. No.300
. 10.48

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

; //

M

fLED JUL 17 7355

41, THE DIVISION OF HEALTH OF MISSOURI
;,STANDARD CERTIFICATE OF DEATH

25231 "

State File No.

| REG. DIST. NO. /E 2 PRIMARY REG. DIST. m._&,ﬂmmmrl No. ....d:!:@ﬁ S—

done during most of working life.

Taborer. Auto Saips Cosporter

! BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If i befors
a. COUNTY 2. STATE b. COUNTY adicimion).
chkson Missouri dJackson
b. CITY (If cutside corpurate Limita, write RURAL and give ¢, LENGTH OF c. CITY d. In Rasidence within limits of
OR townghip)] STAY (in this placs) OR & city of (ncorporated towa?
TOWN  Kansas City VI, __TOWN Kansas Citv o <= .
d. FULL NAME OF (1f oot in hoapital or inatitytion, give streat address o location} o+ STRE| (If rurs!, gve location) 3
HOSPITAL OR ADDRESS 3 5
INSTITUTIOR. 3015 E. 20th St. % X 2015 E, 20th St.
3.I:I;IEJ::ME %IE 8. (First) b. (Middle) o v ¢ (Last) 4. Dgl!_'g (Month) (Day) (Year)
(Type or Print) John H. Wallace DEATH June 19, 1953
5. SEX 2—4 6. COLOR OR RACE | 7. MAR%\I{EB E.E\YEQCPESRR]ED , 8. DATE OF BIRTH i 9. AGE (In youn| w ooca |Dmn oo i
e {Bpecify, OR I3y ] ours | Min.
Male Colored arried Oct. 2, /qoLf i tg , |
10a. USUAL OCCUPATION (Giwekind of work- mu KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 i Sace o "m_ Conatry) |zcngN|_I;;ER|¢?FwHAT

Dancy, Alabama

13b. MOTHER'S MAIDEN

Lena Whitte

FATHER'S NAME

Walter VWallace |

l!sSa.

NAME 14. NAME OF “USBMB OR ¥IFE
0

17. INFORMANT'S SIGNATURE OR NAME

line for (&), (b, and (¢ { D'RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite to the abose cause (o) siating
the underlying cauae last.

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ete. [t meas fhe dis-

eare, injury, or complico- DUE TO (c)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCOCIAL SECURITY ADDRESS
{Yos, no. ar unknown) | (1f yos, mive war or dates of service} NO. .

No 86-01-09¢2 Rubvy Wallace 30.15 E. 20th St.
18. CAUSE OF DEATH -~ T e MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecemeper | 1. DISEASE OR CONDITION ; ONSET AND DEATH

¥

A feedy

2\

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon cousing death.

tiom which a;t!uad death,

q,'y_"t -

Vowg

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION D
. YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) AN
SUICIDE . home, farm, factory. strest, ofice bldr..s%0.)} B
HOMICIDE -« . . . e
21d. TIME {Month) (Day) (Year)” (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF oL WHILEAT [} NOT WHILE . L
INJURY + - = | “woRrk T WORK’

. 195.-5 to 6 -/ q—-— 19.5__}&41: I last saip the deceased

22, I hereby ijyf atiegded the deceased from b" / % -
alive on XJ = 1.9_1—_3, and that death occurred al _6_19_

s m., from the cauaes and on the date slated above.

RIrreY

23, SIGNATUREé;g# Saladino . ﬁor tltlnD 23b. ADDRESS. . | Bi dg ' %.DATE SIGNED
O . 5, : / L \-lo (Q’U/'fw 22-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME.TERY OR CREMATCRY 24d, L.Od\’l'le (OMy, tuwn, or mn.‘_nty) .- = {(Btate)
TION, REMOVAL } N : S .
BEuria 6/24/53 Blue- Rldsre Layn Kgngas Citv, Miggonri ;
DATE REC'D BY LOCAL | REG 'S SIGNATURE . FUMERAL DI RECTOR’ P GNATURE AODNE
y .

(Licensed Embalmer's Staternent on Reverse Side)




It

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF BY toniniiiie e eceie e eee e e an e aa e e anans e , Student Embalmer No.............

working under my personal supervision..

STUAENt ..o i iii i enena Signed..... %.ZZ,¢—¢-J i«éﬁ/

Sighature of Student Enbslmer

Licensed Embalmerj ‘5/0
P. O. Address /4( &2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be aso stated above.




