JRI DIVISION OF HEAITﬁ — STANDARD CERTIFICATE OF DEATH
FILED VS mAR 281960

Registration District No. __________1__

ENDED

DOCUMENT

BY AFFIDAVIT OF

Yj_ﬁrlmary Registration District No. _.é_aﬂ .2_—__"'_.Reg|s‘rrlr s No. _--152_5

soU—-011297

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
s, COUNTY JACKSON a STATMISSOWRT b counry JACKSON admission)
b. CI';Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN KANSAS CITY 8 yrs. 1ownKANSAS CITY Yes O Ne O
c. FULL NAME OF (tf NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
iNstutioy' General Hospt. No 1 Yes (X No [ 1705 Lydia Yes [ No O
kR RAME OF DE)CEASED First Middle Last 4, D6\FTE Manth Day Year
ype or print
WALTER WARREN oM March 12, 1960
5. SEX 5. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | - AGE {last birthday) :ol;"NhDER IDYEAR IHFUNDER 2': HR
N . H n.
Male Negro Widowed [ Divarced 5_31_1918 hl yrs. ] ays ours in.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] t of working life, even if retired) . . . .
Latygpgp’ of worki ' Construction Camden, Mississippi [ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Martha Scott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, or un.l:r.\-awn) I[If yes, give war or dates of sarvice) 727_05_9910 }iargaret Coppage 1705 Lyd:l_a
INTERVAL BETWEEN

PART I.

Conditiens,

which gave riss to

IMMEDIATE CAUSE (n)

18. CAUSE OF DEATH (Enter only one cause per line for {s),
DEATH WAS CAUSED BY:

:' i), and {c). ,

ONSET AND DEATH

if sny,

DUE TO (b]MM/(_ /W—/AJ
- 4 £/ 6

20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK

farm

f20e, PLACE OF INJURY {e.g.,
ory u et, office bidg., erc]

in or ahout home,

sbove :;uu c:a),

stating the wnder-

lying cause last. DUE TO (c) AL,._. At
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CON“IBU"NG 70 DEATH but not ralaano the terminal PART 11, If deceased w femnale dvas
g disease condition given in PART | (a) there & pregna in last 90 days.
§ I 0 Yes I O Neo I O Unknawn
::L 19. WAS AYTOPSY 20a. ACCIDENT  SUICIDE HOMIGIDE 20b. DESCRIBE HO INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item 18.)
= PERF D? ] o i
v YES NO O :
- .
&| 20 TIMEIDF Hour  Month, Day, Year N

|
o L {URY a.m. 3 !
g iamr™~ 3//2/60 :
4 20f. CITY, TOWN, OR LOCATION COUNTY STATE

///M_ W— W-:«.Ma

21,

x

to

her
and last saw hum alive o '

| attended the deceased from

m on the

Death occurred at.

rd

.

date stated above, and to the bast of my knowledge, from tha causes stated.

a. SIGNATURE

illman

== PPT7~ P

22b, ADDRESS '

22c, DATE SIGNED|

3/

/78 L

73a. BURKAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. ;oc»mou (City, town, or county) (St
» REMOVAL (Specify)
= Burial 3=17-60 Blue Ridge Kans, ity Mo
9 RECD. BY LOCAL REG. 6. REGISTHAR'S SIGNATURE

24. FUNERAL DIRECTOR

~TATKIKS BROS. FUNERAL HOME 18th & Bento

ADDRESS

25. DATE

n 3../'9{_ éQ -~ "

{Licensed Embalmnr"s Statement on Reverse Side)



BEL T * N . L oS LS.

i

. STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by . 5 Student Embalmer No.
e . M e TN Fas ’ L
working under my personal supervision. ‘ i
L - ¢ . .*.,,-
Student . Signed
. Signalur.e of Student Embalme'r .. T I

Licensed Embalmer No.

. e . P.O. Address

R TS [
. - \ \ - b -

No!e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his" OWN HANDWRIT!NG (Fallure to co

with the above constitutes grounds for revocation of license). |

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

If :hls body |s not embalmed facf should be so stated above,

LR )

- Wl - --
.




