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STANDARD CERTIFICATE OF DEATH

i fdnv ‘l‘ 9 ‘!gsg"?""‘“i““. Distriet No.

157

Primary Registration District Ne.

STATE FILE NUM552 8

leo2 Regu.lmr s No. No

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence re
a. COUNTY Ja ckson o. STATE Misgouri b, COUNTY Ja cks Oﬁ&ﬂlll ]
b. CBTRY {If outside corporate limits, give TOWNSHIP only) inside Limits P CITY c Inside Limits
Towd  Kansas Citv Yos T No [] a T ) TgﬁN Kansas ity Yes[X No[JJ
c. EgLil;l NAM%OF {lf NOT in hospital, give location) | Length of stay in ib 3 W & STREET {If outside, give logation) Roside on Farm
lNS%’lT{FI’LIONR Osteopathic Hosp - 7 months - ADDRESS 501 Ind 18!13 Yes [ ] No
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Tyge or print) OF
Bartha v Wallace pEath 11 3 1958
5. SEX ' 6. COLOR OR RACE T'NMRRIEDDNEVEH MARRIED] ] 8. DATE OF BIRTH 9. AGE {in yeors FUN’?ER | YEAR l:ouuozn I;HRS.
Female White VIIDOUED 5 DIVORCEDD 8 1., 1885 73 {ost birthday) [ Menths | Doys urs J in.

100. USUAL OCCUPATION (Giva kind of work done
during mos; f“tl"‘g life, aven if ratired)

INDUSTRY
Housew

10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry)

Herdland Tn. Clay Co., Ia,

12. CITIZEN OF WHAT COUNTRY?

UsS A

13a. FATHER'S NAME

k

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yeus, 0o, or \mkrnum}l (IF yos, give war or dates of service)

13b, MOTHER'S MAIDEN NAME

Emma Louise Dowse

4. NAME OF HUSBAND OR WIFE

[ewls C, Wallace Dec.

18. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

s, Marjory Naylor 105 Indians, K .C., Mo.

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o)

e for (a), {b), and (c

INTERVAL BETWEEN
ONSE H

DD

WHILE AT NOT W‘HILE
WORK D 0

farm, .ctory, street, offica bldg., etc.)

P

Conditiens, if any, DUE TO (b
which gove riss 1o }
gbave cavae f{a),
stating the under-
g Ilylng couse last. DUE TO {e) i, 7 <. DALFY
= PART Il. OTHER SIGRIFICANT CONDITIO MO TING TO DEATH but net related to the terminal dtasase condition given in PART I (o) 19. WAS AUTOPSY
3 a8 PERFORMED
L . <. ou YES{ ] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v B O O
S 2. TIME OF  Hour  Monih, Doy, Year
S ., INJURY a.m.
- P .M.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2-

21. | attended the deceased from MSZ_ .t —— and last sow t“:‘ alive on -
Death nccuyd oy L, m on the dote stated above; and to the bast of my knowledge, from I? cavses stated.
22a. SIGN {Dagres or pials) 22b. ADDRESS 22¢c. QATE SIGNED

J-3—-F

23a. BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

Remova - 11 -45 1958 | Chariton Cemetery Chariton Towa

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Sheil Fumeral Home

Kansas City, Mo.

//-

Y. 5%

{Licensed Embolmer's Statemen? an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, O BY e , Student Embalmer No. ..................e

working under my personal supervision.

Student cocveeiei e e et Signed .../ #
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failur
to comply with the above:constitutes grounds for revocation of license). ... ,- ST .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” =~ =

If'this body is not embalmed, fact should be so stated aboye.. . _ e . L

M dt B R, Froen o oas SN e




