L3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD k‘\)

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 18 1953

STANDARD CERTIFICATE OF DEATH

" State Fiie No 2'?697 -

?

" QIRTH NO. REG. DIST. Mo, _ o1 PRIMARY AEG. DisT. wno.3108 Registrar's No.— 258
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deosased lived. 1f institution: residence bafo.s
. H . . N Jdmisslon.
8. COUNTY  pBanton ~ & STATE  yo4 ssouri 5. COUNTY ackson '
b. %1';\' %la:ﬁd-eorwnh Lmits, write RURAL nad give cs::mLYENGTH OF . CITA’ {1l outaids sorporsts limits, write RURAL and give township? ]
o8, Pural Williams towashin) taveshe)|  rown - Kansas City 23 Hg
FULL NAME OF \ thon) . STREET -y
d. N ANE S {ﬂnmhhnpiul'fwlnnim&w cive sireet address or love dADDRESS (1f raral, give location) / .
instiTuTion 2 Miles vest of Cole Camp 2642 Brighton B
3. NAME OF a. (Fifst) b. (Middle) c. (Last) 4. DATE (Menth) (Day) (Yea)
(Type or Printy LOT OY Charley Viallace DEATH  Aug 3th 1553
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 5. AGE duywan| o omn s Tut [ ¥ oroen
. WIDOWED DIVORCED (8pe ' laat birthday) |Montha| Days | Hours | Min.
Male ihite P oved Aug 24th 1887 65 11114 |

10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE

(City and State or Forsign Cowstry)

12 CITIZEN OF WHAT
COUNTRY?

._ﬁd_ﬁ-dnﬂuu%ndt !l!o..mﬂutludl R . ’

je7lepar tment Lanager Retail Ytore Blair ,Nebraske

132. FATHER'S NAME ~ |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonh Joa Wallace J Lillia ¥ay ard Elanchie tinllnce

lina for (a}, (b), and (&) DIRECTLY LEADING TO DEATH% .

*Ths does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenta,
ete. It means {he dia-
eae, injury, or complica-

ries to the abon Hating
the n:dnl;;ng :n:l?wz

Morbid conditions, if any, giring DUE TO (»M
DUETO(GW M O ?

15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S5 51GNATURE OR NAME ADDRESS
(Yovs. 2o, or unkoown) | (M yes, rivw war or dates of servion) NO.
lio - Lirs Geo Ball, 2847 Brifhton Kengsa Clty
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only cnecausmper | 1. DISEASE OR CONDITION . . OMSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death nd not

tion which cavsed death.

19a. DATE OF OP'FIR(Q; 195. MAJOR FINDINGS OF OPERATION

rdaml to the disease or conditlon causing death. W

2. AUTOPSYT

vis [] o (B

Zlb PLACEOF INJURY (l-:..houbm
farm, fastory, stivet. olficn bldg. me)

highway #52

21a. ACCIDENT
SUICIDE
HOMICIDE

(Soecity)

Ooccelend

21¢. (CITY. TOWN, OR TOWNSHIP)

2td. TIME (Mosth} (Dey) (Yeur) (Houn e, INJURY OCCURRED
) m-m.nr MOT WHILE
'NJURY m. AT WORX.

2H. HOW DID INJURY

OCCUR?

2. 1 hereby certify thot 1 altended the deceased from gAQuML, 19, lo

b
Z%Q §_cTATe)

o _V2lerdrr, 19, that I last saw the deceased

alive on 19_____, and tha! degth occurred at m., from the causes and on lhe datc stated above.
Za. 5IG RE (Degros or titls 2. DATE SIGNED
kdl 2 : ¢ aug 9,1953
o — s S bt
uﬁBMIAL CREMA- S AWE OF CEHETERY OR CREMATORY | 249, LOCATION (OWf3, town, of county) = . (5tate)
OVAL (Bpestty) L 1 S . g
Do TaL Aug 11th 1953 iverty Missouri .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / ‘594. lzs FUNERAL DYRECTOR'S) 81§ A _nnuss
w9, 1943 A ey EA OB I : ar
~ (Licech 3 *s Sisterment oo Reverse Side) L/



. .1":. "t .“;;’. ".'-_ .

£661 91 d3S

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ , Studont Embalmer Ho,

SETUABNT 4uurerecmoanssasssrnstnnane teeanans Signed g% %ﬁ?{\

Student Embaimer : A\, -
’ : Licensed Embalmer No 7‘3 0

POAdeMW

Note: The asbove MUST BE SIGNED BY THE I1CENSED EMBALMER in his OWN HANDWRITING. (F:iltLe to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,

working under my personal supervision,




