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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD“U&
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FILED MAY 19 1950

. “
BIRTH MO, -

TAE WYinN U EALIFA UFr MDSUURLE

STANDARD CERTIFICATE OF DEATH

‘ Zé_ PRIMARY N_EG- OIST. ma_j_é_& Regisirar's No., ..../ & d.‘.... S

State File No,..

17096

. REG. DIST. NO.
1. PLACE OF DEATH b 2. USUAL" RESIDENCE (Whars d.ouuod lind ¥ ilnstitution: residence before
a. COUNTY STATE .- N'? adaision}.
- Jackson Kan sMﬂMis sourl ackson
b. CA};Y (I outride corpurate limits, write RURAL and give §=|-A':,E"GT?' £F c. cmr (If outalde corporate liznlte, write RURAL and give townahip)
[ . townehip) (Lo th ee) -
Town K nEeow '-E};Quo c:hm Q yrs TSN Kansag @ity o480
- d. FH%SLPN'FT EO%F {If Bot in hospital or institutioh! give street address of locatlon) d.ASJgR (If rural. give location} i 0
INSTITUTION 1001}y East 36th Terr. 1001), Ragt 36th Terr.
3. NAME QF . . (First, b. (Middle ¢, (Last .
pfceaseo = © ¢, | Dl (hast 4. DATE Wosran é’?h‘g (Year)
{Typeor Prit)  Betthie Eunice Wallace DEATH ¥ D
5, SEX 6. COLOR OR RACE | 7. NIA[J%RIED NF\\;ERCPESRRIED 8. DATE OF BIRTH . 9.:'(‘55 s yi,un ; UNOER | TEAR | @ GanER & s
. (Bpacity) : birthday, ofthe | Days | Hours | Mig,
female ‘ white morrie - g Feb. 15, 1865 85 2" 2o |
i0a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . RY?
house wife home Audrein County, Missouri sOshe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i5. WAS D%%ED EVER IN U.S. ARMED FORCES?

(Yes. no.orunknown) | (If yes, xive war or dates of servics)

Georgane. T
16. SOCIAL SECURITY

NAME

!!ﬂ‘!! !I 4
17. INFORMANT' §

5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR W]FE

Jameg Thomas Wallace
m

ADDRESS

DIRECTLY LEADING TO DEATH*,

no
18. CAUSE OF DEATH ED INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION W

line for (), (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) dating
the underlying eause last,

the mode of dying, such
o heart faflure, asthenia,
ete. It means the dis-

ease, infury, or compiica- DUE TO (¢)

; 7
W |

-

& A

4

Il, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing dcatlt

tion which caused death,

fbene
yo7)

19a. DATE OF OP'IE;I%’N 195, MAJOR FINDINGS OF OPERATION Ed AUTOPSY?
e ™ —g— ‘yrs D NOE
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY ts.g..inorsbons | 21c. {CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE - boma, farm, tagtory, sireet, offics bldg., s8.)
HOMICIDE Ao
21d. TIME ; (Month) (Day) (Year) (Hoar) 2te, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
.. IN.?LII:RY : WHILEAT ] HOT WHILE
. = | “work AT WORK
2, [ hereby cerlify that I attendcd the deceased from ;%L, 19‘&, to . IB_IQ, that I last saw the deceased
. alive on band that death occlirred at _____ m., from the causes and on the date slated above.
Za. SPGNA (Degmo or tllle) 23b. ADDRESS 23c. DATE SIGNED
1792 cad S Oro |25
%ﬁ}ao.NB IAL CREMA- I 24b. DATE J 24¢, I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
mth 195 Kansas City, Missouri

/;G-rlva ry
pd

DATE REC'D BY LO%%;L

25. FUMERAL DIRECTOR S BIGNATURE

(Licensed

ADDRESS

| Mellody- MeGilley- Exlar 1800 E. Linwood

'e Statement on Reverse Side)




T 1950 /L,U'“‘;‘,- -

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O b¥meeaeen

Jlgned...vususn teermenrreanearrnannas e

Student Embalmer T Licensed Embalmer No % = o

P. O. Address—_____.. %7/

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

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




