'ublic
jervice

300
1-56

listed. All

toms will &

> symp
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o BOCTUT, Lolultel, BIL. THUST USE only STUNUard naancrdiudre tln ifen J§. IS0
diseases in Part | must be cosually reloted

D

George H. Taft

“F10a. USUAL OCCUPATION (Gire kind of work done

“TIED NOV 28 5%

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

/_?? Primary Registration District Na.Z.

Ragistration District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: Residenca _bg(ar.
a. COUNTY a. STATE . . b. COUNTY admission)
b ¢ Q
b. CITY (I outsixﬁmimils, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR OR
o EANSAS CITY veX weo| 8y2%, KANSAS CITY NS SV
- 7
c. EgIS-Fl;I'INAAI,_“(EJSF (H NOT inhospital, givelocation){L ength of stay in 1b | a \;TREET {[f outside, give location) Reside sn Farm
wstitution 3630 E, 22nd Terrhce 5 yrsef-  Aooress 1630 E, 22nd Terrace| v..o w.o
3. =:::A :!'D First Middle Last 4. DATE Montk b Ygé
OF
{Type or print) ROGER ALKER DEATH November 19
5. SEX 4.} 6. COLOR OR RACE 7. MaRRIED ] NEVER MARRIED (K| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iIF UNDER 24 HRs.
Male Negro 5 Test birthdoy) [Montha | Dows | Zours | Min.
wiboweo [ owvorcen [ Nowe 23, 1950 YISe

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?

(Fes, no, or unknown) | (If ura. give war or dates of service)

No-

None

during most of werking life, tven if retired) M
one Kansas City, flissouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Emmett Walker Julia Watson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

F.'mnett Walker 1630 E, 22nd Terrace

PART ). DEATH WAS CAUSED BY:

18, CAUSE OF DEATH |Enier only one cause per line for (a), (0), end ()] ~~
MMEDIATE-cAusE () MA 8 81Ve” -Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, | pue To (b) Iﬁa.l.nutrit ion , 4t ‘1{.
. whick gave risg to . - ;" T P AR N 7
K chove cause (Q) - -2 T TLE T L T e R 4
stating the under- ,
= lying  couse lasr. | DUE TO ( -
O] 1+ PART Il. OTHER SIGNIFICANT conwus CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n). - * © [19. :V;SF Ag;oP‘.;’Y
= ERFORMED?
g ves 1 nof8
= Me. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 1l of item 18)° " T
& O O O
s 20c. TIME 0F  Hour  Month, Day, Year
INJYRY a. m. = e e a - . . - .
E p-m. . ~ .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, g., in or about home, §20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eic.) :
WORK AT WORK

7:00

s Death occurred at

2l. I attended the deceased from 56 béiast .uwﬁ alive on M
him

m on the date atated above; and to the bost of my knowledge, from’the causes stated.

23a. BURIAL, CREMATION,

REB{;IL‘ fﬁl Ji'A)

ove 12, 1956

Lincoln Cemetery - °

)fwree of u;k 22b. ADDRESS .. e 22¢. DATE SIGNED -
/U-# 7“\149 2204 E, 18th St, 11-10-56
23:. AMe oF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county) (State)

| Kansas City, Missouri

24. FUNERAL DIRECTCR ADDRESS
[WATKINS BROS, FN. HM. 18th & Benton | /.

25. DATE RECD, BY LQCAL REG,

26. REGISTRAR'S SIGNATURE

Frcradall

[ O-Sb ]

Licensed Embaimar’s Statement on Revers
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,53 A

STATEMENT BY LICENSED EMBALMER

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

Y.TBE, OT DBy oo e e P . Student Embalmer No........

Licensed Embalmer No.

" S . ) : . P 0. Addreas/fa/y',}

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to_comply with the above constitutes grounds for revocation of l1cense)

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

H this body is'not embalmed, fact should be so stated above,

—




