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26. REGISTRAR'S SIGNATURE

Health, '
& Welfare STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER "~
. 3917
h Service 'ILED A”G 2 7 195839istrution District No. ... J .._‘{ ...... Primary Registration District NO-._./_Q..Q.L.. _______ Registrar's No.. A
) 1. PLACE OF PEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca belsre
. . admi ssie
%0 4 o« CONTY 7. ckson o STATEM4 sgoard & OWNTY 1001l /
. 1-57 b. CEJTRY (If cutside corporote limits, giva TOWNSHIP only) Inside Limits €. CITRY inslde Limirs
Tom  Kensas City Vesp ] No[] 3 usg tom Kanszs City Yesi No[J
<. Egg.;_l-ll:«lAMEOOF (IF NOT in hospital, give location) | Length of stay in tb - & STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
nstirution 2010 Harrisop MO yrs, 2310 Harrison Yes (] NofE]
: 3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Y aor
i {Type or print) , oP -
| Ervein Edward Wallace DEATH Aug. 1&, 1958
5. SEX &6 COLOR GR RACE} 7. g. DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR| IF UNDER 24 HRS,
2 MARRIED[ ] NEYER MARRIED[ ] o Vaay) [Marihs | Daye T Hours Wi,
’ Male Col. weovo] 4 ovorceo) Oct, 11, /940 | [ [
«3 100, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. Blj'lgPLACE {City ond s1ete or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even If revired) INDUST
: Janitor Apt. B1dg. 55857 onito u.s.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 !
¢ Ll Unznown Unknown Emmpa Wallsce
g =1 B 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
£ a (Yes, no, or unknqwn)[ (If yes, give war or dotes of service) l .
S r . W e Q1 a v - ~
T8 Q /06-07-6180] Bugene Wellace, £407 E, 22nd St.
. 18. CAgSER_?I; Dgex#l‘{E“r‘\feerMﬁsona causegperfline for {a), (b}, and {c).) |NT%VAL BETEWETEN
w A AS CAUSED BY: T Auaf ATH
. w IMMEDIATE CAUSE (e) DO LIBTIC / 1/ WMﬂﬁﬂA L%
= &
x=
£ w Conditions, if any, , DUE TO (b) Mﬂ’f)ﬂb
; b which gave rise to v
5 - above cause (a),
= z : stating the under-
€ g % lying couse last. PDUE TO (C)
s 20 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase cendition givan in PART | {a) 19. WAS AUTOPSY
A B B PERFORMED?
ts 8 R YEs[ ] nO[] &
5 - % | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zdu
W] Y O O d
b 3 ﬁ 1
o <RO[ 0. TIME OF .Hour .Month, Dey, Yoar
8 m 3 INJUR a.m.
] i B p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
.- W WHILE ATD NOI w‘Hﬂ_E 0 farm, factory, street, office bldg., en:)
3 g | | WORK { -~
] E . 21. 1 attended the deceased fro I b , o 6nd last sabr him ®" alive on
- % Deoath red ot m on fhe date stated above; end 1o the best of my lmowiodgo, the causes mxtnd
. g [ 22a. SIGN e W ADDRESS, % <. DATE SIGNED
" .
P 24 E /2 Y 42
© [z3s. BURTAL, cREMATION, | 23b. DATE” ¥ < /n F CEMETERY OR REKATORY 234. LOCATION (City, town, or coumy)  © . fotete)
Q REMOY ecify) _
£ | B™UriaY 8/15/58 /. coln Cemetery Kensas City, #issouri
Q 24. FUNERAL DIRECTOR ADDVESS 25. DATE RECD. BY LOCAL REG.
~
[ ]

sdeaun,Appleton & Jones,K.C. ,do.

{Licansed Embalmer’'s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF DY oooiiitiiiiier e irrarsrarees s r s e rrnntrerore s r s s , Student Embalmer No. .............e...ee

working under my personal supervision.

SEUAENE «irrieniieiii e Signed_C,.M&:‘...C:.. : W"—\?}
Signature of Student Embalmer - .
' Licensed Embalme NO(_(,Q‘\G{
P. O. Address........\N ‘-tj .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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