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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIF

FILED
JAN 5 1959 REG. BIST. NO-—Z—ltL

- BLRTH NO.

- —Ty —

THE DIVISION OF HEALTH OF MISSOURI

" ———

ICATE OF DEATH

PRIMARY REG. DIST. NO. /2 @

s

98-0444"75

State File No.......

Registrar's No&gﬁz.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livad.

1f iastitution:

residence yBefore

8. COUNTY  7.ckson County @ STATE M gsouri b COUNTY  Jackson /™
b. CITY (1t outeide corpurato limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Hesidence wlthin limits n;-_g
. R towpahip) STAi}‘? t]? place) OR . , B tity of incorperated town?
Town Kansas City, Migeouri _gWN Kansas City, Missouri ¥« £ n)
d. FHLLP?#\ME OF (If not in hoapital or institution, kive street sddresa or location) ;\{ UAE;?[;II'\FEE.;&TS {If rursl, give loeation)
INSTITUTION 3609 Baltimore K.G.Mo. 3609 Baltimore K.C.Mo.
SE?IEACNEqES%FIE) a. (First) b. {Mliddle} ¢. (Last) 4. DSEE {Month) (Dsy) (Year)
(Tupe or Print) Bertha P. Wallace DEATH I2-15-7958
5. SEX 1| 6. COLOR OR RACE | 7. ml.ARRIEB. rsllz\\:'gR %SRRIED, 8. DATE OF BIRTH 9.!AGE (ln years| IF UNDER | YEAR | IF UNDER 24 HRS.
. (Bpevify) ast birthday) | M, ¥s | Hours | Min.
Female white P dwad - o 4=3-1875 e ==
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12, CITIZEN
done during most of working life.o:enil :or.imri) (City and State or Foreign Canntrv), | COUNTI?I?FWHAT
Hougewife Springdale Kansas =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IFE
. Warren Bgrnard Martha J. Phenniger John P. Wallace
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURL'II'(;( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, or unknown) (If yos, give war or dates of service)
e if None Mrs Martha E. Graves 2006 N. 27th

18. CAUSE OF DEATH

_Enter only onecauseper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

e(:f'\.b"‘-m—\

INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a; 10 vvaea
*This does mot mean ANTECEDENT CAUSES . . 9&&
the mode of dying, such | Morbid conditions, #f any, giring DUE TO (b) e OV ‘-"9“'”;&:"%-
as beart failure, asthenio, | rise to the above cause (@) stoting - -
etc. It means the dis- the undertying cauae lasl. 9..)..—-—0_ [ W - S k N
caze, infury, or complica- DUE 70 (2)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but nof
related Lo the dizense or condition causing death, Nt o
19. DATE OF OFERA. | 180 MAJOR FINDINGS OF OPERATION = 2. AUTOPSY? =
ves [ o [
2la. ACCIDENT (Bpecify} 21b. PLACE GF INJURY (s.z.. iz orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. streat, office bldx.,eta.)
HOMICIDE
2id. TIME (Montk) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY CCCUR?
oF WHILEAT NOT WHILE
INJURY : = | 'woRK AT WORK

2. T hereby certify that I attended the deceased from _ . =te 1980 o 43— =15 19 && that I last saw the deceased

alive on — , 18 5%  and that death occurred al _l-f_l_"“;m., from the causes and on the date staled above.
ﬁ Z3a, SIGNATURE {Degree ar title) pi 23b. ADDRESS - 23c. DATE SIGNED
ot é,qm_\““.g&ﬁa« \v@ N g ‘ﬁa»ea.cgw“-\’ Kol 12~ -9
" 24a. BRI1A CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Ey TIO Spectly) ' .
2 Hurial 12-17-58 Mt., Hope Kansas City, Kansas .
+3| DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DJIRECTOR'S St GNATURE ADDRESS
2 ./ Gibson & Son Funeral Home X,C.K.

_Tmmud Embalmer’s Statement on Reverse Side)
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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 embal{
BY e, OF DY ottt ittt , Student Embalmer No............. |

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Licensed Embalmer No

P. O. Addres ﬁiw&j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

s




