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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
res. 0157, wo. _ /D O rriuary sec. pisT. m.ﬂéﬂ.

State File No Siﬁﬁw
Registrar's No. ../é é’....,....._.

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lved. 1 idemos bafors
a. COUNTY a. STATE b. COUNTY adioission),
_Jackson _Missourl Jackson -
b, CITY (If outoide corpurata limits, write RURAL and give ¢ LENGTH OF {| -c. CITY (i outaids corpofate imit, write RURAL and give townahip) :
OR . towrahip) §I‘AY tln this pisce]
TOWN J.ee's Summit 4%442 ToWNLeel's Summit o
d. FI%SLP#AME OF (If 3ot in boapital o inatitutlon, glve strect addresljor location) d.ASl;rg (If raral, give koeatlon) /l VD
nsrrution 708 Miller St. 706 Miller
3 NAME OF a. (First) b. (Middle) c. (Last) 4 oATE (Month)  (Day)  (Yeur)
(Tvpeor Print)  JOS&Ph ————— Wallace peam SOPt 25, 1956
5, S5EX \“,l 6. COLOR OR RACE | 7. MARF“’EB. gﬁch'élSRRlEDr 8. DATE OF BIRTH 9. AGE (1o rc’u' L:“;T:I | VAR | F moeR noums.
X . (Bpacify) : irthday, Days { Houra | Mlg,
Male White DIvVorcea July 4, 1888 | B { |
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 t
done duriag mowt of working life, even If :ﬂr:) ) DUSTRY tate or farelen eounter) 12 C'TIZE’{H?F WHAT
Dairy Farm Lithawanea _ i ana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
nkpown 1 Unknown cmeewee=D)ivorcodeeecun=
& WAS DuEEkEASED E\‘IIER l?:iU.S.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘84, 05, 6T gnknowa) you, give war or dates of service)} 1
No. e IIIIT™ 495-38-3238 | Wilma Snider,Lee's Summit, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart faflure, osthenta, | rise fo the above cause (o) dating -
e, It means the diy- | ohe underiying covse lazt,
ease, Infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but net
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 4 o0 {
YES D NO
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (a5, incorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ - home, Inrm., factory, street, offios bldg.,eto.)
HOMICIDE P
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
: N WHILE AT NOT WHILE
INJURY ‘= | “woRrk AT WORK

2] hercbi[nd' tify that 1 atlended the deceased from M_
. daliveon él&j'__ 19& and that death occurred at

j_&L, 19.5, that T last saw the deceased

rom the causes and on the dale stated above.
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| %NBHERMAL REMA' Aok . ;
Bur f Eept,27 19486 Lee i/% m

23, SIGNATUR

(Cfity, town, or county) (Bta

nit Cemetery Lee's Summit, Missouri

REC'D BY LOCAL GISTRAR'S SIGN, RE
DATE 0§ - R ATD
oA - L Frraa

"s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ADDIE33M°.
angsford Funeral Home,Lee'!s Summit,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.....

working under my persona! supervision.

51gnede.ccissnernenennas hRebsbsensanaeannres

Student Embaimer

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

:If this body is not embalmed, fact should be so stated above. SR
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