. Mo, 300
. 10.48 .

WRITE PLAEWLY—;USING UNFADING B:LACK INK—MAEKE A PERMANENT.RECORD

RLED AUG -4 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! b~
STANDARD CERTIFICATE OF DEATH Stote File ~,2,.4_fj!‘gm..

T
REG. 0i1sT. 0. _ /9  rriMaRY REG. DIST. wo. L0 A D Jregistrars No......3292......

_°f| I PLACE OF DEATH

8. CounTY Jackson

2. USUAL RESIDENCE (Where d d lived. If institution: reddence before
a. STATE Mi ssouri b, COUNTY Jacksonndnhlnn).

rown  Kansas City.

b. CITY Of cutelds corpurste timits, write nml.uddn

¢. LENGTH OF

'é%%:"

¢c. CITY (If wawide corporatse limits, write BURAL and pive townahin)
ToWN Kaneas City

" This does not mean
the mode of dying, such
aa heart fallure, asthenia, -
de. It mecns the dis-
eans, injurty, or complica-

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rise ¢o the above canse rn) stating
the underlying cause laxt

DUE TO (2)

d. FULL NAME OF al o ton, ghve ad . STREET .
ML ok 170 Summit "o 171" TammdtT 3 29 ¥
3. NAME OF a. (First) b. (Middle) e, (Last) K 4. DATE Manth e
Crvsie e, WAUDE E. WALLACE B 7 16 52
5, SEX / - 6. COLOR OR RACE 7#&%}% g%gcgsngﬂnw 8. DATE OF BIRTH 9. AGE uu.-;nmnnﬁ; 7 o
Fe Wh _Marriad 9-1-1907 - S l |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelss soantrg? 12__CITIZEN OF WHAT
TEAYEWLTY e om=tinind | “Own Home Valley Springs, Ark., YA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Samuel Pigg Ada Raye | Levi D. Wallace
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yomafrimoms) | (e sirwer or dates clsarvien) 1407 _ 307584 Lovi. D.Wallace,1719 Summit,KC Mo,
18. CAUSE OF DEATH : ’;‘DICAI. EERTIFICATJON 1 INTERVAL
oaer coly CORCIMPEL | | IRECTLY LEAGING TO DEATH® 5 wilide, a lupe Q ‘\

d)cC()ng__

tion twhick caused death,

1l. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death dut not
related to the disease Wmum causing death.,

19b. MAJOR FINDINGS OF OPERATION

13a. DATE OF OPERA-
TION

e O™

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. 1o orabou
: SUICIDE beme, farm. factory. strest, offios bidg.
HOMICIDE A
20. TIME  (Mosth) (Day) (Toa .yﬁm .| Zie. INJURY OCCURRED
? ) WHILE AT NOT WHILE
INJURY WORK ATMNORK

d

URIAL CREMA-

Tl%nzgom. (Bpeslty)

¢ deceased fyp

1fE14?

d that ath occgrred al =& 220

24c. NAME O CEMEI‘ERY OF CREMATORY
Mt., Washington

DATE REC'D BY LOCAL

OCAL | RESISTRAR'S SIGRATURE
1’&&%&:@&@_

25. FURERAL DIRECTOR' 8 neuﬂuu / ADDRESS

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, or by -
working under my personal supervi_.ﬁon. Student Embaimer No...... Aaests e s satiersasns
Signed %w /C W
Slgned.s.crcucas. esseececmenna rsersassansy 5
Studnnt Embaimer, r Licensed Embah:ne{%’/ .
JP. 0. Addgess ) . G 22@ -

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in lu.q OWN -HANDWRITING. (Failure to comply with
the ‘sbove constitutes grounds for revocation of license.) ~

* If this body is not embalmed. fact should be so stated above. ) . - h




