THE DIYISION OF HEALTH OF MISSCGURI

_ 58-044474

{ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
ublic g
service IH&U JAN 5 1g§gummon District No. oo ,,_/_y; Primary Reglsrmtmn Dlsmct N° / - - N ... Registrar's No..____g_ﬁl_,,_
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 | a. COUNTY Jackson a. STATE R b COUNTY " 0 ol s &%
-57 b. CgRY (If outside corporate limits, give TOWNSHIP oniy} Inside Limits :. CITY Inside Limits
TOWN Kansas City Yosgl Mo [} | qv TOWN Kansas City Ves{ No[]
c. Eg;é_'_PAg%OF (If NOT in hospital, give location) | Length of stay in b b d. STR%ET {If cutside, give location) Resida on Farm
Al R * ~ ADDRESS .
| IstiTuTion 2926 Euclid 18iyrs, 3026 Buclid Yes ] Ne iy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
(Type or print} o] R \
ALMEDA M, WALLACE peaTH  Dec., 15, 1958
5. SEX t| 6 COLOR OR RACE P’MAHRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9, A'GE (|‘,,",‘,;a,; ;::}I:)ER[EV;AR l:nU:OER 2;::125.
A X irthdoy! s | Do U N
Female VWhiite wiDowedfx}  A-pivorcep[] May 7 s 1 872 ‘86 | l
100. USUAL OCCUPATION (Giva kind of werk done | 10b. KIRD OF BLUISINESS OR 13- BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
d most of working life, n i retired) INDUSTRY . .
"fever worked - - - Tiff'in, Ohio U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

All diseases in Part | must be :ou-snlly reloted,

Milo Robh»

Louisa Morgan Roth

it

15. WAS DECEASED EVER [N WL S, ARMED FORCES?
{Yas, n r unknawn){ {If yes, give war or dotes of zervica)
No —_- = -

17. INFORMANT

Mrs, lorraine Horr - 2801

16. SOCIAL SECURITY NO,
None

Address

A Holmes

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause perd

1), and (¢}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b}
which gove rise to }
abave cause (o),
oting th der- o
z lying cavas lagr. ?_DUE TO (c) 72 w?
4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in PART 1 (o} 19. WAS AUTOPSY
h] PERFORMED? A
[ YES[] NO
B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 8.}
w
v g O (]
§ 2c. TIME OF Hour Manth, Doy, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ferm, factery, street, office bldg., eic.)
WORK AT WORK
21. ) ottended the deceosed from , to " alive on

ond last saw h

m on the date stated gbove; ond 1o the best of my knowledge, from the causes stoted.

a, SIGNATUR

Owana USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z3b. DATE

12~1658;

[Degree ortitle)

3

22b. ADDRESS —
( ” Y /ﬁ ,/!

23c. NAME OF CEMETERY OR CREMATORY

g

Cagthage,

23d. LOCATION (Gify, town, or coyfl

22<. DATE SIGNED

i &

=~
-

{State)

g

24. FUNERAL DIRECTOR

lellody-McGilley-Eylar

ADDRESS

1800

25. DATE RECD. BY LOCAL REG.

Linwood /-l,f/ é/ff”'}m-—’

26- REGISTRAR'S SIGNATURE

Hugh H,.

{Licansed Embalmer’s Statemant on Reverss Side)



686} 22 NYp

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noﬂf&j
P. 0. Address..../{....Cﬂ.%....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




