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b. C:)TY (¥ oursid{eéﬁp;rgosllmlfé,f%ey'rOWNSH|F' only) YIn.'.ildz? Lh:mits . c. C‘I:;I'RY K Ci t Inside Limits
TOWN es s [ i ﬁg TOWN ansas y Yes Ne []
c. sglgé_l_?l:g%gf: (If NOT in hospital, give location} | Length of stay in 1b 4. STREET [1f outside, give location) Reside on Farm
INSTITUTION 27'1"8 Holmes 37 Yrs ADDRESS 271{'8 Holmes Yes [J NaX]
3. (P'ITAMBESI;?HE';:EASED First Middle Lost 4. DSEE Month Day Year
* LEWIS ARTHUR WALLACE DEATH (3} 16 1958
Fde ° | SR oRRACE :.‘JZTEEED}G?VEZ seseo] a'.]' Zg € ;’: Bfg‘? 9 s A,?‘?Egi';,z::;; ant’f’fi‘ Do ':::f‘,“l“ ——
10a. USUAL OCCUPATION (G'\fl k‘ﬂd ﬂ‘ work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN CF WHAT COUNTRY?
Rty "PHSLEST AT UpE. | BLHLY AL Hamilton, Missouri Us S. A

13a. FATHER'S NAME

James Wallace

13b. MOTHER'S MAIDEN NAME

Emily (Unknown)

14. NAME OF HUSBAND OR WIFE

Elva Wallace

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yesx, noNanknown)

(f yx give wn}{n dates Xurviu]

SOCIAL SECURITY NO.

195703 5201

17. INFORMANT

- Address

A Mrs. Elva Wallace-2748 Holmes

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY / ONSET AND DEATH
IMMEDIATE CAUSE (a) /7//2_'9/ re s GA!B "é’/ & cza?//'ﬁ/jeave— /ﬂ/yx £,

Conditiens, if any, DUE TQ (b)

which gove rise to } - Mﬁ

gbave couse (a),

stating the under-

lying covee Tesr. ) DUE TO {c} 4

PART ll. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not relared to the termingl disecse cundirlnndlv'n in PART 1 (o]

19. WAS AUTOPSY

. . ERFORMED?
ﬁda‘"/ac TS are/S 7 gp?.;/ Ja/?f, /%’L é/ﬂ/f/c-- — 2 YES[] ~NOfX) >
20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGEBRRED. (Enter noture of i injury in PART | or PART It of item 18.)
O O J
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WH|LE AT{:] NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
AT WORK yd
21. | artended the deceased from &r T to A nd lost saw r alive on =/, ) -
Death OCE'J_I"red ot (f—,’ﬂa 7, on the date stated above; and to the best of my knowledge, from the couses stated.
220. REg' O‘Q 22b. ADDRESS 22¢. DATE SIGNED
_ ) ey 4C 7o i

23a. BURIAL, CREMATION,

B PLay

6-19-1958

23c. NAME OF CEMETERY OR CREMASERT

Floral Hills

CATION (City, town, B county)

Kansas City

(Staie)

Missouri

24. FUNERAL DIRECTOR

ADDRESS

Floral Hills Mem. Chapels Inc.K.!

D« Mo

2s. DATE RECOD. BY LOCAL REG.

—/f— 57
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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, or by .... ......................... e eeeererasarettecaraeaneesaraearranrastnieatranernryratran .» Student Embalmer No. ..............e.o.e

working under my personal supervision.

SUdENt «oeviiinieriiieieeei e ca et e e e raans Signed ,,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED E‘.MBALMER in h:s OWN HANDWRITING. (Fazlure
to comply with the above constitutes grounds for revocation of hcense)

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.
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