THE DIVISION OF HEALIH OF MIsYOURI
31910

Mo.300 |
wee Juen sep 2 STANDARD CERTIFICATE OF DEATH Stete Fte Moo
. SEP 20 1952 9 3880
! BIRTH NO. REG. DIST. NO. _LZ___mmmw REG. DIST. Wo. 2 O O, Recictrar's No.'.,
i. PLACE OF DEATH _ 2. USUAL RESIDEMNCE (Wbere decssssd lived. If it ideos bafore
8. COUNTY saakgon - 8. STATE M sgouri b, COUNTY Jaohm adicimlon’,
b. CCI’EY (M outaids corpurats limlts, writs RURAL and .hn.nhl ¢, LENGTH OF' €. ng {If outwide corporsts Uimits, write RURAL atJd cive township®
Town Kansas City towkin)| ST WS  TOwn Kansas City P /q
d. FULL NAME OF (If not iz bospital or institution, give strest sddress or location) d. STREET . (1f rurs), give loeation 3
HOSPITAL OR . ADDRESS
mstirution 3245 Mersington 3234 Myrtle 9 'é
33‘&%&3%‘3- £ 8. (Fll’lf-) b. (Mldﬁl?) <. (Lm) | 4. DATE (M(ﬁl‘h) (Dl’) (YO&I')
(Typeor Printj  We We WALLACE DEATH ;
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gsvggcnlgsamzo.) 8. DATE OF BIRTH 9, AGE (a ren| @ e 1 TR | Beor it W,
: birthday! H .
Male White | WSSO | 1241121870 gy ghEmLipy | Fon | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢, .4 & Forsi 12, CITIZEN OF WHAT
d Xing 1 I’ RY y and Steve or Forsign Cowstry)
RS e et | g o Pubtlio §6FS | Creston, Towm NTRYE
ltlan. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NANME OF HUSBANG OR WIFE
George Wallace - { ¥Mary Kanoff Clarn Wallace .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yee. 80,01 goknown) | (If yee, xive war or dates of service) NO.
No - ) Mrs. Laura FHorton 1055 Kimbsll K. C. K.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater onty onecausper | 1. DISEASE OR CONDITION . ONSET ARD GEATH
e s a7 | DIRECTLY LEADING TO DEATH ) ( g,gm AAf Pty ,Q.,.*ﬁ _ ,
ANTECEDENT CAUSES / ..

*This does not mean

1he mode of dying, ruch | Aorbld conditions, if any, giring PUE TO (0) -
a# heart failtire, asthenic, | Tise to the above couse (o) Hating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \»

ete. It means the dis- the underlging cause last, . r. - - .t E )
case, infury, or complica- _ DUE TO (c) ~ l
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * © ° N S L{ ')/"'
Cunditions coniribuling to the death but ot .
reluted to the diseare or condition carsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - * .- . e . . . ., .| e auToPsY?
\ TION :
. . : ves 1 o X
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g..inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATRy
SUICIDE boma, farm, tactory. sireet, offior bldg, . e10.) .
HOMICIDE ; o : .- :
21d. TIME (Mooth) (Day) (Yea (Houwn | -2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SUrY S - wmun ngr:;l&:
I' 2. 1 hereby certify that I altended the deceased from _('-_'L.__, 1989 10 _ﬁ-_L, 19. L& that I last saw the decensed
alive ML‘:.; 19. XL, and that death occurred at .__ﬂ_ m., from the causes and on the date stated above.
. SIGHATURE J al /g,-gmor title) | Z3b. AD?? ’V (9 23c. DATE SIGNED
%NBURIAL. CREMAS | 24b. DATE i 24c. NAME OF CEMEI'ER‘{ OR CREMATORY | 24d. LDCATION (Otty, town, or county) (State)
Y A . B
RGN T2 9u2e52 Graceland Cemetery Creston, Iowa _ _
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR' 5 S1GNATURE T ADDRESS
? ~rZm 2 %,‘_/ Mellody=MoGill ey=Eylar L.
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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, of by— oo eee.
e reeeurernentennasannnes e vrere . Student Embalmer No.

working under my personal supervision.

Student .evisecenrrrsnanes srvessrnesannanes Signe

Student Euba.lnor Heesenn S s O .
Licensed Embalmer No %{3
| P 0. mm//ﬂ 2,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ; L N
P -, . MY - .

Htlmbodyunotemba!mcd:factahnlzldbesomd;bove. CoT " S
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