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Coroner cannot certify to o death due to natural causes.

0

Doctor, coroner, etc, must use only standard .nomom:laiuro in itom 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James C. Walker

diseases in Paort | must be casually related.

SELUNNY T Maditd) ol

THE DIVISIUN UF REAL TH OF mla0UKI

STANDARD CERTIFICATE OF DEATH

FILED APR 16 1351

tion District Mo. .

ise

TSTATE Fll_g'uumeLR

.Primary Registration District No, /.“.,a'-- .............. Registrar's d,4j 4 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY  Jackaon o STATEM{ggouri b. COUNTJackson e
b. CITY {If outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY Inside Limits
OR . OR
TOWN Kansas City Yoski Neo | 53(ﬂnwﬂ Kansas City Yos K NoO
€. Egls.#l_lPﬂAAL):\E SF {If NOT inhospital, give lacation)|Length of stay in 1b d. STREET {1f outside, give location) Resida on Farm
iNsTITUTION Kelly Nursing Home|, 20 yrs ? A0PREss 1109 E Armour YesD Notk
3. NMAME OF Firat Middie Laxt 4. DATE Month Day Year
DECEASED ’ of . :
(Type or print) HARRY WEST o March 24 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Im yeara | IF UNDER | YEAR IIF UNDER 34 HRS.
o MARRIED D NEVER MARHlEDD I fad! birthday) [Montie 1 Dom TP ey
Male White wioowep {J orvorceo KN Sept 17 1884

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Retired Switchman

M O P Railroad

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUINTRY?

UsA

11. BIRTHPLACE (City and siate or country)

Baltimore Maryland

13. FATHER'S NAME

No Record

14 MOTHER'S MAIDEN NAME

No Record

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, na. or unknown) | (If yes. gite war o7 dalea of service)

15. SOCIAL SECURITY NO.

17. INFORMANT- Address

es WWil 2% Perrin D McElroy Pub Adm Kansas City Mo
18. CAUSE OF DEATH [Enter only one cause per line for {a), (), and {c).] iNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Conditions, if any, ,M
t:gnch gare r{; fo DUE TO (8} N /
ove  cause (8), : .
aating the under- i
z lying cause lzst, | OUE TO (c)_&\.em z;r‘ryu_{ ¢ i 531\
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT n:urzu‘@}ru: TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13, WAS AUTOPSY
- PERFORMED?
g ves 3 no TR
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure'of injury in Part I or Part 1 of itemn 18
b a O O —
= | Mc. TIME OF  Hour  Month, Day, Yeor
%] INJURY a. m. . —
E ». m. -~
I | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 2}f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldy., ele.}
WORK AT WORK 7 ’
—7 7
- l attended the decoased from Dﬂr f ?S-r . to and f. saw h im Blive on 3" /J" -5_7
Death occurred at -W 2 m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE R (Degree or title). * . @ }22h. ADDRESS 22c. DATE SIGNED
]
o 50, D £ Purf Arlely B |3-26-5
2%, L, cngunn?n), 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Loc ((‘.‘uy town. or cottnty) (State)
OYAL (Specyfy
Bifrial March 27 1957 Mt Weshington Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR
Sheil Funeral Home Kansas City Mo

ADDRESS

25, DATE RECD. BY LOCAL REG,

[26. REGISTRAR'S SIGNATURE

e .4

3—.16.;7

{Licensed Embalmer's Statement on Reverse Side)

—



; e P .
e “;‘ ™ ML TN i i " i *
r F - < : ' . T
“
~ - - - ot v " 1 - ' -
4 . - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bodg-r wfiqse name is 71je_?corded on the reverse side of this certificate was emb
by me, or by ..... et ..... e ariaeneasaresraiiaraaars

working under my personal supervision..:

Student ..o

. . Licensed Embaimer No 7/&
’ - - O , P. O. Address// %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
» to comply with the above constitutes grounds for revocatlon of license}. o

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

If this bBody-is-not embalmed fact‘should be 'so stated above; ~ =~ .. T

-




