THE DIVRION QF REALIR OF MIUURI

No.300 . '
o0 | FILED MAR 141955 sTANDARD CERTIFICATE OF DEATH coreme. 4024
BIRTH NO, REG. DIST. NO. 42 PRIMARY REG. DIST. X0. 100_._.0 Kegistrar's No..._.....g.ég................-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased livad. 1l lustitation: reskdence before
/ 8 COUNTY o tonan . STATE  Miccouri 5. COUNTY Boiahanan "=
b. CITY (1 outeids corpurats limits, writs RURAL and . LENGTH OF . CITY et a Rexidenc
[) - Forpumte limits, write " u:i‘:-hip) gTAY (in Ghip place) ¢ OR i corpetaied et
TOWN 3t. Joseph over yfis TOwWN  St. Joseph Yu Lo =
g d. FU!..SLP?_IJ_\;'LE OF (If not in hospital or institation, give streot nddress or location) .'A%TDRREES (If rural, give location) P Vo 7
D INSTITUTION 1824 Prospect Ave, 1824 Prospect Ave,
ﬁ 3. gs%ﬁs%’i-: a. (First) b. (dlddie} %. (Last) 4. DATE (Montn)  (Dsy) (Yeer)
E ___(Twpe or Print} ROSE E WALLACE DEATH  March 6 1955
g 5. SEX / 6. COLOR OR RACE | 7. #&% EIEVgECIESRRIED ) 8. DATE OF BIRTH 5. AGE ua yian| ¥ voca |D"n: ¥ GNotR u 1B
. (Bpacity on! Hours | Min.
; Female White Married /| _June 15, 1888 88 o ’ |
5. m:; -I;ISUAL gncncg?'non (G i of werk 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;1 oug seuts or Poreian Comatryl, | 12 C{JTI%E[{’?FWHAT
& At._Home Home Marshall County, Kansas
< nlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
R 0 L el Ernegtine Ge L _Harry W. Wallace .
k2 || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (I yes. give war ot dates of service) NO.
§ No : None Mr, Harry W. Wa St. Joseph, Mo,
o | -{l1e. cause oF pEATH .. . . ... .. .- MEDICAL CERTIEICATION '~ INTERVAL BETWEEN
¥ | Enter onlycnsceuseper | 1. DISEASE OR CONDITION - v — i -
2 |l \mefor (a3, (b), and (o) | PVRECTLY LEADING TO DEA'IH-(,, y l/ . Q_JQN
% *This does wot mean ANTECEDENT CAUSES 2 QV 9
= || the mode of dying, such | Morbid conditiona, if ang, gising DUE TO (b) ,jh_.l::\-d ),
%] mbmrl[dﬂure,a:mmm rise Lo the above catre {a) dut!ug q 7
Y Nde. It meena the dua- | theunderlying covselagt. - - o . - .
o case, infury, of complica- DUE TO (c}
= || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= T "V Comditions contributing to the death bt not ’
3 . related & the direase or condition eausing death.
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N .« . .| @ AutoPsy?
() / 7 % X | ves [ wo &
21a. ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY teg., inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) . SUICIDE hom-.l.nrm nm nr-semubu‘ 18
Z HOMICIDE ' : _
g 21d. TIME (Month) (Day) (Yea (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF . . WHILEAT(~~] NOT WHILE, .
i N INJURY : WORK AT WORK
E 2. I hereby gfy hat 1 atlended the deceased from _%LL 1955 1o 1952' that I last saw the deceased
4' ' alive on . 19._55, angd that death oecurred at _LL 2L5A m., from the causes and on the date stated above.
);_/'n'.] 23, KRE . o title) | 23b. Annnejs ] Izac nmzsn ED
B '& m‘ . 1 Fol /;)/FJ‘W )& M [y
B [[28a, BURIAL, CREMA- | 24b. DATE __ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oid towff, o county) 77 / (Suﬁ
& |i TION, REMOVAL t8oeelty) . -
= Burdial Mar.8,1955 Memorial Par Mi.ssour
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L}g 5 ADDRESS
) 7,
/0, ){‘.5'.5 ; () St. Joseph, Mo,




o . Seowd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L + V=~ 5 - T R ERTETE PR , Student Embalmer No........... ‘

working under my personal supervision..

Student .. ... iiiiiriiravrmceeeaeieeieaaaraaaan Signed/ﬁ.@‘(.m

Signature of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above. .




