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STANDARD CERTIFI

FLED DEC 21 1958

Ruogistration Distriet No. .. _..__...._..Z yj Primary Registrotion District No. /a

) s Wt L
A FII._E NUMBER 1)2‘.)7

CATE OF DEATH

.- Registrar's No, .

Male | White

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence belfore
. STAT b. N odmlssloﬂ)
> CONTY Jackson “ Mo oY Jos K so
b. Cg:( {If autside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside L:mns
Town  Kansas City Yes({ MeO l LTOWN e 8] Yes){ NoO
R J
c. Eg%é}?:ﬁ%g‘r {If NOT inhospital, givelocation) Length‘of stay in ]5 thSTREET f outsiga, give locatign Raside on Form
iNsTiTuTion  Gen'!l Hosp. #1 Life aooress K& ) 7 11son KK é Yeso  No){
3, NAME OF Firnt Afiddie Last 4, DATE Afonth Dayp Yeor
DECEASED . oF
(Type or print) Clay B. Wallace DEATH 12 N 1956
5. sEX 6. COLOR OR RACE 7. marRIEC () NEVER MaRRIED [][ 8- DATE OF BIRTH 9. AGE (In yeara | I UNDER 1 YEAR

laxt bxrrhday)

IF UNDER Z4 HRS.
Mnnﬂul Daga Heours l Min,

Dec. lﬂ?‘?

-110a. USUAL OCCUPATION {Gise kind of work done

wioowen [] mvoncsum

IOb KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

11. BIRTHPLACE (c.a ond xfate or mumry)

12. CITIZEN OF WHAT COUNTRYT
K.C.

t3. FATHER'S NAME Y. y e-Q“\ \wq
Jeffe TSonD WGL“ ace.

USA.
Gevrtrvde Booth

15. WAS DECEASED EVER IN U. 5. ARMED rb'hczs1 16. SQCIAL SECURITY NO.

{¥ea, no. or unkngwn) (If pes, aive war or daler of service}
Yg7-o7 -

Yo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one cause per line for (o), (b), and ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

17. INFORMANT Addreas

(AT Ive.lu:z‘r‘)L Ke» Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (b)

Pul, nary congestion and edema

Resection of colon

which gere rize fo
abore  couse

a), o oo ~? pa— : . Do b
stating the under- ; M
lying  cquse loat. DUE TO (c)

g1

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 '\;\2:‘9'-__ 6\3;0{;2*
vesbd nvo O
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18.)
"20c. TIME OF _ Hour  AMonth, Dap, Year
JNJURY T a8 m. '
p.om.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., ta or aboul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, Hreet, office bidg., ele.)
WORK AT WORK

21, I attended the deceased !rom_qllln.e_é.’_lg.SL. to
Y/ Deathoccusredat 6 ¢4 10 P, monthedate

and last saw }:ﬁﬂive on _Dﬂ.f_._h,las.é_

stated above; and to the beat of my knowlede, from the causes atated.

(Degree or title)

22h. ADDRESS 22¢. DAYE SIGNED

24th & Cherry 12-5-56
[23d. LOCATION gw. towmn. or <o) (State)

ny)

0.

24, FUNERAL OIRECTOR ADDRESS

ot b’-‘iﬂm @w&,o%zo

5. DATE RECD. BY LOCAL REG.

r2_ b st

zs REGISTRAR’ s*smunun:

{Licensed Embalmer’'s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

i

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

working under my personal supervision..

Studellt---------v-—----—-------—-—v-------------~------ 51 Iled--- R/ B LR LR -M----'-- ELE Sy
: g

Signature of Student Embalmer

icensed Embalmer N0329

. el ) . e . P. O, Address_,_aev_\iﬂf_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
‘—to comply with the above-constitutes grounds for revocation of license). | ~
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

if this, l_)ody is not en‘ibalmed. fact should be so sta't'ed above.




