calth, THE DIVISION OF HEALTH OF MISSOURI 24880 g

w;ll.furc HLED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBERJzJi
wbhic
arvice ngis!ruﬁon_ District Mo, /4? Primary Ragisrruﬂ_on Dislrid Ne. ... ng_?f"_/. Reglshor s No. MNo., -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dencg )fora
300 a. COUNTY a. STATE,,. . b. COUNTY gamis
o Jackson Migsouri Jackson
- b. CETRY (If sutside corporate limits, give TOWNSHIP only) lnside Limits c. CBTY Inside Limits
R
TOWN ity Yes Lo O TOWN Kanaas City Yes Ly No [
o © ﬁgls.[;l{:l:t\%}?F (1§ NOT in ﬁ’ospnol give location) | Length of stay in 1& iTD%EREEES (If‘:nnsidg, give location) Reside on Form
INSTITUTION (3 v o f +ha Wonld 30 sl 39 % 207 E, 234 St, Yes 1) Ne [T
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
CARRIE WALLACE pEaTH  July 9, 1957
5. SEX % 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIEG] ] 8. DATE OF BIRTH 9. AGE {In ysars |F UNDER i YEAR| IF UNDER 24 HRS.
last bt Month Da: H Min.
Female Negro woowen[ X = pivorceo(]|  March 20, 1892 o 65"“&1"’8".' I v our ] "
10a. USUAL OCCUPATION (Give kind of work dene | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
1 during most of working life, even if ratired} INDUSTRY
F How ewife Alma, Kansas USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
S Spencer Simpson Ursie Pinchum Marion Wallace
> N
\ 2 [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANRT Address
SR ve w i
F 2 { “N'B or unknown)] (If yes, give war or dates of service) h88-36- 26 Glad s Bea:‘d 2h07 E. 23:‘6. St.
> [}
o 18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (b), and (c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ carcinomatosis To The Skull And Brain
x
x .
W Conditions, if eny, . DUE TO (1) __Carcinoma of Left Antrium
> w:::h gave rln( ;u t *
v . R
z proAn e [0
] B lying caute last. ) _DUE TO (c)
E - :_z’ E PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART i (o) 19. WAé A(l)JTDggY
& . . ERFORMED?
£ g Hypostatic Pneumonia ‘ YEsX] NO[]
I P 3_'_5 £ | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Hl of item 8.}
= = Ew
R O J O
-3 Y=< -
¢ S BS| c. TIMEOF Hour Month, Day, Yeor
5 o3 INJURY  gm.
: § L‘ k3 p.m.
}E .‘:-r") 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
s 3 AT WORK ) -
' E o 21. 1 urrendecl the deceased from April 5 1957 , 10 ]u']'y 9’ 1957 and [ast sow 2" alive on JUly 9 1907
I g r—g-{ I[)_gmh..p\ccuned af 9 £03 A M. =N 1he date stated cbove; and to the best of my knowledge, from the causes stated.
25 a. SIGNAPURE C o or .{1.) 22b. ADDRESS 22c. DATE SGNED
-1
= a m 2604 Prospect Avenue 7/10/57
<
E. 230, BURTL” CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) | {Srarw)
Al BT | 7-13-57 Lincoln - Kans, City, Missouri
8 24. FUNERAL DIRECTOR ADDRESS B 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE,
' Rl s Brothers Funeral Home 18th & Bgnton ,
] Yatkin Ztt 57\ B rn

{Licensed Embalmer’s Statement on Reverss Sida)
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1
STATEMENT BY LICENSED'EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
7 Sirorua st aiFJaonyil
by me, or by ..eoviiiiiiiiirreeens ettt eesatasesasaseteereenenerearititesrstontrantetnrernaras ., Student Embalmer No. .......... e
working under my personal supervision.
Student -.......... e e tereneran et et araerrenrrres Signed . AT
Signature of Student Embealmer
WA (VT b” :;\. 1 5 'I. ] =
Vool 0 uwinl o ovRes LY ovlu A L L:censed Embalmer No.. X Je e ..
~ P. 0 Address .. /ﬂp /(/&{LA
TRNDINY sunae. Jaaganti ks
} Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure

to comply with the above constitutes grounds for revocation of license). .
If embalmed by*a STUDENT, he also shall sign in his OWN handwriting.’ -
If this body is not embalmed, fact should be so stated above.
+ L. PRI




