STANDARD CERTIFICATE OF DEATH . State Fie N.. -

wo. 300 ‘ ALED APR 18 1848 THE DIVISON OF HEALTH OF MISSOURI - 1~754

10.48 i
- " Lt
' SIRTH MO. __ REG. DIST. MO. ___L’LL_ PRIMARY REG. DIST. NO. i a,.p.r.___,,j‘fllz__.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers oS 12 losthtutlon: rexidence bafore
. COUNTY . . STATE dunleslbh
. Jackaon * Missouri é on UV
bl CITY ﬂlnﬁd-wrwnhumiu,vthUMLuddn c. LENGTH OF ¢. CITY (U outeide eorporats Limits, write RURAL and give 7
woabizy| STAY g pas OR R |
a TOWN Kansas Clity )’ yrs TOWN Kangas City, E T W
d. FULL, NAME OF in hoepital or jnstitution, give » . STREET 3 R o
o HOSPITAL OR | "ot i hoepltal or lustivation, give streat addrems ot loomtlen) [} d. O S (f rusal, give locatlen) - {,) 4
3] INSTITUTION. 1521 Campbell 1521 Campbell L
8 = NAME OF — 5 (Firs) b (Miade) e (Last) COATE  Odoud) (D (e 24
= { Type or Print} Kantz Wallace DEATH 2 26 49
] 5, SEX 6. COLOR COR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years|  ONDEN | YEAR | 7 CNORR W WA,
g O DOWED DIVOR ED t?rdb last birthday) |Monthe Hours | Min.
; male white marrimd singleV | 12«5~«1866 83 '2&, ,
10a. USUAL OCCUPATION (Clive kind of work | 10B, KIND OF BUSINE.SS OR IN- | 11. BIRTHPLACE (8 1
& dame durng et ol v life, wvaa f votired) | DUSTRY tate or fordey eouster) . 12 STV OF WHAT
E retire : wm Ill, '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME - 14.° NAME OF HUSBAND OR Wi FE
" Henry Wallace. ] Elizabeth Wallace e
[ I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, 80, ot gnknowa) | (If yeoa, xive war or dates of sarvice) NO.
E — — Mable B &agn 1
| 18. CAUSE OF DEATH MED CERTIFICATION |ngE?'r“A.IR gﬁm
i || Enter anly onecause 1. DISEASE OR CONDITION TH
2 1 lime for (), (b, and %5 | DIRECTLY LEADING TO DEATH*(5) LAAAA LA
b *This docs not mean | ANTECEDENT CAUSES
Q .
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
3 ar heart follure, asthenda, | Tide o the abore cauae (a) staling -, D\ .
B [l e, It meons the - | the underlying cauae lant. Q"
) case, infury, or compli DUE TO (e) p A
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
= Conditions contributing fo the death but ol
3 Kohated o b dhvenne or comdting sertn da:a //? /i ,{97’—" : 7 @IA’ AM
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF ODERATION ! 2, Autapért
o || 21e. ACCIDENT ) 5. PLACE OF 1 JURY foa-Excrabous | 216, (CITY, TOWN OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE e, tarm, moﬂnhldc..
= HOMICI
21d. TIME tMecth) (Dex) (Year) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m.?l.'l:RY ' WHILEAT [~ KOTWHILE
= AT WORK
2. I hereby certify thai I attended the d d from , 19 , lo , 19 , that I last saw the deceased
alive on and that death oceurred al . m., from the caugez and on the dgte stated above.

A i id il

WRITE PLAINLY—YUSI

RTA 24b; BATE 24c. NAME OF CEMETERY OR CREMATORY | 244, t’.th'I'lou/(m
bur af 328649 Foregt Hill Eans
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR' 8 81 GRATURE ADDRESS
3-20-v9 / Peter

(L d Embalmer’s St on Reverse Side)




oo R :
STATEMENT BY LICENSED EMBALMER .';'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmec'l by e, 0F BYammeicomerennae,

Student Embalaer No.

working under my personal supervision.

Stgned . vanscccnnucnnnnns deresasceanaan PPN
Student Embalmer

P. O. Addrgss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nlure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) Co - - '




