i THE DIVISION OF HEALTH OF MISSOURI 59__0 8006
;:r:lli?'n F“..ED JUN 9 185‘9 STANDARD CERTIFI(AT! OF DEATH STATE FILE Nim,mgm

Service Registration District No. ..... / yf ..Primary Reglsltﬂflbﬂ DII"'U Noo L0 @l . Registrar’s NO-»..__._...._-...._; ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residanc fore
W00 6 & COUNTY Jackson o STATE Micoouri * ONTYJackson™ ¥
1-57 b. CBTRY {if outside corporate limits, give TOWNSHIP only} Inside Limits c C‘IJTY Inside Limits
R
town Kansas City Yes @ N 0T H\%8 town Kansae City Yaslf N
c. FgLé.. NAMEOOF {I1f NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Fam
HOSPITAL OR ADDRESS
msTiTution General Hespital 17 yrs.) 714 _E_9th Street. Yer[] Noly
3. (NTAME OF DE)CEASED First Middle Lasr 4, DATE Month Dey Y ear
ype or print, OF
Bada ULA  Juanita Walker DEATH 5 ~ 859
5. SEX | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR| [F UNDER 24 HRS.
F W MARRIED[ INEVER MARRIED] ] last birihday) [Manthe | Days | Fours WMin.
winoweg{T} = pivorcen[] Aug. 28 18964 J

Mo USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

during mast of wer_l\'mg life, aven if retired) ENDUSTRY 4]

ougewife Home Marion, Missouri [.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilmer Taggart Mary Lindsay Calvin Walker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17, INFORMART Address MD
(qu, no, or unknawn}| {If yes, give wor or dates of service) *

Q Wone

None Mra. Miidred .Tnnga_BZZ]_nggggr_Bﬂ_bﬂaﬁnun_

18. CAUSE OF DEATH (Enter only one cuuse per line for (a), (b), and {¢}.} INTERYAL BETWEEN
PART |. DEATH WaS CAUSED 8Y:

- ONSET AND DEATH
IMMEDIATE CAUSE {a}

MU IRy WUTRTET, Wik TV VAT ATHY STUNVLA TSN R TRIUTS T TTRT0 Tl TAU SFTNPTVWIR Wil Vo 1isiou.

ellody-McGilley-Eylar 20 W, Ligwog?l' 2.7 TAhlras Menodalf

{Licensed Embalmer’s Statement on Reverre Slde}

w
J
o
3
o)
a
w
w
=
g
o Conditions, if any, DUE TO (b)
= which gave rise to }
- sbove cowse (a),
z stating the wnder-
g g lylng cause laarn. DUE TO (c}
= =8 = PART Il, 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disease conditien glven in PART | (a) 19. WAS AUTOPSY
L b PERFORMED?
T HP X | vesid woD]
S >z£ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I G o O O
1 BB TIME OF Hour  Monih, Doy, Yeor
o OO NJURY a.m.
k] é z p.m.
ETS 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE ATD NOT WHILE ] farm, .ctory, street, office bidg., etc.}
& =] AT WORK L
E .S 21. | attended the 4 d from 5‘— M—\S-? , o 5_-" -5 and last uw:mullvnon .f‘—-é ,5-?
E 1 oL Deoth occurred at m on the date stated abave; and to the bast of my knowledge, from the couses stoted.
L3 220. SIGNATHRE {Degreeor ml.) 5 22b. ADDRESS 2. DATE SIGNED
:,.g - Ben, Hosp, # 1 S‘—?."?
< ’
o 23. BURLAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) [State)
£ nenoviai.c.m
o Bur 5/11/ 1959 Greenlawn Cemetery Kansas City, Missouri
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE_
0
<




STATEMENT BY LICENSED EMBALMER

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

by me, OT BY ciuiiiiiiiiii e , Student Embatmer No. ..........oiviies

working under my personal supetvision.

oy TT 1 (= 11 SO
_ Signature of Student Embalmer

. - P. O. Addressm. ............... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). g
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. %<
If this body is not embalmed, fact should be so stated above..

-




