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PLAINLY—USING TUUINFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 6 1956  STANDARD CERTIFICATE OF DEATH state Fite o 3 020

BIRTH NO. REG, DIST. NO. / 0 PRIMARY REG. DIST. m.':_{-aiz_. Kepistrer's No._...y...l..m........ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datonsed lived. If lastitutien: residence before
= COUNTY Audpéin T - o.SIATE Kangas .. >COUTY Tohnsorf!

b. CI};Y (It outelde corpurata limitn, write T% nd gve ¢. LENGTH OF c. C!TY Overla nd PaI‘ k . In Residegee withln llmits of

'rgwn rural s w") Mﬂlgh‘: placel TO ) Rk mwﬁrﬂlwg::;m

d. FULL NAME OF (H not in hospital or inr.lsuuon cive streot address or loeation) ADDRBS I rursl, give locatlon) 3/\] %
1NSTITUT|0N ;/,e},ww 2 1‘ 6300 West 80th Terrace
3. NAME OF 8. (First) b. (Middle) “ c. {Last) ' 4. DATE (Month)  (Dsy) (Y
DECEASED by " ToF ¥, ear)
pearH Febr.29 1956

(Tupe or Priat) Charles Steven'® Walker -
5. SEX L‘ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.‘? B. DATE OF BIRTH 9. AGE (In yesn
lutfr'}hdlrl

male white NAMPEWED. BNOREED ggtT | March 13,1938

108. USUAL OCCUPATION (@hve ind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (6(y 4ug Stata o Farsian mm,,‘/ 12, CITIZEN OF WHAT

CREREERE _ -~ | Boise, Idaho GEA.

13p. FATHER'S NAME . 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
ChaTTEs” 1% walker BhyTifs dtevenson

IF UNDER 3 TEAR | F UNDER M Has.
Monunl Days | Bours I Mia.

15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You,pocoruakaous) | lve, eivawar or datse ot warvien) | QB2 Ji6 20 QU2 | Charles &, Walker,Overland Pk,Kans.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecousepes | 1. DISEASE OR CONDITION Irique S t Wl t'.h jury-the d ecea sed die Ji ONSET AND DEATH
Jine for (8), (b, and (¢) | DRECTLY LEADING TO DEATH®(g)

+This dwes mot mean | ANTECEDENT CAUSES  gutomobiles on highway # 22 just west ¢f Mexico
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B MissouriPeatirwas practicaity—instent
a# keard follure, esthenia, | rise {0 the above cause (o} muina ¢ s

ete.” It meana the dig- | *he underlying cause last. Et'_% )fractured neck and skull. . dury found
case, infury, or complica- felonous—from caretress and J.cl}'lﬂ:eﬂ's—"'

tion which caused decth. | 1. OTHER SIGNIFICANT connrr:ons !
| conditions eontributing o the death but not - ATiVing of an Oldsmob ile car, driver
related to the diseare or condilion causing death. Tl Tormad T11 oiceea

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - = & © o Blensetts ] 20. AUTOPSY?

none TION . ) Eﬁ 0

YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
-. SUICIDE Hom ¢ lde .| bome.tasm, factory. sirget, office bidg..ar0.) .

HOMICIDE Highway PP West of Mexico udr Missouri

21d. TCI)NF'_IE (Moath) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ingURy FeD 29,1956 LR, |WHLEAT[T] KoTwHiLe In automobile wreck
3 T hereby ceﬁéybthﬁé atfgiédéhc deceased from inquest W}Btn JU.I‘Y _, 19 , that I last saw the deceased
g s and that death occurred at L_.P_.... m., from the causes and on the date slated above,

. Tt 23b. ADDR Z3. DATE SIGNED
7 A @zjmw s 9% /3%
BORIAL., CREMA- | 24b. LN LOCATION (City, town, or cnumy) (State)
fion, f@mwﬂ ffarch 1,193 Qureetasd O . Overland Park,Kansas
TE REC'D BY L%CEM: q . FU t IHEC 8 ATY Me f&bg?_)”ﬁo .
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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 embal

working under my personal supervision..

Student.............. e . oy y o NN /SR, - ofirgieoat. i, oSN
Signsture of Scudent Embalmer 5/ 8
r No. 6

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

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

1° this body is not embalmed, fact should be so stated above.




