MISSOURI STATE BOARD OF HEALTH Do not use this apace.

\EEB 7 g 1935 BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH,

v 8y

1. PLACE OF DEATH

County... JEGKIO ..o Registration District No................... B.Ds File No.... ‘
; B YUYz
Township...... Primory Registration Distriet No.........o..ooeenneee o 0 Registered-No
ony.....Kensas City (Mo...98 392 Montsall Avenue i .
) )
2. FULL NAME JOHN ¥, WALLACE
(a) Residence, No............... 3839 Montgall Avenue, ... WRIDL  ceeecceeceseeneesesensas e t8 eSS e et
(Usual place of abode) (Il nonresident, give city or town and State)
Length of resfdence In eiiy or town where death occurred yri. mo8. ds. How long In U. 8., if of forelgn birth? yra. o8, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 5';" ‘;“;‘:‘-‘m R RACE | 5. B N aRcEn (wriic thawordy O~ || 21. DATE OF DEATH (MoNTH, DAY. AD vEAR) JBILY » 7 L1909
Male ite rried %l HEREBY CERTIFY, That I aitended deceased from *
5A. IF MARRIED. WIDOWED, OR DIVORCED £a... P , m-J.,z., o X A 192.{‘

HUSBANDOF  Mary A. VWallace

6. DATE OF BIRTH (MONTH.OAv.ANDYEAR) September 17, 18598 to have occurred on the 3ite stated sbave, at.. 8 -.%m,

N. B.—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of mportance were 28 follows:
Date of onset
79 4 10 .
8, Trade, profession, or particular @ o ¢ é . p / ........ i o B
kind of work done, assploner,  Taymar 00 At - .o 2
E sawyer, bookkeeper, :t';- Fame r
l Bl o Induskry or businem fn which |UUmmeeggme g g
o work was done, g8 sflk mﬂl. .......................
=] saw mill, bank, ete...
9| 10. Date deceased last worked at 1. Total time ean) -------------------------
0 ;ti:r)ﬂecupﬂﬂﬂn (month and :gg:;amuon Other contributory eanses of importance:
12. BIRTHPLACE (CITY OR TOWN)........ meone st eerereseeercermesemmeneemmnel ottt g
2 (STATE OR co(umv) 0 2 1y | BPOOPOROV < oue sttt sSSP
Gl name  Daniel Wallace [ ———
E Name of 0peration........ccceveeereriiinenn s Date of...cceeeeciiiiciiennens
1 < | 14, BIRTHPLACE (CITY OR TOWN), . ‘What test confirmed diagnosis?... ..o, ‘Was there an autopsy?................
8| (STATEOR COUNTRY) No information
Y E ki 23, If death was due to external causes (violence), fill in also the following:
W { 15. MAIDEN NAME ? Blacklidee Accident, suicide, or homicide?.. er Dt of INJUTF covrrvveererns 219
E Where did injury occar?........ .
2‘ g 16, Bl(mzlatcgﬁ‘lggﬂmwm SR {Speclfy city or town, county, and State}
g 0 Specily whether injury occurred in indastry, in home, or in public place.
w7, weormant.~ 2204, F Z/ ¢ Z(’f nla e
(ADDRESS) 8 3G A i r,t/{/ 4 Manner of injury
18. BURIAL. mujm / Z _Nature of injury
- ] A
mcaﬁfdﬁ ﬁﬂl?“" 2 ;/ g .34 24. 'Wes disesse or injury in any W to occupation of d 47
(9. UNDERTAKER il 2ttt L 5 sl Xt 0o, opecity L ferr.e et "‘-"’*’ A
(ADDRESS) X3 il Pl e ([T LA, S S, 3 %
— i
20. FILED. / 2 i 1#"?” 777 - . ) (Address)............ f/’&z w K LD
Begistrar,
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