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

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 25 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__[_Zermv REG. DIST. no./ad-‘L- Registras's No 912

State File N2402’6

'BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENGE (Whers decessed lived. If insticatlon: residsncs befors
. ._‘ 8. COUNTY 1 mkaon I = STATE ;1 ssouri b COUNTY 7 e o oy “iolalom.
b. CITY (If outaide corpurste limits, writa RURAL and give c’. LEN&H OF || e CITY d. I Residence within limits of
OR , woabl Y OR .
Toan Kansas City il LHESRY 0w Kansas City | EETTRET
d. FIEIJI%SLPNAME %F (If not in hospital or knatiution, give streat addra of losation) < 'A%rl?REErSS (X! rusal, give kocation) a“ﬁ
mstirution  Treost Ave.Nursing Home 3516 Flora St. js 0
3. NAME OF a. (First) b. (Mlddle) <. (Last} 4 DpTE (Montt)  (Day)
DECEASED . 7}  (Yean)
{ Type ot Print} Louisa Ge _ _ Fallace. .. | offn- July-2,-1956- -
-—|| 5.SEX - I'| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2, 3. DATE OF BIRTH 9. AGE (1o yaars| ¥ 0ooim 1 TEAR | & tomn o 1,
Pemale| White Y ORCED et | 5_og_ 1878 WEFY |
10a. USUAL OCCUPATION (G4veXindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. G
do Erowt of et l!fh.mnil ") = o U DUSTRY {City end State or Porsiga Coantry) 12, C”NI_IZ_EF!‘?FWHAT
WOt SewT e Home Grayson Co. Kentucky
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
i John . Marr Unknown Talle John W. Wallace
E{. WAS DECEASEP E\(J'II;ZR IN dtl. S. ARMdED Tncssg 16. SOCIAL sscunmr T7. INFORMANT' § STGNATURE OR NAME ADDRESS
., DO, hown, yea, ‘war or dates
A G | “™ | none Charles E. Graham, 4327 Lloyd
18, CAUSE OF DEATH CERTIFI ‘o":é&’i‘..%%é’ﬁﬁ‘
.Entagn]yqn.mw I. D|SE|’.SE CR COND'T ON
o for oy s oooes P | DIRECTLY LEADING TO DEATH® o) /{9 lhnf
« 7% docs not mean | ANTECEDENT CAUSES T
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e VN
a# beart follure, asthentn, | rise Lo the abose cause (o) stating
etc. It means the dis- the underlying cauese laat. b
care, injury, or complica- DUE TQ (¢) -~
tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS M v
Conditions contribuding to the death bul not l_’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo O
21a. ACCIDENT (Bpecify} * 2ib. PLACE OF INJURY (ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
£ SUICIDE ' home, larm, factory. sireet, ofSes bldy.. mc)
HOMICIDE.
% 21d. TIME (Mcath) (Day) (Yean) . (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTwNILE
w INJURY D~(rwomt i P A
2l hercby csthyl F§ aumd ﬂ&, {o MIQ_G, that I last sow the deceased

philip

¢ deceased from ,
and that deat rred al L2

REGISTRAR'S SIGNATURE

alive ¢ o _fro the causes and on the date slated above,
781G Q\ 1 a mu 2. : ( 52 2. DATE?QC
RIAL, CREMA{Y 240, DATE 4c, NAME OF CEMETERY 240, LOCATION (Oify, town, Stats
Tl .REm_ovﬂ.mubn \ (Oity, town m-co:mty) (Stats)
uria 7= 5—1956 Brooking Cemetery Leeds, Missouri
"DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

_. .Z. g,!gé_“m“my OMM

Gates Funeral Home, K,C.X.

A Frbeale

(Li

ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

DY D€, OF DY o urrmntceiieiemtrtrae e cmcssissmamenssaas ettt s e ., Student Embalmer No,.-....-c......

working under my personal supervision..

£ 20T 13 o) A Signed.....
&p:uure of Student Embalmer

Licensed Embalmer Noﬂ?f
’ P. O.,&ddress..i/é:.%ﬁ......:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrttmg
¥ this body is not embalmed, fact should be so stated above.
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