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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

aiG. HUST USE
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

woLTor, cofoher,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

"ALER JAN 221957

Registration District Mo, veeevinencen

Zyi Primary Registration District No, ..[_4.9.2-_.“.,,..

CATE OF DEATH

Registror's No. ...

o 3. PLACE OF DEATH 2. USUAL RESIDENMCE (Whete decaased lived. If institution: R-sid-n;c belore
= COUNTY  jpGKSON ® STATE  MISSOURL  * "™ JACKSON
b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits ciTyY Inside Limits
OR OR
TOWN KANSAS CITY Yesiy Nea || lo “Jown KANSAS CITY Yosfi Nem
c. Egg#ﬂﬂ:&\%gl’ {1 NOT inhaspital, givelocation}[Length of stay in Ibdl d.,?TREET {If autside, give location) Reside on Form
insTituTion  WHEATLEY HOSPITAL 60 YI‘SL aporess 1705 Lydia Yera Neo
3. NAME OF First Adiddle Last i 4. DATE Aonth Day Year |
- | -ofceasep OF
(Type or print) HENRY WALLACE ceat  Jan, 1, 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR |IF yNDER 14 WRS,
2 MARRIED [] NEVER MARRIED [} tast birthday [rromie T Dow T Tewre T i1
Eale Negro winoweo [} DIVORCED [ 20 Sept. 28, 187 81 yrée
| 102. USUAL QCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stafc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
home . - Memphis, Tennessee USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
I(SP; WAS DECNE"ASED EVE?IlN u.s. ARME?GFOR;ZES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
es. no. or unknown} {1f ves, oize war or dales of service)
) None Lucille Crockett 16024 Cherry St,
i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] lgTEEEVAL BE';:.ETEN
PART 1. DEATH WAS CAUSED BY: . NSET AND H
mmeoiaTe cavse (o _ACUTO Congegtive Heart Failure
Conditions, if any, Hypertensive Cardiovasscutar Disea S S
which gare r!m fo DuE To. @ N 88 -
utbou cguse ;)- : . : : q L{ ]
ating .
. foing " emese 1. | DUETO (0 _Altariosclerosis:
= PART [4. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) i:3 :‘E"\‘i 3:;22?"
-
<
) ves na O &
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED, {Enfer nature of injury in Part 1or Part 1T of item 18}
§ O O O
2‘ 20c. TIME OF IHour  Month, Day, Year
o INJURY Q. m. . )
e a pom.
& | = | 204. iNJURY OCCURRED 20¢. PLACE OF INJURY {e, g., in or ahout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
1] WHILE AT ! NOT WHILE farm, factory, sreel, office bldg., ete.}
& WORK AT WORK
- . . . X
4 o} 2l. [ attended the deceased !rom_Dﬂ_Q_._.LB_,_.LQ_5.6 to ,laIL‘_.L'__Lg_Eland lase saw E_} alive on JIaIL_J.,J.Q_S.T_
o Death greurred at O : UO g_-n on the date stated above; and to the best of my knowledge, from the causes stated.
E_.O 22q. BIGN 22b. ADDRESS 22¢c, DATE SIGNED
o f . 2204 East 18th St. 1-3=57
8 23a. BURIAL, CHEM 23¢. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (Cilp, town. or county) {State}

L, 1957

Highland

Kansas City, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Watkins Bros, Fn, Hm, 18th & Benton

25. DATE RECD, BY LOCAL REG.

e

26, REGISTRAR'S su;u.rrum:

V,\5'7r71._@/

{Licensed Embaimer’s Statement on Ravorse Side)




STATEMENT. BY LICENSED EMBALMER

0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........ PP Cteiiieneienareaaaaad ....l., Btudént Embalmer No...... -

workihg under my personal supervision.. -

o ' @’M Qa/mz,, ______

Signature of Student Embalmer

Lmensed Embalmer No..

e . : - l .‘.-l. . POAddress W)’

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 ernbalmed by a STUDENT, he also shall sign in his OWN hand\;vi'iting.

If't‘his body is not embalmed, fact should be so stated above.. .- . . -




