THE DIVISION OF HEALTH OF MISSOURI hd

No. 300 : . .
o FILED AUG 16 1354 STANDARD CERTIFICATE OF DEATH (= L ]
lla‘ﬂ! m . EEE. DIST. MO, Zz £ 2 ! PRIMARY REG. DIST. N-M‘Rmk‘mrﬁ No.ul‘;uébm"?._..m.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoased fived. I lostiatcn; residesce befors
L{ 2. COUNTY . Jackson a. STATE Missouri ™ ®OUNTY  Jaekgom' o=
b. CITY (I sutsidy eorpurate Limits, writs RURAL and give ¢. LENGTH OF || . CITY . & s Residenon wihln Lmits of
OR towmship) | STAY (in this place) OR a
TOWN . Kansag City " ‘ @{aown Eansas City | ETTRET
d. FULL NAME OF (If not in hospital or institation, give street ar loeation) o STREET a ive location)
H ITAL OR. . RESS "ﬂ
ReruTion. Hazelwood Rursing Home ABD 117 West 67th Terrace 3 3(‘(%
3.$‘EACME Ol:) 8. (Fil:st) . b. (Middle} c. (Last) . 4, DS}'E (Month) (Day) ~ (Yean)
{ Type or Print) JBSSET I. WALLACE oEaTH  July 14, 1954
5. SEX (D[ 6 COLOR CR RACE | 7. MARRIED, NEVER | NEISRRIED., 8. DATE OF BIRTH 5. AGE n yeun| v uoen | Dﬁ T oo u e,
. {Bpacily, - birthday, [0 Hours | Min.
Male White dowed 4\t 10-9-1871 8z | |
10a. USUAL OCCUPATION (G work- | 10b. R IN- | 11. BIRTHPLACE
0. USUAL OCCUPATION (v biod ot work- |- 10. KIND OF BUSINESS OR IN- | 11. B (City asd State or Fereign Country) / 12, CITIZEN OF WHAT
icel Engineer Soddy, Tenn, U. S. A,
ltlaa. FATHER' S NAME : 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Aaron G. Wallace "} Nancy A. Paton ] Mrs. Helen M, Wallace
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, oz unknown) | (If yes, chve war or dates of sorviee} NO.
No - NONE Mrs, Telsa Landon Kansas City, Mo,
Il 8. CAUSE OF DEATH : : MEDICAL CERTIFICATION IgTEHVAI;m TNER
I. DISEASE OR COMDITION
'&fmﬁﬁﬁ‘(‘g DIRECTLY LEADING TO DEATH" 5y ‘C-O@. of e Uy OCL.L o T C-Qt'! ?naé?'
. ANTECEDENT CAUSES r M
_*Thiz does not mean @ f m‘op
the mode of dying, such | Morbid conditions, if ang, gising PUE TO (b) A JC.. : ‘{‘3—5-

heart failure, asthenia, melothedbauecme(u)ddinq ; m
:c. Itfm::l the dt:- the underlying couse laxt. - i %M @‘%

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

ease, infury, or complica- | DUE TO {c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . 0 ‘
‘ . | Conditions contrituting to the death butnot " . L[?-'
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
3 TION . :
) - YES D NO m
21a. ACCIDENT L (Bpedify) . | 21b. PLACEOF INJURY (s.5.. lnoraboms | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE 6 o, farta, factory, aurest. office bidy..ece.} ‘
HOMICIDE ' ..
) 21d. TIME (Month) (Day) (Tear) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— .| wHnLE ATy MOT WHILE
TNJURY - = | “worK AT WORK
2. I hereby quthﬂlauendedthcdmscdfrml_-‘.‘_s_‘ﬂm , to 7"'[9 , 185%, that I last 56w the deceased
alive on . IQE(_, and that deaih occurredat _______m., from the causes and on the date slated above,
»MD mor tiﬂa)OEb ADDRESS, . [ 23c DATE SIGNED
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.ureount's) © . (Btate)
_Mt, Moriah . Kansas Clty, Mo,
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Freemsn Mortuary Eansas City, Mo,

*s Ststernetit on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .............. e

working under my personal supervision..

Student.....ociiimiiiiiiiiie ittt i
Signature of Student Enbaleer

Licensed Embalmer No.,../.A.. 1
P. O, Addres:..f.fé?.,..zu.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 so stated above. .



