wso « FLED FEB 17 1958 THE DIVISION OF HEALTH OF MISSOURI 5183 ©

1048 STANDARD CERTIFICATE OF DEATH Statr File No
"BIRTH KO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. no.,&i?:.— Registrar's Nan....'354
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1 institution: residencs befors
a. COUNTY a. STATE N b. COUNTY sdmision).
Jackson Miagouri Jackson
b. CITY (If outeid timite, writs RURAL and giv . LENGTH OF L CITY . d Is Residence w
(Lt outolds carpurate limita s " w“kip; CSI'AY in this place? ¢ OR ¢ I:é‘!yi:r lnm#?wmwwg
TOWN  Kangasg City bout 2, Se TOWN Kansas City - /. ™0
d. FULL NAME OF (If not in hospital or institution, give girest reas or location) STREET (I raral, give location) /\ v
HGSPITAL OR W ¥ ADDRESS 2
INSTITUTION  Queen Of The orl O8pe \(\ 811 Euclid 9\ K
3. l:':“l-:?:hégs%% a. (First) . (ptiddle) c. (Last) a, DS;E (Month)  (Day}  (Year)
(Typeor Prine)  LAURA BELL WALLACE peatH Jan. 23, 1956
5. SEX 3 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ia yeara) IF UNDER t YEAR | & UWDER 4 Has.
WIDOWED, DIVQRCED (8peciiy) Paat birthday) Monﬂu, Days | Hours | Min.
_Female Negro Married Nov. 16, 1892 | 63 .| __ ,
10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . 12,
.. _;on_-duri-nx m:-tol'ark!ull(la.’:anu:ol;r:tfll DUSTRY m(_‘c"“ wnd Stere r:.- F_"u“ c‘m‘"") | Cgbﬁ%ﬁb‘:’?F WHAT
Housewife Georgisa 1 U.S.A.
13a. FATHER'S NAME : 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James S. Allen ICornelia West, . | Silas Wallace
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yvs. no, or unknown} l UI# yem, give war or dates 0! strvice) None . , : .
o \ Silas Wallsce - 811 Kuclid
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line tor (a), (b), and {(c)

DIRECTLY LEADING TO DEATH(,y _ Cerebral Thrombosis

*This does ot mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if uny, giving DUE TO (b) Arteriosclerosis

a2 heart fallure, asthenia, r;'u to tMI above mmsagﬂ stating
de. It means the dia- | the underlying cause lost.

care, infury, or complicg- DUE TO (2) .
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS - -
’ - " Conditions eontributing fo the death but ol - 3 3 2N
- related to the dlcease or condition causing death.
19a. DATE OF OP_'EI%‘}J b, MAJCR FINDiNGS OF CPERATION 20, AUTOPSYT
ves L] wo
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office blds.,ste.)
HOMICIDE
2id. TIME (Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED { 211, HOW DID [INJURY. OCCUR?
WHILEAT NOT WHILE
INJURY w. | "work L) 'ATWORK

22. I hereby certify Vthat 1 attended the deceased from _Jana 11, 19 36 o _Jan, 23, , 1929 that I last sow the deceased

WRITE PLAINIf;_EQSIﬁ-gngH‘ADlNG BLACK INE-—MAEE A PERMANENT RECORD
Ll

3 alive on _Jalls. 23, , 1936 and that dgth occurred at 5345 am,, from the causes and on the date staied abave.
£ || 2 . 0| 23b. ADDRESS Z3c. DATE SIGNED
M 2604 Prospect Avenue 1/24/56

2t BORHLL CREWA-Y 24b. DATE 24z, NAME O CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, of county) (State)

. (Boeelty) .
1 1/27/'56 Lincoln Cemetery Kangas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , zgqsm. ?/- ToRZ SIGNATYRE /7 ADDRESS
/-2 sl Prtya PVt lonrgg Gl 22 Vine

icansed Embalmet’s Statemett 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 emba
By e, OF By . et eaaas

working under my personal supervision..

Student.......oiiiiii e
Signature of Student Embalmer

Licensed Embdimer No34_178

: ' P. O. Address 1212 Vine,Kans

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

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

J¢ this bod'y is not embalmed, fact should be so stated above.

ALY




