o.300
10.48

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

- BIRTH NKO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO PRIMARY REG. DIST. KO LLOL.-R [ g 51"9
. . R E } . . . egisirar's No. e

FRED DEC 28 1955

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If {natitution: residence before

. COUNTY . STATE . b. COUNRTY admission).
° Jackson : Missouri Jackson "
b. CITY (i cuteide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Limits of

R township}| STAY (in this place} OR a :ﬂy or inmrponud town?
TowN  Kansas City 23yrs. TOWN Kansas City & * 0

d. Fgé.ls.Pel_{_\Ahil—EO%F (If not in hoapital or [natitution, give streot address or loeation} ASDTDRREEESTS ¢II rural. give location) g I/lﬂ
INSTITUTION " 1334 B. 11th, St. \\@ 1334 E. 11th, St. - J
3. NAME OF 6. (First) b. (Middle) ¢, {Last}) " I
NAME OF ADATE (Mout) (Day) (Yew
{Typeor Print)  SADIE WALLACE oeatH Nov, 23 9 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER B4 HES.
mOWE£. D}VORCED (8peciiy) last birthday) MOﬂm[ Days | Hours | Min.
Female Negro e Feb, 28, 1897 _ l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12. CITIZENOCE W
dnnndurin(m:ntol-otklnnlifo--:maﬂ :etrr:;) - DUSTRY {City and s"";’ F"“" Caunery) ] COUNTRY? HAT
Seamstress Self Employed Waco, Texas J 1U.5.4,
13a. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

James Dawson

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yeﬁ no. or unkoowa} | (If yes. xive war or dates of eervice) NO.
0

None p

Beatrice Littles

Zachary Taylor Wallace
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

%achary Tayier Wallace -, 1334 E. 1lth. St.

. Enter only onecause per

18. CAUSE OF DEATH MED]

1. DISEASE OR CONDITION

INTERVAL BETWEEN
B i " ONSEL AND DEATH

Nne tor (a), (b, and (¢} DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES
Morbid conditions, if.any, giring PUE TO (b)

*This does not meon’
the mode of dying, such

TIFECATI

rise o the abose canse (a) slating

as heart fallure, ig, 2
cartfallure, asthenia the underlying couse last.

ete. It means the dis-

ease, injury, or complica- DUE TO (¢}

\/d 7

5. OTHER SIGNIFICANT CONDITIONS

.| Conditions contribuling to the death but ot
| _velated io the direase or condition causing death.

tiom twhich caused death.

TR

192, DATE QF OP'FIF(!)AIG 19b. MAJOR FINDINGS OF QPERATION ‘ 33 AUTOPSY?
. : v l YES D N(m
.21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {a.g..inorabont | 2lc. WN, OR TOWNSHIP) COUNTY. m/
SUICIDE home, larm, {agtory, streat, offlce bldg.,ete.)
HOMICIDE *
21d. TIME (Month) (Day) (Yewr) (Houn 2le. INJURY OCCURRED

WHILE AT
WORK

Wiyonk U],

INJURY / m.

21f. HOW DID INJURY OCCUR? / o

T -
2. I hereby cz({}/y al I giended the deceased from /// /g I;—D , lo ( {/H 195} that I last saw the deceased
alive gn’ , 19 , and thail deaih oﬁred al _._,4__111 from thq/causea and on the dale stated above.

23a. S TUIR'E

2

- ,:‘-L..w-. Turner (Degmeortit]e)o

Bn.’Abom-:ss

A R

SIGN

%.dﬂf ﬁ}gER IOA\}_A,LCREMA- 24b, DATE 24c. NAME ONGEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (_Smla)
10N, (Bpecity) L :
urial 11/28/155 Lincoln Cemstory Kansas City, Mo. {

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . .
)L S Lﬁm %M

ADDRESS

212 Vine

(licensed Embalmet’s Statument 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 emb

., Student Embalmer No...........

by me, or by

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F:
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 bod} is not embalmed, fact should be so stated above.




