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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009721

/V? Primary Registration District No. /0 Q. J._

STATE F[LE N

| -1- ‘PLACE OF DEATH - -- -~
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

If institution: Resnience before

G m:s/‘on)

. . b. COU
Jackson Missouri Jdekson
b. CIOTRY {If curside corporate {imits, give TOWNSHIP only) Inside Limits &} CE)TRY Inside Limirs
TOW Kansas City Yesfgl Mo LT L7 Town Kansas City Yesigl N J
I <. FULFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b [ d. STREET {4 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 4434 Q1ive (2 YRS, 6634 Olive Yes [J XX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF
Ira ¥William Wall peatH March 17, 1659
5. 5EX ? é. COLOR OR RACE T'MARRIEDENEVER MarrIED[ ] 8. DATE OF BIRTH 9. AGE' (bl‘"';:::r: ;iThD;ER[‘;::AR |;DL:NSDER 2;:'?5
st bir v .
Male White wooweo[] | pivorcen[]| Sept. 30,1905 53

10a. USUAL OCCUPATION (Give kind of work done
during mast of werking ile, sven if retired)

Scout Execetive

10k, KIND CF BUSINESS CR

11. BIRTHPLACE (City and state or country)

USTRY, 4
Melnap, Iowa

cout Work

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME

George A. Wall

13b. MOTHER"S MAIDEN NAME
Lewella Gree

14. NAME OF HUSBAND GR WIFE

Theresa Wall

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

(Yes, no, or unknawn)| (If yes, give war or datas of service)

INFORMAKT
Theresa Wall

16. SOCIAL SECURITY NO.| 17,

1488-36-3454

663k

Address

Olive

18, CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

\—19’14fy\4g4\1

Lo for fal, (b), and (c})

¢§2=:<;£&4—¢¢.~_¢Z;a;z&

INTERVAL BETWEEN
ONSET AWD DEATH

DUE TO (b) a""?"vﬁw ’iﬁs"‘-ﬁ

which gove rise to
cbove couse (a),

Conditions, if any,
stating the undaer- }

prI_ o

L

WHILE AT— NOT WHU E.—

farm, factory, street, office bldg., etc.)

WORK L AT WORK

% lying cause last. DUE TC ()
— PART Il. DTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not relatad 1o tha terminal diaease condition givan in PART | {a) 19. WAS AUTOPSY
By PERFORMED?
i YES[ ] nOM 2
5| 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of isem 18.)
] — 1 I
g
§ 20¢. TIME OF  Hour  Month, Day, Year
3 INURY o
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fro;

T-11 /552

. 1o 3-/?""/?J-? and last sowrahve an

2-3-5 9

Death gccuned at

m on the date stated ubove, and to the best of my knowledge, from the couses stated.

220,

22b. ADDR

{Degree or ﬁilei

.ff Jo

o s AU Bt D | 3545

. BURIAL, CREMATION,
MDVA' (ic:l(yl

[
w
o

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

2id. LﬁATIDN (Ciry, |au[m county}

(State)

March 19, ?95/9

Floral Hilds

Kensas City, Missouri

24. FUNERAL DIRECTQR

Stine & McClure

ADDRESS

Kansas City,Mo.

25. DATE RECD. BY LOCAL REG

. 24. REGISTRAR'S GNATUR-E
3—nﬂ;?--/bwwn/ih««aéu&6




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY ME, OF DY ooritieiiiii ittt tiierrir s st seavassssressat s erasssrararansnsabsrsrassnsnnnenstn .» Student Embalmer No. ...... eeensnensens

working under my personal supervision.

Student ..ocveii e s
Signature of Student Embalmer

Licensed Embalmer No.. f/ f ? 45
P. O, Address“..ﬁ ......... % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bpdy is not embalmed, fact should be so stated above.




