MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

v

—62-031366

OEPARTMENT OF PUBLIC MEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE NOE Registration District No. ___________Z_Y_Z..Primary Registration District Ne. __[__0_22::__Reqi:rrar‘: NO. —cvau -_ﬁ{.r_.:-—-
ON THIS STUB "AMENDED. —
1. PLA z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY J ack son a. STAINi ssour i b, COUNTY Jackson sdmission)
Rev. 4/59 2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of say in 1b e Tnside Limits
y 1ownKansas City 62yrs TOWN Kansas City Yer OxNo [
1 : c. ;ULL NAME OF (If NOT in hospital, give location} inside Limirs d. .EI;RDE!EETSS (If cutside, give location) Reside on Farm
—_— ] SPITAL OR . .
234\ ¥ = institution Albritton Nursing Home Yerf] Nofl 1314 £ 24th Yes O No 88
! 2 a
a 3. gAME OF DECEASED Firat Migdla Laat a. DéqFIE Month Day Year
ype or print) .
Jennie Lee Wallace DEATH 8 24 62
4 'y 5. SEX 4. COLOR OR RACE 7. Married []  MNever Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Female N egro widowed ] Divorced O {14=72 Gl 87 6 Months | Days | Hours Min.
Lt 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& g during @ds1 dn @HI@ng life, oven if retired) Franklin County, MNoj USA
7 Q 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
= L] . 3
& 1o John Smith | unknown William T. Wallace
8 2 o 15. WAS DECEASED EVER IN U.5, ARMED FORGESY =o-v:[18:4SOCTAL BECURITY-NO. | 17. INFORMANT Address
—93—39\——‘( {Yes, no, or unknuwn)h(ﬂ yes, give war or dates of service) +96_26_5}+6j+ Truda Cowan 9j+3 E. Grand Blvd. Deﬁqgli‘t,
[17) a
»————z-n‘ 1 RN PEI SO 171 - FI C SE, DF DEATH Enter only _une_causa. er. line for4n), {b), and (c). INTERVAL BETWEEN
10 o Y e - AR T e arWae Caverp mv 7 ot € ONSET AND OEATH
Qlu = IMMEDIATE CAUSE {a)
11 8 g,__. - a Labl semisde® dosbw?
b Q r i
12 o 5 o Conditions, if any, DUE 1O (b) é
f‘ - 0 w 5 which gave rise to -
=z |z above cause (a),
13 I < stating the under-
= lying cayse [last. DUE TO {c)
% T T KW ZETTT 7T 7T UPART LT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING™ TO" DEATH bu1 not” relared 10" the™ rermlna! = | PART 1L, If decessed was female was
.9_ disease condition given in PART | (a) R IR VINE R G Ry there a pregnancy in last 90 days.
2 ] S IO Yes | O nNe | O unknown
= R R Y T T
g RIS I A o ".“_: 9. WAS AU‘;OPSY MCUDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 & PERFORMED? a a ]
= u YESO NO [T |, a
20 O D T O I EExS i) W)
Zz = S 20c. TIME OF Houl Month, Day, Year |
o Py a INJURY am.
X a a3 BulE] oW eI MW 2t e STNIASAIY CTDVIRME THT YR D3OS AT TR eande ndl
r 4 o 20d. INJURY OGCURRED 20, PLACE OF INJURY (e.g., in or about home,.| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- oc o0 WHILE AT WORK [ farm, factory, stresi, office bldp. ! syt |3 Iu DR ARV IV E MR
5 — NOT WHILE AT WORK [J grinaufins W.“v st npe Puie b o3 GUTZ 5 vt La A /
o fe a — ’ A VTSN JIENSY T AN R = >
S o E é ,éo 21. | attended the decessed fro , — 4 N—W&L
m ; a ":E Deaih/ei:urred a'/A} m on' the dafe stated above, and to fhe best of my knowledge, frdm fhe causes stated.
w = N
g 2 8 6 o 22a. SIGMATURE (Dey 7!1"9) 22b. ADDRESS ATE SIGNED
= 5 =15 / ‘ & LZZ/ ' 7/ A
i CREMATION, | 235, DATE” 23¢. NAME OF CEMETERLT CREMAvdﬁY 4 23d."LOCATION (Citf) town, or county} I (S1an
y [a) AL {Specify} R .
2 e 8-29-62 Blue Ridge Lawn Kansas City Mo. -
= < | TZ4 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISIGAR'S SIGNATURE
Ty . .
= @ | Watkins Bros. Funeral Home 18th Benton | Af _}f'&:'-—- %&7—.4
er a

{Licensed Embalmer’s Statement on Reverse Side)




Sy
STATEMENT 8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certifiate ‘'was embalmed by me,
) = “or by : A ‘ . Student Embalmer No

N ™ -‘- . o -

workmg under my personal supervision. ' J .
Sq&dent : | Mija. (LJ

Signature of Student Embalmer
Licensed Embalmer No. é S ‘) ‘)

v 0. nases_ | e 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure io .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 eml:galrr_led, fact should be so stated a_‘t:)ove.




