. THE DIVISION OF REALTH OF MIDUUN }
. MNo.300 . 3
o0 FLED MAR 22 1943 STANDARD CERTIFICATE OF DEATH e i o SO 4
" BIATH NO. " REG. DIST. NO. /E 2 PRIMARY REC. DIST. No. /&2 O P Regisirar's No.o.... ._.895....
1, PLACE OF D?THK 2. USUAL RESIDENCE (Where decossed lived. If lnstiqtion; residesce bafore
a. COUNTY ac a. STATE : . b. COUNTY dintesion).
son Missouri Jackson™ 7
b. %1';\' (I outside corpurate limits, write RURAL and give S'T LYENGTH OF c. cg‘g (If outakds sorporats limity, write RURAL asd cive townhls) .
roww Kansas City JoRBadE 82 g, town KBNSas City v
d. FULL NAME OF (it not in hosplual or iu&lmlwn givae strect addrems or loation) d. STREET (If raral, Einlou.dnn}. ’ .
WEITALSY 1204 Virginia RS 1204 virginia J
SDNEAC'EE OF a. (First) b. (Mlddle) ¢, (Last) 4, DATE (Month) (Day) (Yean
(Typeor Printy Blmer lL.ee Walker oA Heb., 23,
5, SEX 6. COLOR OR RACE | 7. MAHRIEB EFVSECESR(?E“?’ , 8. DATE OF BIRTH 922 9 AGE Un yun| v weex :D‘mn o Boer 4w
. last birihday, on! H Min
Male ?~| Negro arr )| _June 30, {beel "PE I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- 11. BIRTHPLACE (al.lhorlonh'n cowutry) 12, CITIZEN OF WHAT
dane during mowt of working Life, sven if retired) DUSTRY . COUNTRY?
Laborer | Cudshay Packing Tupelo, M:Lss./ U.S.A.
13a. FATHER'S NAME _ 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Walker | Lucy Baldwin Deroathy Walker
E’ WAS DEEkEPGE? EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
or NOWR, ar lu of & ee
NG WorTd We 48-16- 525‘f Mrs. Lucy Elllott 814 S. 15th, st

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH CER Flc.ATlONi skKoge INTERVAL BETWEER
. Enter only onecausoper | I DISEASE OR CONDITION —_ QNSET AND DEATH
\ina for (s}, (b), and {c) DIRECTLY LEADING TO DEATH (2} , D

the mode of dying, such | Aforbid conditions, if an DUE TO (b) ¥
a8 hearl fatlure, asthenia, |- Tise Lo the above cmuje ra‘)’ ﬂﬁ - . g g -
cte. Tt meens the dis. | the underiying couse lad. Fq
cae, Ingury, or compli DUE TO (&) _
tions which eavysed deaih. | 11. OTHER SIGNIFICANT CONDITIONS cT
Conditions amtnhttmg to the death bul act
relaied to the di di

: F.] Vsl
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION /&/ @W/ 2. AUTOPSY?
, w D) 2T

21a. ACCIDENT Bpeaify), 21b. PLAC JURY (og..tn or afcs (COUNTY) (STATE)
bome, farm, , office hldg Yete)

/ ]

219. TIME (Mostt) (Day) (Yew) GHoun | 2le. INJURY OCCURRED | 2if. UR?
miury 2 93 {9? o | T e e A fﬂi my

21 hereby certify that I attended the deceased from , 18 , to IL..... that I last saw the deceased

alive on , gnd thgt death occurred al . m., from the causes r.md on the date stated above.
3. SIGNATURE 2) |.23b. AD !
AE.. Upsherﬁ, é m L) % /oM, IW

24a. BURIAL, CREMA-

. . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of connty), /(Btate)
Hpkigln g | 22 0/ 4 i N Sy Y

DATE REC'D BY LOCAL | REGIST slGNATURE =. RAL FIRgLToR 4 SLGNATURES .~ ADDRESS  ~

2254 '

WRITE PLAINLY—USING 1NFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licansed Embalmer’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

................................................................................. vveesy Student Embalmer Wo.
working under my personal supervision.

Student ..oenares Ceeteesiesraterenevssianen Signed..(,
Student Embalaer

P. 0. Addresst21.2_Y.ine Sh.,. . Xansas(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license.)}

If this body is ot embalmed, fact should be so stated above.




