THE DIVISION OF HEALTH OF MISSOURI 135()5

S. No.300 i
v. 10.48 FILtED APR 16 1957 STANDARD CERTIFICATE OF DEATH State Fil Nais ___________________
'BIRTH KO, REG. DIST. NO, __/ZL PRIMARY REG. DI5ST. NO. _ﬁ_& Registrar's Nosrcnrsnae 13
P 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. 1f institution: remidence 'befnre |
a, COUNTY JGCkB on a. STATE Kﬂnsas b, COUNTY wmndotte‘dmu‘ﬂﬂh
b. CITY (1t putside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporste limits, writs RURAL arnd give township}
townabip}| STAY (in this place) -i\ OR
TOWN Kansas Ctty, Days TOWN  Kansas City, -0
d. FS&%PF’#AP?_EOORF (If not ia hoapital or institution, give streot address or location) dA%Tl;{f\ng (11 rural, give location) s [ DY g
INSTITUTION Tl"fnity Luthemn Hospftal KOC- 0. . 802 Qutndaro Blvd.
3.DNEAC!EES?EFD 8. (First) b. (Middle) ) ¢, {Last) 4. Dé}-E (Month) (Day) (Year)
{ Type or Print) Paultne vV Wyant Dﬂmwy
5. SEX 1 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | ¥ UNDER M HRS.
1 Wht t WIDOWED, DIVORCED (Specify} laat btrthday) Monﬂu] Days | Hours | Min.
Female e Diverced 3. Dct.25, 1906 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign coyntry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY o COPNTRYT
House Work - Her Self St.Jogeph, Mtissouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' - Unknown ___ |  Ralph Wallace
15.- WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬂooor unkoown) (II yeu, pive war or dates of service} NO. '
. e Swenem= | NOTLE .Mrg., Mildred Peters Kansas Citg, Kansas |

18. CAUSE OF DEATH MED L. CERTIFICATION INTERVAL BETWEEN |
Enter only onecauseper | I. DISEASE OR CONDITION . . . ONSET AND DBATH |
Jine for (a), (by, and {¢) | OVRECTLY LEADING TO DEATH® (o) 2, é:

*This does mot mean ANTECEDENT CAUSES o :: ? - 2 5 ../-
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (Ié; %“ 4“'4“‘ a‘ M A ¥ #}vo
as heart failure, asthenia, | rite to the above cause (a) sleting . . 7 Y/
elc. It teans the dis- the underlying couae lost.
cade, fnjury, or complica- DUE TO (CZ% M -y
tiom which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ;

" Conditions contributing to the death but not M W 7""‘"
reloted to the disease or condition causing dea

19a. DATE OF 0P1§R‘oﬁﬁ -18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1

G UNFADING BLACK INK—MAiIE A PERMANENT RECORD

| L{ 2° |0 el

£4 lf 218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
h Q SUICIDE home, farm. factory, sireet, office bldg..et0.)
s HOMICIDE
Da:'g 21d. TIME (Montt) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

=" oF . WHILE AT} NOT WHILE
J.( . INJURY = | WORK AT WORK
gm 22. I hereby certify that I atlended the deceased from _ZIL, I.Qﬁ, to T, 193_7_, that I last saw the deceased
jﬁ_ alive o £Z, and that death oceurred al él_,‘_‘!ﬂ m., from the couses and on the date sinled aboue
=2 IRy : (Degree or title) | 23b,.AQDRESS 2. NED
53 éu/ 2 A 2294
- -S, el N, m 0 o / 6‘ . é Mo _f 3 6
E . 24b, DATE I 24c. NAME OF CEMETERY COR CREMATORY 24¢. LOCATION (City, town, or cour\ty) (Smte)
& 3-30-57 — , St. Joseph, ngso

. E (W)
REGISTRAR'S SIGNATURE . F& Rﬁli, %5&::5;# s BLamnturarl, FIURY

RN W ! 1318 QUINDARD LU
w
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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 merorbya. e,

Student Eabslimer No.

working under my personal supervision.

Student ...eaa-- eeearrsnacssesansasennnn
Student tmbalmer .

Note: The above MUST BE SIGNED BY.THE- I.ICENSED EMBALMER m l:us OWN HANDWRITING. - (F.-ulm-e to comply with
the above constitutes grounds for revocation of license.)

If this Body) jstrot: embalﬁsi:‘d,‘\fact “hould be 50 stated above T TO-08-2 “\ogoren

Cum



