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USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

All diseases in Part | must be causally related.

Graham Owens

FLLD FEB 24 1958

THE DIVISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

Registration District No.

/‘g‘/fPrimmy Registration District No.___.,{ﬂdhég—,_ Registrar’s No.

08~-005934 -
STATE FILE NUMBE% 80

. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. L
I’ a ml!’lon
o STATE Niggouri . > N Jackson ¢

If institution: Residence befors

b. CgRY (If outside corporate limits, giva TOWNSHIP only)

Ingide Limits c.

Yﬂj Ne (]

CITY

9 %\ TOWN Kansas City

Inside Limits

Ye)a Ne 7]

Towd  Kansas City
c. Egls.é_l{:lAt\%gF {1F NOT in hospital, give logcation) | Length of stay in 1b | ¥ STRERE"I‘;S {If outside, give location) Reside on Farm
A ADDRE
insTituTioN In front of 4844 E,| #th 45 yr 4840 E, 7th St, Yes ] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) QF
GEORGE MORANT _ WALLACE peatH Jan 28 1958
X | & COLORDRRACE) Tumanmedneveq wanmeol)) b O4TE 07 BRI T e S R
Male White woowen[] / ovorceo 9 March 1893 [ |

e USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12- CITIZEN OF WHAT COUNTRY?

ot Cashier - | Local Egt. Office K. C., Ks. U.S. &
130. FATHER'S NAME Dante e HIn uorner's maioen nane 14. NAME OF HUSBAND OR WIFE
James M. Wallace Anna Wise Susan Mary Wallace
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANY Address
(Yu, or unknqwn)l {If yuwiwwu#or 1ul'n of sarvice} 709 18 - 38 l 7 Mr s, Susan Ma.I'Y wallace . 4840 E. 7 th S:.

MEDICAL CERTIFICATION

IB CAUSE OF DEATH (Enter only one cause per line for (u), {b), and (¢).}

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

PART !.

INTERVAL BETWEEN

- {2 9 ‘! hd : . OP%ET A:)D DEA':H

S;nd’i‘liunn. if any, DUE TO (k)
ieh gove rizse to

bo {a), '
e S | Ha™
Iying couse lash DUE TO (<)

19. WAS AUTOPS};

PART . OTHERSIGNIFIC CONDIT, 5 C UTING TODEATH bugpot related to the teynino! disecse condition given In PART | {a)
Conddnal oorllarcndla naras o ol Mo
YES[] NO
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O il
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY. OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ee.)
WORK AT WORK

21. L attended the decsased from \~\O— ""\'0

V4 p)
\-' }q*b \6 ond last iuw:.'_iliunn \ \-\ -~ S— Y

m on the duu stoted ubove; ond 1o the beslfl\my knowledge, from the causes stated.

22a. SIGNAT

Death occurred ot
@oe or tnle)

&

22b. ADDRESS

A06

w K‘LQ(\AO

AR5

23a. BURIAL, CREMAT IO\,"

’ZJB. DATE

239, LOCATION (City, tows, or county)

{51a10)

23c. NAME OF CEMETERY OR CREMATORY
REMPVAL (Specily} .
uria 1-30-1958 St. Mary's Cemetery Kansas City, Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Mellody-McGilley-Eylar Funeral Homj

e y=29— 57

26. REGISTRAR'S SIGNATURE R :

1800 E. Linwood, K. C., Mo

od Embal

's on Reverse Side)




!
STATEMENT BY LICENSED EMBALMER ‘

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .ccooieniiiiiinii s feeeerereresenseresenseseseesareasasaessere e aane e aeaeates «s Student Embalmer No. ................... 1

working under my personal supetvision.

Student ..o Signed . ﬁ@% .................... |

Signature of Student Embalmer |

|
\
\
|
|
\

P gy J/(d
Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall €ign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




