S. No.300

v.

10.48

. THE DIiVISION OF HEALTH OF MISSOURI . -
FILED SEP 23 1350  sTANDARD CERTIFICATE OF DEATH = g rut ~3%2‘,@%

"BIRTH NO. _ REG. DIST. NO. Zﬂf PRIMARY REG. DIST. uo/m.g,g.-,f,ﬂ,', Ne.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers 4 1 lived, If i tdence before
a. COUNTY Jackson a. STATE M2 b. COUNTY adunimion).
Missouri Bat.es L7
b. C&EY (If outzide corpurate limits, write RURAL and xive EI'A'TIENGTH OF <. ng (If gutaide corporate limits, write RURAL ac.d give towmahip) ’
wwnahip) (in this place) .
town Kansas City 1 month town Butler . /
d. FI':I%IS-PIN'T!'\ME OF (If not in hoapital or institution, glve strest addreas or location) dIASDSrDRREgS (If rural, give location) \
INSTITUTION Research Hospital S00 W. Mi1l St. ™~
3545%5&%5%% a. (First) b. (Middle} ¢ (Last) a. DATE (Month)  (Day)  (Yewr)
( Twpe or Print) LUCY JANE WALLACE DEATH Sept. 3, 1950
5. SEX 6. COLOR OR RACE | 7. x&%ﬂg. giz\%g&isﬁmm. 8. DATE OF BIRTH ‘ 9, !‘A.GE (1o yeas| [F UNDER | YEAR | U UKDER 1 HES.
: (Bpagify) ¢t birthday) Moanths | Days | Houm Blin.
female / white n e 7 May 2, 1907 43 | ’
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forsign sauntry) 12, CITIZEN OF WHAT
done during most of working 1ife, sven if resired) DUSTRY COUNTRY?
Housewife Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. M. Spain Minnie Earsom James Edward Wallace
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR{‘T‘;( . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, i, or unknown) | (Il yes, xive war or dates of service) .
No ' - No Mr James E.Wallace But.ler, Mo.

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
- Eater only onecauseper | T RECTLY LEADING TO DEATH® (g)

line for (), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ME] AL CERTIFICATION

INTERVAL BETWEEN

CONSET %ﬂ nw‘t
y

as heart failure, asthenia, |. rise to the above cause (o) stating . .

eic. It meons the dis- the underlying cauase last, -

DUE TO (c)

caze, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bud not

related to the disease or condition

causing death.

1
M’L‘ |

19a. DATE'OF OP_}F_EII})AP;- 19%. MAJOR FINDINGS OF OPERATION A

. t v . .- 2. AUTOPSY?

ﬂ:sm no 3

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.t..inorabout | Z1c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bidy., ero.) - Lt L -
HOMICIDE )
2d. TIME  (Month), (Day) (Year} (Houn) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
E - - WHILEAT{—] NOT WHILE
INJURY : ) . WORK AT WORK N . rewr < e

2. I hereby ify that attendeg  the deceased fm%_L 19%,8 o ,A?L‘_L 19& !hat I last saw the deceased
alive on , and thal de red al i_&_L

., Jrom the causzes and og.th; date staled above.

e aar C o Tl T E AN LI

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

BURIAL, CREMA. | 24b. DATE 24c. l\A\'lE OF CEMETERY OR CREMATORY

e 7| o/3/50

Oakhill Cemetery

24d. LOCATION (Olty. town, or county)’ . (State}
_Butler, Missouri

DATE REC'D BY LOCAL | REG AR'S SIGNATURE

?- E . REG. -

25. FUMERAL DIRECTOR'S $1GMATURE ) ADDRESS

STINE & McCLURE, Kansas City, Missouri

YTicensed Embalmer’s Statement on Reverse

Side)




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, or by ...
~

Studant Eabalmar Mo.

working under my personal supervision,

Student

-----------------------------------

- _ g icensed . T 7
T Yo7 o v

Note: The above MUST BE SIGM BY--THE LICENSED EMBALMER. invhis OWN HANIS@RIHNG (Faildre to comply with
the above constitutes grounds for revocation of license.)

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




