THE DIVISION OF HEALTH OF MISSOUR!

5. No.dO || )
- ve-s0 | FILED M{W 24 1351 STANDARD CERTIFICATE OF DEATH S
‘BIRTH NO. nec. pieT. wo. /S O priuamy ReG. DisT. m.iz.,é’_z__. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived.  If inatitution: residence befors
p COUNTY . STATE . ndipiseion).
M?/ x Jackson: : Mo. "M Jackson -
b. CCI)T'Y (X outcide corpurats limits, write RURAL and d:.h §T LENGTH OF c. ng (If outaide corporate limits, write RURAL and give township)
i ) -
Town Leet's Summib wownstiv)| STHY dnpt el 1own Lea's Summit o% ¥
d. FI!‘IJOLIS-P?FAB:.EOORF (I not in hoapital or instisution, give street address or location) dASI;rDRREEEé . (i raral, give location) a
mnsttution 213 So Grand Ave 7 213 -So. Grand Ave.
3. 5‘5@2% s%la & (First) b. (Middle} c. (Last) a. né}-s (Month)  (Day) - (Year)
(Tyseor Prinzy  Charles Cadmus Walker DEATH 5/2/195%
5, SEX 6. COLOR OR RACE | 7. MARrw-:D NEVERC%AR 8. DATE OF BIRTH 8. AGE ta v i vsen | Yoan [ ek 1w
ui!] birthday) -§ Mo H Mina.
Male® | White "Warrfed /™ | 2/21/1876 I ‘ R
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolen couutey) é 12, CITIZEN OF WHAT
moat of life, aven if Lo DUSTRY t COUNTRY?
Hetired Farmer ‘ Farm : White County Ark]”. 1.3 4
13a. FATHER'S NAME N 13b. MO'H;IER'S MALDEN NAME . 14. NAME OF HUSBAND OR WIFE
RHobert S Walker Mollie Patty - Jennie Walker
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECUREI'OY 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) (I wive war or dates of sarvies) N
No No None James H.Walker Lea's-Summit Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH : EASE OR O ND N
_Enter only cnecauseper | I. DIS ONDI 3
Tine for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

ONSET AND DEATH

./”212

*This does ot mean ANTECEDENT CRUSES

‘the mode of dying, suck | Morbid conditions, if dny, giring DUE TO (b)

ar heart failure, arthenia, | 1ite to the abore couse (a)dlating .. . ... ... ., e e P [ B T
e It means the dig. | ihe underlying cause last, R A S Te SemelTE -

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT- CONDITIONS- - m """ ’
Conditions contributing to the death but not
related to the disease or condition causing death. /Lﬂm / ? 7

-19a. DATE-OF op;:lrg;i- .195. MAJOR FINDINGS OF OPERATION * . °* -+ | 20.” AUTOPSY?
o Y222 ves [ w &
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY io.g.. inorabout | 2lc. '(CITY. ‘rown.on TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offion bldg., a10.) P ST S TR 1
HOMICIDE - ) ...
21d. TIME (Month} (Dsy) (Year) (Houd | 21e. INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
oF .- 4 .2 0| wmear—y NOTwHILE oL
INJURY "= . - o ~ m | work ‘L] * AT WORK .. B

gl e ’ T e W BT
22. [ hereby certify that I attended fhe deceased from 3~ "7 IM to ? 2~ I.‘)...L[ that I last saw the deceased
.l aliveon 5 >~ 2 13> | and that death occurred at 42 22Pm, .-from the causep and on the date stated above.

' Cu . . . ) p S - . d b = d '?'6
%BNBILRJEM%\}-ALCREM. 4b. DATE l 24C NAME OF CEMEFERY OR cREMATORY - ,24(!. LOCATION (Oity; town, or county} (State)
{Bpaciy} -
. 5/5 1981 Belton Belton Mo,  _ --

/E:/Q av Locm. REG STRAR'S SIGNATURE, 7 2 ' SAGHATURE - ‘KDORESS '
é ,é;../ Leets Summit Mo,

WRITE~PLAINLY—USING UNI:'ADING I‘ii.ACK INE—MAEKE A PERMANENT RECORD

N

—
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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— oo

____________________________________________ , Student Embalmer Wo.

working under my personal supervision.

Student......:......... ................. i R/ o < WP, (S
Student Embalmer -

P. O. Address~_ L®€'38 Summit Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not ambalmed, fact should be so stated above.




