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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDNOV 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQE PRIMARY REG. DIST. m.lgg&.ﬁ Reﬂiﬂmr’:No......&lﬁlBE

P v/ 1511

"BIRTH NO.
[71. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f Insthullon: residencs before
e. COUNTY a. STATE b. COUNTY adintasion),
Jackson Missouri dackson
b. CITY (I outside corpursts Limits, writsa RURAL and give ¢. LENGTH OF c. CITY

d Is Residenca within Limits of

township) | STAY (in thie place) OR & city or_incorporsted town?
TOWwN Kansas City YIS, TOWN Kangas City il S I
d. FULL NAME OF (If not in hospital or inatitution. give streot address or locatlon) STREET (It rural, give location) %(’ ‘D
ROSPITAL OR MADDRESS 1 N D
INSTITUTION  Lirmont Nursing Home Y, 70155 Prospect Avenue
3‘;‘E¢:“£ES%F6 a. {First) b. (Middle) v ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  WILLIS E. WALKER DEATH 11 L 5L
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH © + - 9. AGE (I years| ¥ UNDER [ TEAR | IF UNDER 4 KIS,
WIDOWED, DIVORCED (Bpecify) Lust birthday) Mnuthll Days | Houra | Min.
Male White Divorced 3 |Mar. 19, 1876 T l
10a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSENESS OR [N- | 11. BIRTHPLACE .. ) .
dope during most of workinlll‘fl.-m':l :n:r:) DUSTRY (City snd Stave cx Fareiga Councrv} l ’ztﬁﬂu%Ef;?OFWHAT
Ret,-Electric Contractpr-W, E, Walker Co.| Pine Bluff, Arkansas ! I

13a, 13b. MOTHER'S MAIDEN

i Marion Walker

FATHER" S NAME

Enma Smith

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
RO.

5. WAS DECEASED EVER IN U.S. ARMED FORCES"
tYuNun or unknown) ' (El you, wive war or dates of service)
0 None

17. INFORMANT® S SIGNATURE OR NAME ADDRESS
#arion M. Walker-7015% Prospect-K.C.,Mo

MED,

18. CAUSE OF DEATH
. Enter only onecauss per
line for (&), (b), and (¢)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rize o the abore cause (a) sating
the underlying couse last.

*This does not mean
the mode of dying, such
a8 heast fallure, asthenia,

ete. [t meona the dis-
DUE TO (c)

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e
,Zﬁ:&

case, Injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cbnditions contribtiling to the death but not
related to the direase or condition cousing death.

o

192, DATE.OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ] o D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..1norabout | 21g, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homa, farm, fagtory, street, office bldx., s0.)

HOMICIDE _ _
21d. TIME (Menth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

eriify that I attended the deceased from
' rmd that death occurred a.¢

2 I h?re(;;;f

-
/__J,n-_)_fw___, !oz._._.u%___ that I last saw the deceased

m., from the causes and on !.he date staled above.

23c. DATE SIGNED

(320 4

Tlt'.ﬁlu E?O\T.L cﬂnodm

24, NAME OF CEMETERY OR CREMA RY
Forest Hill Cemetery

24d. LOCATION (Gity. town, or county) (Btate)

Kansas City, Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

,

25. FUNERAL DIRECTOR'S $1GNAYURE ADDRESS

Hellody-McGilley-Eylar-Kansas City, Mo.

2 ’\‘5:‘?56

(Licensed Embalmeér’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

-
by me, or by \QMMAJ\ ............................................. , Student Embalmer No.._{.b.{
........... ﬁzf Signed. {,

) Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. <

I¥ this body is not embalmed, fact should be so stated above.



