THE DIVISION OF HEALTH OF MISSOURI

Ith, FILED FEB 4 1951 STANDARD CERTIFICATE OF DEATH R e FIL.?.%QQ .......................... ]

elfara 2‘_§
tic Registration District No. ,/yf Primary Registretion District No. /ac_:)___ ........ Registrar's Na. 5..
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
¢l . county Jackson a. STATEMissouri b, COUNTY Jackso
0506 b. Cé'l';‘f (} outside corporate limits, give TOWNSHIP onty)| Inside Limits CITY Insido Limits
town Kansas City < | Yergg Ned \q ,IOWN Kansas City YesXi Noo
. Egls_r!._l_fl:l:t\ggF {1E NOT inhospital, givelocation)] Length of atay in 19" S STREET (1 outside, give lacation) Reside on Farm
; INSTITUTION Gen'l Hospa #1 50 yrs aobress 1639 E. 8 St. Yeso  nok
-
3 i ::rﬁr. :: First Middle Laxt 4. DATE Month Day Year
I ASED OF
- (Type or prinf) Mae M Wallace DEATH 1 15 1957
©
% 5. SEX | |6. coLor OR RACE 7. mapaiep [J never marmieo [J[ B DATE OF BIRTH |9 AGE {;?hﬂmu ;UT:JER 1DYEAR nr;nn:n thHRs.
» . Ll in.
€ Female White wiooweo (F > oworees| MY 12 1878 8; e ] e | Mo | Min
: -110a. usuaL OCCL:P,}TIONk('GIa;}:fnd of;f}:rk.!:io% 104. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafo or country) 12, CITIZEN OF WHAT COUNTRY?
> o3l o, L g, €TeT retire 3
8| L Het, YMCA Pleasant Hill, Mo, USA
2]
'E - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v n .
© 5 Julius S. Neel Jennie Dasher
o W I:E;’ WAS D;c:kASED, EVE?f IN U, 5. ARMEg FOR;:EST 16. SOCIAL SECURITY NO.[I7. mromll.'urr Addreas
- - ey, . or unkrown. (If pra, pive war or dates of seraien)
g | 188-36-0933 Mrs,' Ruth Hayes (Niece) KC K
".5 x 18. CAUSKE OF DEATH [Enfer only one cause per line for {a), (), and (c).} INTERVAL BETWEEN .
v ox PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
3 o mMEDIATE cAuse (@) _ Bronchopneumonia_and congestive heart failure
g »
8 | N
. Z Conditions, if any,
» © which gare risy to DUE TO (b) T
s 2 abote couse (0} . : . ' i
H z .’!tqtmv the tmldzr. BUE TO (c)
(8] > ving couse lax.
o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
5 © - PERFORMED? 2’
- S "qu )< ves ] nof)
_9 ; E 2e. ACCIDENT | SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Port 11 of item 18.)
>9 |§ u o a
= N :
3 g E,’ 14 20c. TIME OF Houn Month, Dav. Year
> 5 > ] INJURY 4. m.
LY =1 p.om.
4 _: i~ B . .
- .g z X | 20d. iNJURY OCCURRED 20, PLACE OF INJURY (c. 9., in or chout Aome, 207, CITY, TOWN. OR LOCATION COUNTY STATE
] [=]
.= WHILE AT C] NOT WHILE Jarm, factory, streel, office bldg., etc.)
E 0 W WORK AT WORK
i EAD m
1
2 —. E 2. 1 attended the o dfrom Dec. 27) 1956 , ta Jan, 1531957 and last saw ;ﬁ; alive on _J.a.D.A.ls_’J.Q_SL—
.5“ E = " Death occurrad at 9 0O P. m on the date stated above; and ¢o the best of my knowledge, from the causes stated.
E‘: /M 225, SIGNATU ( Degree or tisle) ] 22b. ADDRESS 22c. DATE SIGNED
M 2Lth & Cherry 1-16-57
3 E o 1230, Bumiay, CREMATION, |234. DATE 23c..NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
- QREMOVALY Specifyh
g2 /@ a”f"’ Jan 18 1957 Mt,' Nyshington Cez;l. Kams as City. Kansas
2 o

24. rur§mu_ DIRECTOR F 1 ﬁonzss KCK 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
immons unera ome - .
/ —~ P57 w

_ (Licensed Embolmer's Statement on Reverse Side) i




o
)

- i LR S . -,

.+ 227! STATEMENT!BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Mme, OF bBY «.uoilii i canarceeaanns- e e eeem e eeaaaiaan Vi , Student Embalmer No........

“working under my personal supervision..

Student ... ...l Signed....
Signature of Student Embalmer

Licensed Embal 'er No. j é

. .-.':‘ - -:C.:—'" » ~~-ir_|. - . P O AddIESS /@ /"’

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl-S OWN' HANDWRITING {
—-to -comply with the above &onstitutes: grounds far revocation of license), L .---._ oo
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, ; fact shouid be so statgd abow—:. ) . . R



