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flmuu oy THE Census . STANDARD CERT] FICATE OF DEATH State File FNn ‘)
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘{//T')'
{a) County Ja ckson Missouri Ja cks /
G (a) State (®) County . YBCKSON o~

(d) City or towneeee . l&&n&&s ........ lt:}[..._..._ —

(1f outsids tity or town limits, write "RURAL® asd name of tnwmhlv) (¢) City or town hﬁns&s C i 't,V -
(c) Name of hospital or institution: ﬁ (lfouuidl city or town limita, write "RURAL™) 75
___Eﬂvﬁuugu.!.mggn.e.rﬁ l..,ﬁ,Q.S QLtﬂlﬂ% ...l.m. s || (d) Street No. 51 5 l l S t .

(I mot in hospital or institotion. wriie street number aor Ipcation) (If cural, give location)
(4} Length of stay: In hospital or institution &VS . .7117
{Specify whether |} (£) Citlzen of foreign country? (Yes or No)
In this community...... a* g Ears .
yeonrs, months or days) 1f yes, name country.
. MEDICAL CERTIFICATION

3. PRINT
3@ FRINT - Wallace Raymond Bathe

20, DATE OF DEATH: Mo, 5. 8NUATY oy kD

3. (b} If veteran, _ 3. (0 s‘? un:?y‘ 2 7 Ve 0 eor_ 1944 pou 4 T A, u

name war__._ 210
21. I hereby certify that I attended the deceased from

e {%é;.,hu.,a January 1l wé4, January 13 . |, 44
4. Sex 'race

WILIL LAMINLI—/UOE UNNTARNING DLALL LBYA—HMALE A rEVAINEINT DBILELULYDY

€3l L that Tlart saw b 110 liveon_ 9 BNUATY 13 ... 54
6. (&) Name of husband of ®jff.. ccesmmssmsmens 6+ (¢} ARe of husband ar wife if || 2°d that death occurzed on the date and hour siated above. | purasi
ad
. 7 . e aﬁve...._&:.z___. ears Immediate cause of death AQ ute bac te I‘i &l iraim
7. Birth date of deceased.._. G & . L__’_ Endocardl tis
(Month) (o ear)
8. AGE: ean Montha Days If legs than one day Due to
ZO |ty crein,
-f‘bf mr Due to. a 'v's._r
9, Birthplace....... L I
Clly town, or cnunly) /" (Stats or foreign country) : "
Other conditions.

10. Usual occupation... " = {Include praguuncy withio 3 months of death}

11. Industry or bus — PHYSICIAN
a Major findings: ° —_—
= 12, { pperations. Underts
= .- S . | Underline
E 13 e !hﬁgﬁng

R [ eal
o Of autopsy See_above should be
e[ 14. : charged eta.
E . 0 tistically.
g 15. PreTI— wnt Lt P i 22. If death waa due to external causes, fill in the following:
16. {a) Info j ;Za.iﬁ(, \ (o) Accident, auicide, or homicide (specify)
@ Address_ T 1 5 (M (1 KA (5) Date of occurrence

17, (@ (8 Date thereof__ _P!J f' || (@ Where did fnjury occur? (Civy o tawa) " (Camntr) State)
" {Burisl, cremation, or removal) onth) (Day) (Yesr) (d) DYd [njury occur in or about home, on farm, in industrial place, [n publlc place?
{¢} Place: burial or cremation . &LLM

18. {a) Signature of funeml director... ..Lg.]

Iy type ol
M e While at w . e bl {; 3 ns of ......._.__.__.._......,.....
Addresa.__s r O »e .. ,
10 " 23. Signature .._....:_.. L i . (M.D,orother)..........
p D-u received local rexistrar)

y N (Rexistrar's ﬁxn;-t;;r ------ ""Kﬂ'a/ .._l@.e_d-. ..._..i,r_Q_‘__G_ ' l_ HQ.S p..t Dat _&&_,

(V4 ‘_j’ @1 Vg (Licensed Embalmer’s Statemaent on Reverse Side)




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, or DY e cectssrn v renn.

LN E , Registered Apprentice No
working under my personal supervision. ) . .
Signed
, Licensed Embalmer No
- P 0, Address-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWBITING. (Failure to comply
the above constitutes grounds for revacation of license.) g i .

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




