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THE DIVISION OF HEALTH OF MISSOURI

W-Ifurc STANDARD ER.""(ATE Ol’ DEATH ‘é STATE FILE NUMBE
ervice t n M AY 9 q ‘qu?egas:m!mn District No. ,,,,__/__gé_ ________ Primary Reglstrutlon Dlsmcr Na,m._....i __________ Reglsrmr s Ne. Ma.. i/_jz _____
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Where deceund |rvod If institution: Residence before
300 a. COUNTY - o. STAT NTY ¢ . admission)
ackson i&;ksourl cksons.
-57 b. CITY (H outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY S’ Inside Limits
' ORr Yes No [] OR 7{00 A Ye@ No [}
0 TOWN L) 10%N Independence 7
c. FULL NAME © in i i ion} | Lengtiyof stoy in 1b d. STREET (If cutside, give locatien) Reside on F
HOSPITAL OR ﬁid‘gﬁ.ﬁiﬁltﬁ‘l‘iﬁﬁ 3 ADDRESS A Yer D] N i
I INSTITUTION & Hospital 143 /2 Heour 3709 South Spring es o [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type cr print) QF
es V. Wallis DEATH May 13 1958
5. SEX 4. COLOR OR RACE} 7. wARRIED JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {tn yaars FUNDER | YEAR| IF UNDER 24 HRS.
birthday) | Manths | Days Houra Min.
| Male White wooweo[] %_oworceof]| March 9,1928 30 I
10a. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata er country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY
lerk Hard.ware Store Unknm q U .Sokl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NA.‘&E OF HUSBAND OR WIFE
oe Wallis Zettie Bland
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo, no, ar unknawn)] {14 yes, give war f narvi . .
(You, no or unknawm)l{I{ yes, give war or dates of nervice) 511 2h..6375 Mrs. Buel Shipman 17311 E. LO Hiway

18. CAUSE OF DEATH (Enter only one ca
PART |

IMMEDIATE CAUSE (a)

Ceonditions, if eny,
which gave rise to
cbove couse (a),
stating the wnder-

DUE TO

!

W&ZZ/ZMM

INTERVAL BETWEEN
ONSET AND DEATH

DUETc(@/'/',/‘~ (/C(,(zéi ﬂé:pvﬂ

SealZ o

é

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lylng couse last.
- g PART Il. OTHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizecse cordition given in PART | {a) 19. WAS AUTOPSY 1
£ ] PERFORMED?
__3 E YES @
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART { or PART Il of item 18.)
= I} s
& o x O O Car adcident
4 M TIME OF Hour — Mot Doy, Year
* =
2 2L iBY3 = yay 13, 1958
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inhT:luboutht;me. 20f CITY, TOWHN, OR LOCATION COUNTY STATE
T WHILE AT NOT \\'HILE farm, factory, street, office bldg., ete. .
5 work L X tree Independence j#" Jackson Mo.
. E 21. | attended the doceased from . to and last saw E" alive on
H Death occurred at 3 ﬂ, m on the dote stated above; ond to the best of my knowledge, from the causes stated.
& . SIGNATUR N ml é gon ESS 22:_QATE SIGNED.
-]
= Z }M C%/-M >/144/ ﬂﬁ/@{(/ 5 LS

23a. BURIAL, CREMATION, | 23b.

23c. NAJAE OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or coumy)

(State)

REMOVAL (Specify)
.3 oval /lh/58 Hiawatha, Kansas
;. 3 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 2& REGI¥TRAR'S SIGNATU ,
Geos Ce Carson Indep., Mo. d */;4 ,S" Receer Xty
S =
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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, OF DY Lottt ce e e e sttt sb sttt a s s r et e e e e e e e ranes .» Student Embalmer No. ...................
DR I T e
working under my personal supervision.
:‘? g fe 2
StUAEnt i e e e e eaeneas Signed ' o flACATL (X LAY
. .. .“Signature of Student Embalmer - . | - . N -
{ Licensed Embalmer Noﬁ27
. J':: -

P. O. Add_ressnu,@uééx?...?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_ME'R ia his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

(Failure
1f: embalmed:byia STUDENT, he also shall sign in his OWN handwriting, -:\;L!:\\. FAN RN
If this body is not embalmed, fact should be so stated above.
) 20 eI HG 2% s s 0o




