.5, No.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_F!LEU JUL 7- 195

REG. DIST. NO, _A_ZLPIIIMARY REG. DIST. NO. /001—' Registrar's No...

THE DIVISION OF MEALTH OF MISSOURI - i
STANDARD CERTIFICATE OF DEATH Stat Fie o 2@@?9
84

HOSPITAL OR

INSTITUTION 1
3. NAME OF a. (Firat)
DECEASED

{Twpeor Print) Toohp H
5. 5EX

Male

White

&. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

| BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If lnstituth reeid bafore
a. COUNTY - .. a. STATE b. ?UNTY adiisglon).
Jackgom:y, . ‘!'1 adisan "y
b. CITY (I outside corpurate Uimite, write RURAL and give ¢. LENGTH OF | c. CITY (1f cusside sorporate limita, wrie RURAL azd give townahin) \/
OR townabip} srAY (in this place) OR

ADDRESS
15%

b. (Middle) ) c. (Last) . 4. DATE (Month) (Day) (Year)

CEATH  Jype 30, 195]

9, AGE (In years| & UNDER 1 YIAR | o U#OER u nrm,

%OWED %&RCED (Ex}ad!.v) Juna 13, 1887 I hg?%: Moathe | Days Ewnl Min,

TOWN . TOWN Kansas Cl'!; ,L NS
d. FULL NAME OF (I not in ho.:i.l or Insthation, give sirest sddrem or losation) d. STREET (It rara!, eive location) 5 . }I 4 / )
-

10a. USUAL OCCUPATION (Giektadof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
RY?

EooK=Finder ~m thhographlnﬂf&o. Calloway Ceo. mLssouriO i

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

i QGeorge Va)lace Amanda Daughercx | Freda(Frieda) J. Va)lac
gﬂw;s DES:?:'S’EP Eﬁfsimainfimﬁﬁ.i?ﬁfss 16. SOCIAL SECURIT 17. INFORMANT'S S1GNATURE OR MAME ADDRESS
R T 195-03-1162 Jack Wallace 1532 Chelsea

18. CAUSE OF DEATH

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

*This doer not mean

ANTECEDENT CAUSES m ! K :
the mode of dyfing, such | Mortid conditions, if ang, gidaa DUE TO (b)

a8 hear! foiltire, asthenda, .|. riae.to the above caure (o) stating

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION - . ALl ONSET AND, DEATH
- Fter only onecsusper | 15 toz s PRABING TO DEATHY(y _ £PCelle O—?,aéw v,

ce. T fatont the dip- | the underlying cause lant.

care, injury, or complh

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

e 1 QLo %&/m

Conditions contribuling to the death but not
related to the disease or wndmon causing death, B
192, DATE OF OPERA-<| 195, MAJOR FINDINGS OF OPERATION T : ’ ’ ' : ) © " | 20, AUTOPSY?
TION
, . . ves (] wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.,lnorsbout | 21g, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
- SUICIDE A home, farm, fadtory, sirest, ofice bldg., e10,) s :
HOMICIDE .
21¢. TIME (Mooth) " (Day) (Year) "(Hour) . 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF » e « .+ = * ¢ | WHILEAT[—] NOTWHILE
INJURY = | “woRK AT WORK

22, I'hereby.certify that I gliended |
.-azmon-_g_:?‘— '__é.,rs !,

| DATE REC'D BY LOéE.gL

“Za-SIGNATURE R1CBaTd WE.
N W")

deceas: "from ‘s—- -? 2 , 19*!’2 7 é - &D — IQSI_L‘- » tw I last a&w‘tha decea' ased
and ihat death occurred at [ 00 Pm., from the causes and on the date stated above.
unn- (Degree or mlzab 23b. ADDRESS Bc DATE SIGNED

..e,,?.% Tm&ﬂ% : qf}’o

24b. DATE

21a_BURTAL CREMA-
T[QN, REMOVAL,

b -30-

REG AR'S SIGNATURE

24c, NQME OF CEMETERY OR CREMATCRY: 24d. LOCATION (Oity, town, ar county) - (Bt.ate)' )
ton.: Kansas City, Mo- - .
., FUNERAL DIRECTOR'S SIGNATURE - ARDRESS

Earp & Sens 4139 Truman Rd. , .

{Licensed Embalmet’s § on Reverse Side)




T ora “ ey T vHID A o
f}- ol F ] 7] - . i &
z faaed yoat & T a4 AT
. : .
wmgfie Foeageeemd o
et - E.
, A peren ur ey wEy,
. . ! E . . . T N bt M H
A D TY U SO BT Y S A Y S TS T S - ¥ .. fad ag-i~-tulé
; 5 h o : . T Tt e
= ' : - Fer e v e L 4T mpens 04 DTS 1A Ay
vunlfs Ln febalailal e ¢ o
..
. . - . - Y -1 1 - 14
R T T T U ot {Ee W e e - O S A R i

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

. - " Student KO.craosoransassscscssnsnnee
working under my persona! supervision. udent tmbalmer Ko.

simedmw il s ,ﬁ/

P Licensed Embalmer No ,5,/71/

Student Embaimer
p. 0. ddress— (2 D T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IWG. (Failure to comply with
!hanboummmmd:foruvmondhm)

If this body‘is not. embalmied; fact'shoild be so stated abbve.¥ i

e -

A I S S S Yoster,




