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0. 300 .
0.8 - STANDARD CERTIFICATE OF DEATH State File No
"BIRTH MO FH.ED FEB 2 5 195456 DISt. NO. _f g ( PRIMARY REG. DIST. N%ﬂsz'—é- Kegistrar’'s No A g
1. PLACE OF DEATH 7 I USUAL RESIDENCE (Whare decessed lived. 1f inatltution: residence befors
8. COUNTY : a. STATE | . b, COUNTY sdintmion!.
Jackson - Missouri Jackson
b. CITY (If outcide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outside corporsts limits, writs RURAL acd eive township) -
OR ) townabip) | STAY (lo this place) _i
8 TOWN Irdependence 2. yrs _fi TOWN Independence 11 48
d. FULL NAME OF (If oot ia boapitsl ar inatitution, give streat address or loeation) d. STREET - (1f rursl, give losation) o
o HOSPITAL OR ADDRESS
Q |___INSTTUTION Regidence, 1817 Ralston 1817 Ralston
B 1= NAME OF = a. (rirs) b, (Middle) . (Lest) 4 DAE  (Month) (Dey) (Yeur)
E. (Twpe or Print) Stanley Ge Wallis DEATH _ Feb, 13, 195k
& 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ [ 8. DATE OF BIRTH 9, AGE (In yeare] ¥ UNER | TIAR | 0F UNCER u HAs.
E . WIDOWED, DIVORCED (Spect ) last birthday) |Movts , Days | Hours l Mia,
a _male | white | married | Aug. 165 1883 70. 6 7 |
: 108, USUAL OCCUPATION (Give kindofn 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE A 12, CI
domdn.riumutofworkmmo.b:::n;nur:g DUSTRY Pl th (&E “‘ls"“dft Foruign Couatry) If TF’%E’:'?F WHAT
W || _Retired Machinist Railroad Jmouth, Englan
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm, Wallis ) | Eliza Nebber Mabel L. Wallis
E 5 WAS DEC;EASED EVER IN U,S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME -ADDRESS
o, 0o, of Goknown) | (If yew, xive war or dates of sarvice) N P -
3 Tid ] noné ™" 1702517 9j§3f’ Mrs, Mabel L, Wallis, Independem e, Mo,
} | 1. cause oF DEATH D! CERTIFICATION INTERVAL BETWEEN
4 || Enteronly onecausper | I DISEASE OR CONDITION ' ' ONSET AND DEATH
2 |l linefor (a), (b), and () | DIRECTLY LEADING TO DEATH® ()
5 *This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ’)_\uf:rm m?n:f‘m, i ?,,,} ng DUE TO (b)
. o8 heart fatlure, asthento, to the above conse {a e . . - - - . e
& | ete.” 20 meons the ais. | he underiving cause last.— - TS ’ - : - :
D) case, Injury, or complica- DUE TO {&) i
% || tion which coused deash. | 11 OTHER SIGNIFICANT CONDITIONS' ; /
= Conditions contributing to the death but not A "
g related to the discnse of condition causing death. :
I - || 19a. DATE OF OPTE:'gI\G . 15b. MAJOR FINDINGS OF OPERATION Y B B - R f 20, AUTOPSY?
- .
o || 218 ACCIDENT (Epecity) 21b. PLACE OF INJURY (ax., inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP)  ~ °  (COUNTY) . (STATE}
h SUICIDE oy, Iarm, lactory. strost. ofios bldyg. e18.) . . o .
Z HOMICIDE ] - :
g 21d. TIME (Meath) (Day), (Foar) (Hew | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N . | WHILEAT NOT WHILE
J‘ INJURY = ' | " woRrx Annom( . S . . . L0
§o! zz.n; f that 1. 2 from Qs 'Vfaufg-"' S to_Fah 13 195, that I last sow the deceased
g 195 . and that death o - from the causes and on the datc stated above.
E ATURE ( o ortit )erm ) 3. DATE SIGNED
g \ d_ﬂ%—!_—/\ Arnnien—~, "7/5, / S
E nu..‘sgzn mIoAL. CREMA- | 26b. DATE 24z, I\A\!E OF cr_m:-:rsnv OR CREMATORYU._ 244. LOCATION (Ctty, wwn.mmm‘ " (Btate)
. (Bpacity) . - .
§ Birial ( 2/15/5]4 WM Cem, _ Independence, 4o,
DATE REC'D BY LOCAL 'S SIGNAT ;‘ FUNERAI. DIRECTOR™ & SIGNATURE " ADDRESS
. 5 REG.
S Independernc




r

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of byem e

.............. , Studont Embalmer No.

Slgned.... ﬁ,ﬂﬂ.ﬂ/ 2. %/M%

Studnnt Enbaluer
Licensed Embalmer No 4/ ? / 5/

P. 0. AddressX V.2,

F

working under my personal supervision.

Student ....

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' TING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body i3 not émbalmed, fact should be so, stated above.




