pt. Health,
., & Welfare
5. Public
(th Service

. 8. 300
ev. 157

USE ONLY BLACK INK:OR RIBBON TYPEWRITE IF POSSIBLE

K

Doctor, coroner, stc. must ute only standord nomenclaturs in item 18. No symptoms will be listed.

All disqases in Port | must be causally related. -
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ALED OCT 17 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
LY.

Primaty Registration District Ne.

STATE FILEN

3082 e

23

UMBER

-5
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY  Jackson o. STATE  Migsouri b COUNTY Jacksgoffmiss
b. CETY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CfOTY “Inside Limits
R R
town Independence Yes [3¢ No[]] TOWN Independence 28D | presd N[O
c. FgLPL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'REETs {lf outside, give Iacnlfion) Reside on Farm
HOSPITAL OR ADDRES
sTITUTIoN Indep.Sanit.&Hosp 50 yrs. 1930 Evanston Yes[] Ne[]
EX NTAME OF DECEASED First Middla T Last 4. DATE Month Doy Year
(Typo or print) VALDA A, WALKER peary  Oct. 10, 1957
5. SEX €] . COLOR OR RACE 7.MRR,E£‘EVER wargen[ ]| & DATE OF BIRTH 9. AGE (b,i,.':;:,,; ::»:ﬁsngxm |::::nsn 24 Hes.
, - -
Male White winowen [ mvo%sw July 12,1899 5% I
10a. USUAL OCCUPATION [Giva kind of work dona | 10b, KIND OF BUSINESS OR v 11. BIRTHPLACE {City and stote or country) o 12, CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) ﬁlDU%RY ~
Barber arber Shop Norborne, Missouri 1 usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF }_‘{UéBAND OR WIFE
William Walker Elizabeth Bucklinger ATTIT Wailer “Zeom
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye1, no, or unk (1] , give w d ¥ i
" o R U ver sy gghates of servica) 0072330 |[Mrs, John Coghlin,3240 Webster,K.C.,Kansas

PART I. DEATH WAS CAUSED BY:

’Q CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

‘Intércranial metastasis from

Conditions, if any,
which gave rise 10
“ above cause {a}, }
i h, deat- . .
ying _cause Jase. 4 DUE TO () __Lymphoepithelioma of na rynx 16 months
e M PART II."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a} 19, WAS AUTOPSY |
’ PERFORMED? 2
. e lefox . YES[] NOff]
. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
¥ O O O
S| 20c. TIME OF .Hour Month, Day, Year -
o INJURY  am.
X p.m. x
20d. INJURY OCCURRED™ 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) - . ) N
WORK AT WORK , . '
21..l attended the decaased from _ . 5/-16/56 . 1o 10/ -LO/S? ond lagt sow m alive on 10/10/5?
« Death occurred at :28 * : m on the date stated above; ond to the best of my knowledge, from the couses stated.
"1 22a. SIGN TUR% ) {Degres or title ko 22b. ADDRESS 22¢. DATE SIGNED
QT Hhaan \mé 10901 yinner Rd., Indep., Mol 10/11/57
230. BURIAL, CREMATION, | 23b. DATE -23c. NAME OF CEMETERY OR CREMATORY 23, LOCAT City, town, or county)” o+ . {Stare}
REMOV AL, (Specify)
Burial Oct.14;1957 | - - Woodlawn Cemetery Irfdepepdence, Miss i
24. FUNERAL DIRECTOR ADDRESS - ° ° 77 ' 126 DATE RECD. BY LOCAL REG. p

George C, Carson,Independence, Mo

[O0~1Y ~$°7

{Liconsed Embalmer's Statemant an Revarss Side)

‘!t' ZISTRAR'S SIGNAT

L L]
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STATEMENT BY LICENSED EMBALMER | _ ) .
S -1 hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed
. I Ll . . N . .’ .
by me,:og BY i U OTRPI PR T, Student Embalmer. No s
wotking under my personal supervision. . . L o - "

Student ..... S U USRS FURRPRN T aPor o OYIN W g Ry g =20 g ST
Signature of Student Embalmer < :

Licensed Emb rNoéIpzéé

- P O Address %’-

. Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTING. (Failure
to comply with the above constitutes grounds for revocation of license). . - v

y-If embalmed by a STUDENT, he also-shall sign in his OWN handwntlng Loar LI T

If this:-body is not embalmed, fact should be so stated above. .o T T
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