THE MVRION Or HEALTH OF MISOURI 241071

.- No. 300 . E
ore | FILED JAN 13 1951 STANDARD CERTIiFICATE OF DEATH State File NS
. -48 ) . []
BIRTH NO. REG. 01T, M. __ /YT _ priuary wvec. pist. wo0. AL O pioirars No ";96
. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere dom-d Lved. I institution: residenos befors
?) a. COUNTY a. STATE m} widinkmion),
Jackson Migsourd . ackgson
b. CITY Q@ outsids corpurate limits, writs RURAL sod cive ¢. LENGTH OF || c. CITY (If cuide corporste limits, write RURAL s -
towrghip} [ STAY (in this placs) OR . Vi
a T6uN Kansas City : Life TOWN Kansasg City
o - d. FH% NTAHE.EO%F (If not in hoepital or institation, give street add erl ion) d.A%Tl;igETss , (I rursl, give loeation) 0 é(m X
Q INSTITUTION 1, 0,A.  Mercy Hosp. 2039 ‘Ashland
ﬁ 3. SIE%ME on;-D a. (Fimt} b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yean)
= (Typeor Prine}  Jge Robin Wallace DEATH 12 - 20 50
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] 9. AGE (in years| I oo ' L | 7w
% . WIDGWED, DIVORCED (8pacity) last birthday) “““-l Hours | Min,
3 male o fhite Sipgle /I 9/8/50 , 12
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or 1
5 dena g most of working Lite, mnl;t nﬂr:) B DUSTRY o o forsien sowaten) O |Z.cgtl:lr'£1Z_ERP‘anF WHAT
e A%f Kansas City Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE :
< helm v - '
” Thelma Sousle
& || !S. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ~ ADDRESS
(Yos. 0o, or unknown} | (If yes, wive war or dates of servies) NO,
3 |__To - No William Wallace K.C., Mo.
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER .
B | Entercnly onscausoper | I DISEASE OR CONDITION : i ONSET AND DEATH
Z ! Hne for (a), (&), and () | DIRECTLY LEADING TO DEATH* ()
E *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart fallure, asthenio, | rise to the alove cause (o) stating
2 ete. 1 means the dig. | the undesiying couae last.
) ease, infury, of complh DUE TOQ (¢} - .
i |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . l\
I~ Conditions contributing to the death but not L}q
a related to the disease or condition causing death.
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
> TION
= YES E NO D
w |[2te ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex.fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE, : home, farm, factory, street, offes bldg., #ta.) ’ '
& HOMICIDE _
"p’ 21d. TIME (Moath) (Day} (Year) (Houw) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
7 OF WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
E 2. I hereby certify that 1 attended the deceased from L 190 o _: .18 that T last saiv the deceased
; alive on , and that death occurred al ______ m., from the causes and on the date siated above.
E s:GNA'rUR Geo . Kealhofer (Dm ortits) [ Z3b. ADDRESS 2. DATE SIGNED
; M <056 /544644/ A 5“0 X
b 24s. BURTAL, CREMA- u DATE 47, NAME OF CEM ERY OR CREMATORY TION (City, town, ar connty) * (State)
= TION, REMOYAL Lo
£ | Burial 73 12/22/50 Mt Bashincton city, - Mo,
DATE REC'D 8Y 1.%(:5% REG!! ADDRESS




o

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, or by . _.

working under my personal supervision.

Signed..... x5,

S1gned..csscenasnnnsreaversnrrorrrranaonsn

Student Embalmar

Licenszed Embalmer No. J.& :" J
' - P. O. Address K (D /k/h
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 sbove.




