332 X |u No l None Mr. James Walker, 2307 E. 26th St.
% — 18. CAUSE OF DEATH {Enter only one cause per line for (a), [b), and (c}. N ANTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH
a - z IMMEDIATE CAUSE (a) Cerebral Thrombosisg ‘.
11 O .
gl ot (left Mid Cerebral)
12 -2 P =] Conditions, if any, DUE TO (b}
5 -« w ' which gave rise to *
== . above cause (a),
13 E = stating the under-
~ lying calse last, DUE TO ()
% g PART M. OTHER SlGNI_F!CANT C_ONDI'HONS CONTRIBUTING TO DEATH but net related to the terminal PART I, {f decessed was female was
= diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
o
2 g lDYes] 1 No l O Unknown
o E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
=
5 [ PERFQRMED? O a O
= o YES NC (O
—
Z = & 20cTIME OF  Hour  Month, Day, Year
v o 5 _ a INJURY a.m.
; . w cs - P N
0 ) B . 4
Z ., |- ~ .fa RO TNIURY-OCCURRED o - =] ‘300, PLACE OF INJURY (.9, in or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o et WHILE AT WORK [J farm, factory, streetf, office bldg., etc.)
b4 i ] NOT-WHILE AT WORK [
- £ L - 7 FarN
g od E 2 | EX =5-0d 5—l1lo-0< her . o= 15=0c
30 - o ! ' | 21. 1 attended the d d from 30 A to. and last 1aw iy, slive on
m ; o g Death ,_,.,,,u_d_ ot 7 m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
w =N P O . ~t
g 2 - 8 - 3 - 22s. SIGNA \ {Degr itle) 22b. ADDRESS - 22¢. DATE SIGNED
s & E ¥ W) ( _E- oS 2400 Cherry 5-16-62
- z 2a. :g}?\IOA\!'.AE'}gMAf ) . 23b DATE ME OF CEMETER'I’ OR CREMATORY 23d. LOCATION (City, town, or county}) (State)
- o o pecify )
E ° T 5/R/62 meiezg ansas_City,Jackson,Moxw
b < 74. FUNERAL .DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. |26, R TRAR'S SIGNATURE
Lt >
= @ " (V" In=| S~ 47 ~&

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student _I_Embalmer No.

or by
working under my personal supervision.
Signedww

Student
Signature of Student Embalmer
Licensed Embalmer No

‘ - P. O. Address K-_ t-\' \ﬂ-'\-)é »

-

Nofe: The above MUST BE SIGNED -BY THE UICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.  -." !
L., If this body is not embalmed, fact should be so stated above.
Fm o ST '\‘f\ ',\:.‘ Yo S " ek TN - ’ [ < t . t



