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NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

FILED JUN <0 130U

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI . . |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. y& i

State File'N, 1:94-'71

Sy
PriMRY BEG. 018T. W0, LB O O Revirtrars No. 20 7-

2. USUAL RESIDENCE (Where deowased lvad. If inetitation: residence bafors

a. COUNTY Buchanan - a. STATE Miascuri b. COUNTY Bmhm“nh‘m’-
b, CITY (1 eutcide corporate limits, write RURAL and give <. I?ENGTH OF || c. CITY (If outeide osrporate limits, write RURAL and cive towashin)

oM St. Joseph wematio)] SRVl 3t. Joseph 5/
d. FULL NAME OF (If rot in haapial or Institation, give street addrem of loestion) d. STREET (U rursl, ghvs loeation)

TRetitorIoN Missouri Methodiet Hospital

ACDRESY 500 3+ 30th Street

3.DNEACME O""D a. (First) b. (Middle) c. {Last) &, DATE (Manth) (Dey) (Year)
{ Type or Print) Richard Allen Wallker DEATH  June 10 1950
5. SEX U 6. COLOR OR RACE | 7. MADRORIED, NE\\;’gchSRRIED., 8. DATE OF BIRTH 9.:.(.55 {In yc’u- l: :;:a |£ T DOER N K.
(Bpeciiy] . birthdar] o H Min
Male Whi te Kaer = February 13,1871 " "7¢ | =

10a. LISUAL OCCLIPATION (Giiwe kind of work

done during most
Presid

- o 10b. KIND OF BUSINESS OR IN-
{dant "~ alker Mfg.& Sales Corp.

11. BIRTHPLACE (8tate or foralgn ocouwntry)

llcgll;l'lZEN?FWHAT
Lancaster, Wigc.

13a. FATHER'S NAME

George J. Walker

13b. MOTHER' S MAIDEN NAME
Mary S. Be

14. NAME OF HUSBAND OR WIFE

Stacy Wallker

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yoo, B0, or usknowa) | (If yes, £ive war or dutos of service)
Ap k% &

No

16. SOCIAL SECURITY

| Stacy Waelker =
A 17. INFORMANT'S SIGNATURE OR NAME
' Mre. Stacy Waller - St. Joseph, Mo.

488-14-9049

ADDRESS

18, CAUSE OF DEATH

. Entet only oneotouss per

Iine for (a), (b}, and ()

*Thir does not mean
the mode of dying, ruch
a# heard faflure, asthenia,
de. It means the dis-
cant, injury, or complica-
tion which cavsed death.

1. DISEASE OR CONDIT

ION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the abope causde (o) dating

the underiying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

7% 2 . o& an DEATH

DUE TO (c) W‘r"d“‘l

1. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but nok pOW
Ot tntoat Ay G CrFee . | 339 Y,
18a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- , . : ves [] wo A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. Incrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIDE . home, farm, fadtory, strest, offios blig., sie.) N
HOMICIDE
214, TIME (Mocth) {Day) (Years (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
HH'ILEAT NOT WHIRLE
INJURY AT WORK
‘2. 7-Kereby 1952, ¢ 70 195 < hat T last sow the deceazed

certa'gy that 1 attended the deceased er,

" alive on , 19690 , and that death occurred at 2335A_ m., from the causes and on the date stated above.
ms:enmﬁ%?ﬂ ¥ (Degreaortitl) | 23b. ADDRESS Z. DATE SIGNED
e %0\ 7 Nordpalocid _@cg kIR~ T
£y)

2s.. BURIAL, CREMA-

24b. DATE

i7e S June 1& 1950 Meha
RECD BY LOCAL RAR'S, S

Lt~

5o

24c. NAME OF CEMETERY OR CREMATORY

~

247 LOCATION (Oity, town . (Btate)

St. Joaenh. Missouri.
RECTOR' S SIGHNATURE .




— E
e b
[= N
—
ot
@_\ y——al
- >"_‘-
| = S OB
ft? E AUU - 6
N ‘
1 - k-]
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, orﬁ?***‘!‘.!.‘.‘...___..
ol E Xk L ****._.., Student Embalaar MWo. rEERE

working under my personal supervision.

Signed.u.evreosanaasan- iy s 4 SOOI cevens _ Licensed Embalmer No 258 Missouri.

Student Embaimer

© . P. 0. Address St. Joeegh, Miseouri.

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN I-IANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above™ - O SN
WAy



