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- -

. |l

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

LED ﬁfﬁ

STATE BOQARD CF HEALTH OF MISSOURI

1 1046 ANDARD CERTIFICATE OF DEATH

Primary Registration District No.___.lf.é.é.é.'::

Stats File No. 1 H@G
o212

Registrar's No,

Registration District No....
{s) County Jackson

1. PLACE OF DEATH:
(#) City or town_____ KA AS88 ity

{[f outafde clty of town limits, writs “RURAL" and pame of wownahip)
(c) MName of hospital or inmitution: J

General Hospital #2

2.

(a)
(c)

1)

USUAL RESIDENCE OF DECEASED:

Uissouri @) County_dackson

Kansas City
(1f ontside cliy or town Hmits, wtite "RURAL")

2425 L, 28th

“
3

il

g

State

Clty or town.. _

Street No.

{If not in hospital or Institotion, wHts atrest numherdl.:ralouébn) {If roval, give locetlon)
: In hospital or institytio ¥ .
(d) Length of stay: In hospi 3 g" natity ; {Specily -mw““ {¢) Citizen of forelgn country? Ro (Yea or No)
In this community year 7
yenrs, momths or days) If yes, name country
MEDICAL CERTIFICATION
Full NAME. Cleveland Wallac .
z : . DATE OF DEATH: Month.. SJ3NNBTY. . day 29y ... _
3. () If veteran, 3. (¢) Soclal ty 1946 11: 2b P,
224 N L7 e rour 123 it 3 M
A7 - N M e 2 L2
fafe war = - - ™ T hereby certify that I attended the deceased from. SIS LY. oo
Male é} . Colorgr o 6. {0) Single, widawed, ma.rr{ed} 5, 1046, January 29, 10,46
4 Sex ot - egro divorced. 2T Tied 7 |f that Tlast saw b L0 _ alive o0 JAAUATY 23y ,19..46
6. (5) Nampof hysband or wi . 6. (¢) Age of husband pr wile if |§ 3nd that death occurred on the date and hour stated above. Duration
M% AL REE AR alive__ ¢ [f _years || Tmmediate cauee of death. AQuLe. Congestive Failure .. .
7. Birth dateof d 4. Jamary 11, 1862 -
(Monih) (Day} {Year)
8. AGE: Years Montha Daya If less than one day Due to Bronghiect OS i 8 ettt i
64 O 18 ’ N | ooV E
bt 200 || ue o, BTONCho Carcinoma of Lung
9. Birthplace _.Miﬁﬁiﬁﬁi.ppi.
. (City, town, or county) . - (State or forsiza :nu_ntrr) T i T o R _ {\ -
Othe ditl, i -
10. Usual occupation Janitor : i '(m;t:;f ';mn:::; whthin 3 months of death) j /} f,‘{ ———
11. Industry or busi None - R I 1 ! PHYSICIAN
> - Major findingy: }’; L3 —
| 12, Name Tom 'Ja.llace - Of operations
El . ST Mi- T U ) ' el s 3 4 L .. . thlJ’nde:'lh:e
£ 15, Birptace .., ) ( 88 ouri all the cause to
City, town, or county, Siste or foreign country, Of autopsy...n should he
g { 4. Malden name: ... 1achael Berry ; i Charged sia.
= tistically.
i-
£} 15. Binthpl _Mississippi P . -
= place {City, town, or eounty) (State or lorsiza m‘;&%} 22. M death was due 1o external causes, fill in the following:
16, (a) lnformanl_.__.}iI.B.diQ%R&Cﬂrd&_mr&;‘-ia@-m—f——. (a} Accident, suicide, or homicide {epecify)
() Addreas........t..tx .ml...ﬂ.@.ap.itﬂl #2 N {8) Date of cccurrence. i
17. {a) (b) Date tkereof. 'a' -2 'y @—-' () Where did Injury ? (ity ne town) (County) (“tats)
(Dorial, cremation. or remov (Manth} (Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burlal or crematio; a2 8 ' ( N\
18, (a) Slgnature of funeral directur‘zﬁ While at work?..., . ;(33« 'if:’é'a’f,?.’ of inju; _.._f.:l ——
) Address _// 72? }n-s ‘1 R o . o
. gnatore .- .- — "
9. @) L =3/~ 44 (?) o i GgensT f 30746
{ave received local registrer) {Regiatrar’s sienatnre) Addrees e e

{Licensed Embalmor’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by .o

— S . Registered Apprentice No.. oo ,

working under my personal supervision.

o Z e eastn s e eaenn

Licensed Embalmer No. j?f%
P. O, Address w =7 %—p

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALI\lERC\ his OWN HANDWRITING. leure to comply with

Signed....w?.a.

the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact uhoulcl—be-so Bmte(i ahove,



