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THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b}, and (c}

*This dots not meon
the made of dying, such
ar Beart faflure, exthenia,
etc. It meana the dis-
ease, infury, or complica-

.MJ\

DIRECTLY LEADING TO DEATH* (o) [

3
. -
HUEDSEP 47958 STANDARD CERTIFICATE OF DEATH , ) / 2 Stte Fite No... 26301
' BIRTH NO. REG. DIST. NO. %  PRIMARY REG. DIST. NO. £5¥% Registrar's No. Z3
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers deceased lived. 1If {nstltation: residence befors
a. COUNTY . STATE b. COUNTY donlaslon).
CLAY * MISSOURI cLAYy "
b C]TY ﬂ de corpumate Lmits, wrl L and give ¢. LENGTH OF [| . CITY ! & Is Residence withtn mits of
- wnal STAY QR " =
S g B Rihy 18 TEVILLE -l rowv  SMITHVILLE | ‘S=&Twp™
d. FULL NAME OF (If 5ot in boapital or Institation, give streat address of location) || fral STREET (If rurst, give location)
HOSPITAL OR T ADDRESS , b -
ENSTITUTION : . RO
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) JEWELL CLARK WALKER oeati AUG. I7, I956
5. SEX I3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 0 8. DATE OF BIRTH 9. AGE (a yeun|  boca 1 Yo | 7 e 4 o
| {Bpac; Ad H Min
MALE WHITE Y Nov. I8, 1939 | "% ko0
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . C
donedari ggtco!-otkiu litlii::::::r:ﬁr:g B DUSTRY (City and State or Foraign Countrvy) ——C 12, C{J.I;I%.‘E’:?FWHAT
A L SMITHWILLE, MO- . LX) ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ERNEST M. WALKER | MARY ELIZABE STEWART
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDCHESS
(Yen. 00, 0r usknown) | (If yen. xive war or dates of sorvice) . ’
490-42-0549 ERNEST M. WALKER  SMITHVILLE, MO.
18. CAUSE OF DEATH EDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION £ ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abooe couse (o) dating
the underlying caure last.

DUE TO (e)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1o
related to the direase or condition causing death,

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 6 a1 AUTOPSY?
TION . i
ves [ ) wo [
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.x..inorabout 2!c (ClTY TOWN, OR TOWNSH]P) W (STATE]
SUICIDE ' farm, hotory office bldg..ae.)
HoMiCiDeCleed e . AZ 4
1| 21a. TIME (Month) (Day) (Year) (Hoar} qu |NJURY QCCURRED Zlf HOW DID INJURY OCCUR? *
WHILEAT ] NOT WHILE
INJURY 8’ 77 J? /ﬂi' WORK AT WORK

2. hereby certify that I auended the deceased from

alive on

, 18 , lo

, 19

and thal death occurredal

. that I last saw the deceased
m., from the causes and on the date slaled above.

RPA NN Rowss 77 F e A

gr.}ausg ER N:g\\rhcasm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cily, town, or connty) |  (Biale)
. {Bpedly) .

-BURIAL 8-I19-1956 1.0.0.F. CEMETERY -l .SMITHV.ILLE: MO.

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GKATURE i ADDRE $S

g-/7 -5%

REGISTRAR'S SIGNATURE p

Rt icthels i Zas

_[mf balmcr s Statement on Reverse Side)

~McCOMAS FUNERAL HOME, SMITHVILLE, MO.




STATEMENT BY LICEﬁSED EMBALMER
- .

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

DY M, OF DY .ottt tiittiiitatriieansaatetatsnasnnassnssrsaatmsmr o membanrare . Student Embalmer No.............

working under my personal supervision..

Student.cooiiiiceiaicnana s vreeereareaens
Signature of Student Embalumer

Licensed Embalmer No.44/. 2" 00
P. O. AddresuzﬂMM}.%..

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

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

7* this body is not embalmed, fact should be so stated above. -




