5. Mo, 300 CHEnY
- oo | FILED FEB 18 952 STANDARD CERTIFICATE OF DEATH I
' BIRTH NO. ? 9' 7 0 REG. DIST. NO. ZZZ PRIMARY REG. DIST. Wo. L 20X m.,.m.u..__..__ﬁsg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. I Losgti &l before
. COUNTY . STATE adnimioni.
. Jackson _» STy ssourd b. COUNTY
b. CCI)TY (I outeide corpurate limits, write nmr..-mm:.u e, LENGL}; peF, -3 ng (If outside sorporata Himite, write RURAL and cive township}
tow] ] 1}
: TOWN Kansgs City " B TS, TOWN Kansas City ~ /N
O T AT OF o o bt o oo, s i rlomtn || 6L e, Pl
O NShTurion St Luke'sHosp. 3419 Wayne J
3. NAI\EES C}EIB a. (First) b. (Middle) e (Last) I 4 Ds-;g (Memth)  (Day) (Year)
(Typeor Pinty  Marsha Jeanne Wallace DEATH Feb, 1, 1953

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIa yeare| o vNODR : AR v ) u m
/ ) WIDOviED DIVORCED cify) last birthday) |Mobths
FeMale White nt Jan. |
12, ITIZEN OF WHAT

102, USUAL OCCUPATION (ke kindof work | 10b. KIND OF BusmmD%Rﬁ IN- | 11 BIRTHPLACE (ci1y g State ar Forvign Gomstsy)

doos ost 11tq, wran if retired) AN . NTRY?
TRfant - Kansas City, Missourid| U. S.
-}[13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR BIFE
Robert C. Wallace Jr, | Vera Jeenm Redenhaugh None._
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY:| 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y, 00, er unknown) | (If yes, xive war o dates of sarvios) NO. -
0 - None RBohert C, Wallace Jr, 3419 Wavyne
18, CAUSE OF DEATH — MEDICAL CERTIFICATIO |m*gﬂ“§iﬂ
. 1. DISEASE OR CONDITION ’ '
E&ﬁﬁfﬁ;‘.‘:“"(’; DIRECTLY LEADING 1O DEATH-m LS ' il .
o Pl s T
«T2ts doos o ovcon | ANTECEDENT CAUSES 014/ P ) 4 .

1he wode of dying, sueh | Aorbid conditions, if any, giving DUE TO (6} _4’_4' oAl A
at beart fallure, asthenia, rise fo the chove conse (o) dating )

ce. H weans the diy. | fh¢ underlying couse lasi.
care, injury, or complies- DUE TO (c) d . ﬂ
tiom which cuused death. | 1. OTHER SIGNIFICANT CONDITIONS . -~ < \9' V-
Conditions contributing to the desth but 1ot . : q
Soiuted 1o the diseass o condition cusing death. S s EC -
15a. DATE OF OFERA. | 195. MAIOR FINDINGS OF OPERATION - ; e 20. AUTOPSY?
' AN prr S _ _ ves (&7 O
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY ts.q taorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

21d, TIME (Mewsth} (Day) (Yoar) (Hwer) | 21e. {NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.

INJURY m. WHILE AT Ng_l‘ WHILE

tha I atiended the deceozed from s . Iaa/to _ZA_ Imaf I'last saw the deceased

L F, and that death otcurred at M., from the causes and on the dale staled above.

{Degres or Litle Z3b. ADDRESS 23c. DATE SIGNED
R Ma’é—/ 57505
24, B ; ‘Mc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town,ormtyf {ftate)
Turtal = |Fen, 3.1953 Mt. Moriah Ceme. |

mmpw% REG RAR'S SIGNATURE 25 FUNERAL DIRLCTOR" S sacm\wu ADORESS
' & Sons 4139 Truman Rd. K.C.Mo.

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




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

FETRRRERIEE

....... , Student Eabsimer No.

working under my personal supervision.

U Llpsiue. H o
StUdONt L iseracnnrvrcnccnscnnreosranaraanes SM—%“J arngm.2

Student Embaimer

Licensed Embatmer 9?} .
- P. O. Address (@ ﬂ/ﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI'I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Hdlisquyisnoten:ba!med,faﬂc!’nddbem‘mdlbove. *




