HILED JUL 12 1354

THE DIVISION OF HEALTH OF MISSOURI

Na. 300 q
-2 STANDARD CERTIFICATE OF DEATH S i N‘,l..a”é';-a;;l,i,wm...~
BIRTH KO. mec. oist. wo. _J Y7 erinny vec. or1st. wf 892 _ kevistrars No '3'“)
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f lastitution: reskience before
a. COUNTY . STATE., . b, COUNT admimlon).
_ Jackson : Missouri Jackson N
® 'b. CITY (I outeide corpurata limits, write RURAL and give c. LENGTH OF || «c. CITY 2 Is Reaidence within limtts of

townahip)

STAY, (in this place) OR
4$0410. TOWN Kansas City

a clty QH&ewwnhd tm!

104N Kansas City

d. FULL NAME OF (If not in bospisal or wiva strect addrem or focation) (Ef rural, give loestion}
HOSPITA DR \\
ms-muno@}eneral #2 ET Essll;l?. rharfield é } w
3. NAME OF . (First, b. (Middl Last,
DECEAsED ™Y b. (Middle) " o (e I oA ety insar) (Yscﬂ)
(m or Prin)  Samuel . wWallace DEATH
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yests| ¥ UXOER 1 YEAR | ¥ DWDERM u Kas.
’ 0 W WIDOWED DIVGREED puetyy, 1999 m%_l Bonnl Mia.
.10a, USUAL OCCUPATION mlmklndw! k | 10b, KIND OF BUSINESS OR JN- | 11 BIRTH CE . < )
done dur workd I.llc.mﬂnt;:l) ¥ DUSTRY P}‘A (City and State or Forsign Combiry) lzégl'jﬂ_‘z%t‘r?"-m‘m'r
» onafo, . .
flaaﬁnuza i"isv z 13b. ugmzn's MA.ID A 14, NAME OF HUSBAND OR WIFE
1 —
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? !AI. SECURITY 17. INFORMANT'S St TURE OR NAME ADDRESS
(Yea, Bo, ot unkoown) | (1§ res, xive war or dates of service) D B 5-
9.- . 2528 .

18. CAUSE OF DEATH
_ Enter only onecause per
“neifo'r (a}, ‘(h)- and (¢}

*This does not mean
the mode of dying, such
ad heart fallure, asthenlo,
ete. It meana the dis-
case, Infury, or complica-

t. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH-(,)Hy‘pertensive heart disease

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiens, if any, giving DUE TO (B)

rise 0 the above cauae (a) siating
the underlying covse lost.

DUE TC (c)

tion which coured death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

Senility

TERS

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION %
. . ves [ wo
21a. ACCIDERT N 215, PLACEOF INJURY (ag..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) bome, farm, fastory, strest, ofice bidg..en0.) .
HOMICIDE .,
21d. TIME (Moath) (Day) (Yewr) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) WHILEAT[—] HOT WHILE
INJURY WORK AT WORK
2. I hereby gertify t attended the deceased from .2'.&’2-_51*3_,.159]3 , lo 6=15-54 , 18 , that I last saw the deceased
alive 9 and thot death occurred at” "~~~ m., from the couses and on the date stated above.
Degroe or title) ADPR 23¢. DATE SIGNED
L ,w?m 600" %, 6-16=54.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RIS L Ty)

1954,

Te—HAME OF CEMETERY OR caemrm

zy.{mnou (Oity,
a-nidl o

DATE REC'D BY LOCAL

b -12.5

REGISTRAR'S SIGNATURE -

tqwn.oreoun:y),f (Btats)
/7 Mw,
25. FUNERAL DIRECTOR'S 5)GNATURE

Mo H. O Noone

A " 19202 g8t .oF

s Statement on Reverse Side)




-
-
o

¥
L]

f
r

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by . eteeataieaeeeessnemeearerrriresane- , Student Embalmer No............

working under my personal supervision..

StUdent ... erienuiaernnnir i eeaneans Signed.(Q / A&/{ ................. ooz 4
Slgnnr.ure of Student Faul:nlmer .
Licensed Embalmer No.. 3/5

P.,O Address /j 2 0 j//\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.-in hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.




