kY

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/(/7 Primary R

Registration District No.
[y

ation District No. _./_-Q_D_.Zzn__llaqi:nar's No. ___--_-é_?_zs

~-62-035039 7

STATE FILE NUMBER

DO NOT WRITE frict e e
ON THis $TUB AMENDED FH-ED srro o mes —
1. PLACE OF DEATH b ~ U TJVEL 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
Vs 300 o a. COUNTY Jackson s STATE Missouri- CONY TJackson admission)
Rev. 4/59 % b. c(n)rnv {If outside corporate limits, give TOWNSHIP onty) Length of s1ay in ib c c&v Insida Limits
w - +
= TOWN Kansas City 1/2 yrs TOWN Kansas City Yes [ No D)
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
E—— E HOSPITAL OR . ADDRESS
TS (S INSTIUTION pfenorah Hospital Ye:}g MoD 11419 Manchester Tes O NoR
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
JAMES L, WALKER DEATH  Sept, 13 1962
4 a 5. SEX & COLCR OR RACE 7. Married [J  Never Married I 8. DATE OF BIRTH | 9- AGE {last birthday) I';UNhDER lDYEAR ﬁunosg 74 HR
. i i - onths bys ours Min.
5 o Male Wh.lte Widowed (J Divarced [J ::e‘pt. 1, 1 8$ 5 7 7
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12, CITIZEN OF WHAT COUNTRY
& W ing most of warking life, even if retired) . .
= armer Farm QOzark, Missouri U. S. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE
7 o 6
——Pp ONKNO WA/ UNEN oV None
8 ‘! 7)) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, . or unknown){ (If yes, give war or dates of service) .
9 w No™ | No Gladys Cargile, 11419 Manchester
_ﬁ_{ﬂx_ o b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
10 < uZ.l 'ART ). DEATH WAS CAUSED BY: ONSET AND DEATH
—g o g IMMEDIATE cause ) Purulent Pericarditis
11 Q v}
U [a]
] O .
12 7 &S & Conditions, If any,1  DUETO ()  Pulmonary Adema, Massive
é (..- 3 wis wblgr.h gave rilo( ')o
I|Z stating the under- - i i
13 z aing theweder' | Severe (ULLAMA LWL Bronchiectasis
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111 If deceased was female was
g ditease condition given in PART | {a there a pregnancy in last 90 days,
"E’ h Bronchopneumonia Rt. Lower Lobe {0 Yes | 0 e | O Unknown
= E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
g & PERFORMED? O o |
g G YES [) NO[J
¥ & | 720c. TIME OF  Hou Month, Day, Year |
Z g g INJURY a.m.
x 2 g pm.
E -] 20d. INJURY QCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
& WHILE AT WORK [} farm, factory, street, office bldg., etc.}
b4 o NOT WHILE AT WORK [J
s 5 E 3 = her .
5 = w 2 21. 1 attended the deceased from to and last saw i slive on.
@ ; a 5 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
(17 d o
":n E 8 5 p= »4 {Degree or iille) 22b. ADDRESS —22t. DATE SIGNED
=P ) a f ) -
= bl ’;‘ ) AALLLL M 42 y
a cguﬁATflc)M 23c, NAME OF CEMETERY OR CREMATORY (Stajk)
y a AL (Specify . . . .
% T -Remepval 9-14-62 Ponsede Lieon Cemetery Springfield, Missouri
= < | " %a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE@ISTRAR'S SIGNATURE
[37) +
= % | Mellody-McGilley-Eylar Funeral Home | 9. /¢ . 2. ,%% ,&1—.4
-/ 7 d\

Woodland-Linwood

(Licensed Embalmer’s Statement on Reverse Side}




‘STATEMENT BY LICENSED EMBALMER

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

or by : . Student Embalmer No.

working under my personal supervision. /{
Student Signed l /

Signature of Student Embalmer
\
Licensed Embalmer No.[lé/\j ij

p. Q. Addressmm

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.




