5. Mo, 300

10.48

o

PLAINLY

%

WRITE

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / '22 PRIMARY REG. DIST, m..m—krmﬂmrsh’o_iozg.. .

FILED MAR 25 1959

State File No.vonnissiennreesonsrsnarassannn

b. CITY (1f outsids corpurste limits, write RURAL and give .
OR . townahip}
Town Kansas City

S‘l’g ila thia plare}
"

-BIRTH RO. —
1. PLACE OF DEATH Z USUAL RESIDENCE (Woes decessed fived, I § perrm—
a. COUNTY a. STATE ... N b. COUNTY adumiston).
Jackson Missouri Jackson -
LENGTH OF

TOWwN  Kansas City

c. ng (If outeide corporate limits, write RTFRAL and give townahip) X
2 r\\l

d. FULL NAME OF (If not in hoapital or institution, glve atreet address or {feation) d. STREET (1 rural, give location}
HOSPITAL OR ADDRESS
INsTITUTION  General Hospital No. 1 4115 Vayne
3 NAME OF 3. (First) b. (Middle) ¢, (Lesn) 4 DATE {Month) (Day) (Year)
{ Tpe or Print) John L. Wall DEATH 3 6 50
5. SEX 0 6 COLOR OR RACE [ 7. MARRIEQ. NEVER MARRIED. .| 8, DATE OF BIRTH 9. AGE Uovean| # w0x 7ot | ¥ biocn 4w
N . (Bpacify) ) | Moxnths| Da: H Min.
male white owe iy, May 21, 1876 Vi il el B

10a. USUAL OCCUPATION (Ciwe kind of work
dona during oxoat of working life, even if retired)

Farmer=retired

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btwte or loralyn covutry}

Louistown, Missouri O

"12_ CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MA[DEN

Williem Wall

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,orunknown) | (If yes, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Elizebsth Jarvis

NAME 14, NAME OF HUSEAND OR W|FE

rvis | Anna Wall
17, ENFORMANT'S S|GNATURE OR NAME

ADDRESS

no none Ira Wall, L4115 Wayne, Kansas City, Mo.
8 CAUSE OF DEATH MEDICAL CERTIFICATION ] \ 'g;ﬁg‘:';‘ﬁgﬂ"
| Enter only onecauseper | 1. DISEASE OR CONDITION . . . TH
Jime for (), (by. and @ | DIRECTLY LEADING TO DEATH® (5 Arterioscl erotic heart disease
«This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b}
af heart fatlure, asthenia, | rise to the above cause { a) statma }
de. It means the diy- the underlying cause - .
eaze, injury, or complica- DUE T0 (e}
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . ° . U’D
Conditions contribusing Lo the death but a0t i
related to the dur::ue :Jr,mtduw:s a:u:m: 'aih. UI‘GH].J. a !4 9-
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
~ TION
_ ) ves L] no (A
“21a. "ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.a..lnorabocs | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strwet, office bldg.. ws.) . K
HOMICIDE A
21d. TIME - (Mooth) (Day} (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[~] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I atlended the deceased from Feb. 20 19 SO, to _March 6 IQS.Q.., that I last sow the deceazed
walive on _March 6 IQ_SQ and that death occurred at 112 30P m., from the causes and on the date stated above.
Za. SIGNATURE  \fm, ¥/, Hart (Degma or title), | 23b. ADDRESS 2. DATE SIGNED
e 2 . 0| Med. Dir. Gen'l Hosp. 3-7-50
243 BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TEON, REMOVAL (Bpecits) o
___ Removal ¥ 3-8.50 - Polmyrse, Missourl
DATE REC'D BY LOCAL! 25, FURERAL DIRECTOR' 8 81GNATURE "ADDRESS
3-7-$o0 Mellody-MoGilley-Eyler, Kensas City, Mo.

(Ticensed Embalmer's Statement 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 by me, 0 by oo,

et b rearebes bt bk bbn b s i s rn Sem e 2 e A e b b e semmae e A 2 e e e e eomeea oA tue et et e e smn e oo eememon s , Student Embalmer No.
|

vworking under my persona! supervision.

Student coveannen beaesesdvanianisasasssasas

Student Embaimer et p .
' ' ~ Licensed Embalmer NoWé ................................

P. O. Address_ 220> é .

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 this Body is not embalmed, fact should be so stated above. . T )




