S. No. 2
—1.4-41

. 5-1}-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

.mmst o1 Distngzm I -3 f 2 —

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

B
.

State File No 4 J' ‘l' 8 1
s wo.. FEO2

1227

1. PLACE OF DEATH:

(@) County..J.ACKSON.
(b) City or town Kansas C 1 t‘l’

(1f outaide clty or towa limits. writo *
(<} Name of hospital or institution: -

St Marys. Hospitala

*RURAL" and name of townahip)

(I notin holpn..:l or mﬂ.n:unnn writs strost number or locution)

(d) Length of stay: In hospital or institution

Days

I0.¥Yrs.

in this community.

T (Specify whether
-

Yera. months or days)

1

2, USUAL RESIDENCE OF DECEASED:

775

(a) State. _K.a-ns &9 e () County anndotte -11
(¢} Cityortown... hdn& &2 __C.i..tny _m remrent e e bt £ oo _"’
(I outside city or w-m limjts. write “RURAL" )
(d) Street No 1415 SO A8th N
{1f rural, give location)
() Citizen of foreign cotntry? (;’ics ar No)

e’

If yes, name country

3. (a) PRINT
FULL NAME

Mahel Wallace

3. (&) M veteran,’

20

3. (e Social.ﬁﬁiw
by [ £y 7 S

MEDMCAL CERTIFICATION

28
minute I 5 PI{I o\

é,_d_._.. wi/
1)

Duration

20, PATE OF DEATH: Month. [JE (l:

year. lgdl

O [: 5.

hour.

cer at I attended the deceased from
?&kanl ._m_wmﬁ’mwdé;4
that [ last saw h.€.27 alive OL_____M“

and that death océurred on the date and hour stated abuvc

Immediate c?n of death..

name war.
2{. I hereby
\ 5. Color or 6. (a) Single, widowed, married,
WEemnale | e ¥Rt dimmd...Ma.r.riefi’:
6. (4 Name of husband or wife... e 80 (€) Age of husband or wife
Chas. E. Wallac e Q.o _years
7. Birth date of deceased Jan. 6 03
{Maonth) (Day) {Yeur)
8 AGE: Years Months Days If less than one day
38 I I 2 O ht. min
9. Rirthplace. e, Ka.ns.ﬂs..l.._._

{City. town, or county)

Housewife

10, Usual oceupation.

(Stute or foreigo country)

1. Industry or bausiness At HO’H e

Other conditiona,

{Include pregonncy wiihin 3 months of doath)
. PHYSICIAN

‘Underline
the cause to
which death
should be
charged sta-
dstically.

Major Andings: I

Oof nnerntlnnl

1

g 12, Name.. Pete Ahlstorm

E{ 13. Birthplace SW&@EQ_&
£ (14, Maiden name ﬂ(ﬁlﬁg “ﬁ'imrlﬁ)"-; on onte o frse mw!
E{ 15. Birthplace Denmark -
= anty) (State or foreign country)!

T

(by Address

16. (a) Informant

Barin, cremation, or removal}

{c) Place: burial or cremation. B2 aCgl

18. () Signature of funeral director... .= w Vi W Vi vy Y90

Wy 2 X A
17. (@) _ﬁﬁmo‘_a_l_w___ ®) Date memf.I&LaQ_LQ_L_._

WA AN

(Month) (Day) (Year)

22. If death was due to external canses, fill in the following:
(8} Accident, suicide. or homicide (specify)

]
(e}
()

Date of occurrence.

Where did Injury occur?.
{City or wywn) {Coon! (Brate)
Did injury occur in or about home, on fa.rm. in industrial p!ar.e in publlc place?

While at work?........ocmie

{Negistrar’s signaturs)

{Liceased Embalmer’s Statement on Reverse Side)




s

-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .

the above constitutes grounds for revocation of license.)

P. O. Address /yo 'y 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply with

....... 37 #E
If this body is not embalmed, fact should be so stated above.



