No. 300
10.48

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HELFED 87 Tooo THE DIVISION OF REALTR OF MIS0URI M
STANDARD CERTIFICATE OF DEATH SHBL FFlE ooy
I BIRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. 015T. N0. /@O 3,  Registrar's No. m_?,s.,s —-
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors
n COUNTY  JACKSON 2 STAE  MTSSOURI > COUNTY JACKSONwsn.
b, CITY (If outclde corpurats limits, write RURAL sad wive | €. LENGTH OF c. CITY 4. Ts Residence within limlts ;_..,
Tg\%ﬂ KAIGSAS‘ C ITYZ township?| STAY ({n L:},sfn‘hstf: TOOWRN KA\]\]S"A S'; 'CITY -;lg o?ﬂwﬂr"‘uﬂm“.
d. FH'OJE;PEJ_I)?AH;‘-EOORF (If oot in hoapital or institytion, give streot addreas or location) ASDI‘REET (I Tursl, give location)
instirumion. TRINITY LUTHERAN HOSPIT LLL ? . 38675 SUMMIT ST.
3. NAME OF 8. (First) b. (Middle) “ c. (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED
(Tvpeor Priyy _ RUTH ESTHER & WALLACE peam JAN, 20, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| ¥ UNDER 1 YEAR | OF UNDER u Hms.
Hours | Min.

femele

WiDOWED, DIVORC (Bpecify
rried

white: December 6-18%4 “5G"”

Months , Days

10a. USUAL OCCUPATION {Give kind of work

dona dﬁ-\a et of -orki éi . aven if retired}

10b. KIND QF EUSINESSD%R iN-

11. BIRTHPLACE . .
STRY . (City and Sl-'.e.r.: Fnr:l.sn Countrv)
Chicago, Illinois ) 1

12, CITIZEN OF WHAT
C Y7

13a. FATHER'S NAME

Ernest Eich

13b. MOTHER'S MAIDEN NAME

Henrietta Oftendorf

14. NAME OF HUSBAND OR WiFE

Truman J.

Wa:llace

{Yes, no, or unknowa)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Il you, glve war or dates of service)

16. SOQCIAL SECURITY
NO.

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Trumem J. Wellawce:, Jr.--son  f.r s

18. CAUSE OF DEATH

-||. Enter only one causo per

e for (a), (b}, and (c)

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,

care, injury, or complica-
tion which eaused death.

dc. It meens the dis- |

ad
(a)

1.-DISEASE OR CONDITION-
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T
rise {0 the nbove cause (a) stating
the underlping cause last.

DUE TO ()

DICAL CERT{F

TION r INTERVAL BETWEEN *
. ONSET AND DEATH

—

RS s T

I[. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

Mﬂfﬁﬂcw %JL

4543

19a. DATE OF OP_FIRC‘JAN- 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSYY
YiS wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..in orabour | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, Iarm, faotory, street, office bldg..ena.)
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
. WHILEAT ] ROT WHILE
INJURY ~ . WORK AT WQRK
22. [ hereby certif; egde _w,é* , 19 , lo , 18 , that I last saw the deceased
-, o alive on curred at _—____ m., from the causes and on the daie stalcd above.
73 Jack™ H. HOIil
-

{Dggree of tltle% ZW m } %m SIGNED

UEhal)é\VI}.LC REMA-
fwdlv)

24b. DATE

Jan, 22-195%

24z, r\mns OF CEMETERY OR FREMA@Y
Mt. Hope Cemetery

244, LOCATION (Qity, town, or county) (State)

Kansas Cit.v.

Ka'n‘Ila's

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
fe LS Lcl('

-

'25. FUNERAL DIRECTOR'S SIGNATURE

Quirk & Tobinm-20 W.Linwood K.C.Ma.

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

- ik

7'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student - .o iiiiiiiiiiiiiei e st e
Signature of Student Embalper

Licensed Embalmer No /7/7/?/

P. O. Address )L/(OLW .....

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

- - . t




