THE DiVISION OF HEALTH OF MISSOURI

5, No.300 4 40
- e | FIED JUL 18 1958 STANDARD CERTIFICATE OF DEATH e i e, 2029
! BIRTH NO. REG. DIST, NO. / Ez PRUMARY REG. DI1ST. no._/_,é"l—'.- Registrar's No...... "
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd llved. 1f institution: residesce befors
H . . . dir L
a. COUNTY JmsOn 8 $TATE Missouri b. COUNTY JaC].{SOH aion
b, %EY {11 outcide corparate limits, wtite RURAL nndlzivn oo gﬁ_AI{’EEJ‘G;I;i;{' !E)F) c. Cgr"‘r P ——— :‘_.__
L} 3-T 1] 4) n Dince. u cily nco! TR 1own?
g own Kansas City 8 mo . town Kansas City B s
' a d. FULL NAME QF (If not in boapital or institution, give strect addrem or locstion) STREET (I rural, give locatlon) - ‘{
! Q HOSPITAL OR 'ADDRESS 3‘4’
 § |- TIUTOV Queen of the World A™"™ 2500 Eimwood 33% 5
E 3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Doy)  (Year)
e { Type or Print) John L. Wallacs I | ofATH. June - -20,-1956
- 7é—- - 5-SEX - - [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { | 9. DATE OF BIRTH 9. AGE (In years| Ir protg 1 IH.I ¥ UNOER M MRS,
¥ WIDOWED, DIVORCED (Bpecify) 1ast birthday) [Monibe] Days | Houre | Min.
: male white e [ |
= 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - 12. CITIZE
5] done during most of working EI...:-ni! ruolir::D - DUSTRY {City aad State or F"“‘; Country) mUN'IZ-RP\"?FWHAT
= Farmer Self , Macks Creek Mo. U: S,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
" Unknown : Unknown
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’ SECURITY { 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 0o, of upknown) | (If yeu, give war or dates ol service) NO.
= No = None - Effie F. Mai;hga 10006 F;36 Ter.
}_1; 18, CAUSE OF DEATH | BISEASE OR CON o _EDICA&‘CERTIFICATION INTE;}_ML BETWEEN
. * j| Enter only onacauseper '] 1. EA R CONDITION - “
7 Al time for (8, (b, and (o | PVRECTLY LEADING TO DEATH* () :
_ iv 7,
o *This does not mean ANTECEDENT CAUSES
3 the mode of dying. such | Morbid conditions, if eny, giring DUE TO (D)
= as keart faflure, asthenia; | rise (o the abore cause (a) stating
ga ede. It medns the dise the underlying cause lasd. . '\
o case, injury, or complica- DUE 70 (¢} = . 4 .
v tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Z : v Cunditions contributing to the death but a0t
. . . 1 m
& related to the disease or condition causing death. @ (“rq’ At PH/QM
[; . |k 19a. DATE OF OP'FIRD‘N 195, MAJOR FINDINGS OF OPERATION. d ‘\,5_‘\ UTOPSY?
8 o K
= "\ D NO
21a. ACCIDENT T (Hpecityy 21b, PLACE OF INJURY (o.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
p . SUICIDE - . homa, Isrm, fastory, streel,office bldg ., et0.)
z * HOMICIDE . ) . A
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ’
WHILE AT NOT WHILE
- INJURY , . = | “work AT WORK
[ .
. ? 2] hereby certify that I allended the deceased from J.LT_L’D_ IES(Q lo _LQ_cQ_’.O_ 195_‘(] thai T last saw the deceaszed
j alive on - § . IQQ_& and that death occurred at m., from the causes and on the date siated above.
[}
E‘! NATUREBne ‘ ch . (D of title), 23b. ADDRESS . '23(: DATESIGNED
. - 20 AS/LNY
_f:' %AIBNWR A- | 24b. DATE l 245, NA) F CEMETERY QR CREMATORY 24d. LOCATION (Gity,to ‘or county) - (State}
e ¥} B
= |Buria 6/23 /56 Parrack Grove Ceme, | Macks Creegk, Missouri
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S S1 GN:IYURE 4 ADDRE SS
L2/ _q-é Er VY @gé;# éﬂ |Earp & Sons 4139 Truman Rd. K.C.,MO.
(Licensed Embalmet’'s Statement 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 embalr

DY IME, OF DY oot rrreniccnininrecraeaenarerneaanrerasnrensesrtrsssssnsrssasasensnsnaran ceaens , Student Embalmer No...cccveenee..

working under my personal supervision..

................................................ i d...
Student Signatare of Student Embalmer Signe

Licensed Embalmer Nof/éﬁ

P. O. Address..//.tfé

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

.........

a -



