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E. L. Petry

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAY 2 9 19592egis:ra1ion_ District No. e

59-01800%7

STATE FILE N

/yz .Primary Registration District No. , e a}ﬁ{,_,,___,___ Registear’s No.J

R

rd

1. PLACE OF DEATH
. COUNTY

o STATE M1SSOURI

2, USUAL RESIDENCE (Where deceased fived. i
k. COUNTY cdmit
JACKSON

{f institution: Residencd before
ighion)

. CloTY (If ourside corporate limits, give TOWNSHIP only}
R
TOWN KANSAS CITY,

Inside Limits

Yes (] Mo []

¢ CITY

11418, Town  KANSAS CITY

Inside Limirs

Yes[ ] No[J

c. FULL NAME OF (i NOT in hespital, give location) Lenjth of stoy in 1b

d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION MENORAH N 4410 GARFIELD Yes [ Ne[J
I 1
3. NAME OF DECEASED First Widdle Lost 4. DATE Month Day  Yeor
{Type or print) OF

BONNIE L. WALLACE DEATH MAY 2. 1959
5 SEX I'{ & COLOROR RACE]| 7. MARRIED[ JNEVER MARRIEDE} 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS
ast birthdo onths ays ours in.
FEMALE WHITE winowen[] ovolZeol]| FER 10. 1906 last birthday) |Menths | Day A l m

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMNESS OR

during most of working life, even if ratired) INDUSTRY

TEACHER WESTWCOD VIEW SCHOOL

KANSAS CITY, MO.

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAMEY 14. NAME OF HUSBAND OR WIFE
JOHN M, WALLACEH JUNTATHR PORTER NONE
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dress

{Yes, no, or unRfIn}

(If yas, give war or dates of sarvica) 500 22 9085

JOHN P. WALLACE SUPERIOR WIS.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

which gave risa te
cbave couvie (a),
stating the under-

Conditions, if any, } DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).}

INTERYAL BETWEEN
ON AND DEATH

g lying cause last. DUE TO (c)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART | {a) 19. WA AUTOPSY
hy 0 PERFORMED? {
i /7 X YESBC NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w .
o ] 4 ]
<
O| 20c. TIME OF Hour Month, Doy, Yeor
a INJURY  a.m.
* p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, focrary, street, oﬂlce bldg., efc.)
WORK AT WORK

21. t attended the deceased from WL , o and fast suw
Death occurred at p m on thedbte stated above; and to the belr a

ullve on
f my knowledge, frop#he couses stated.

22a. SIGNATU egree or rllle)
ErP L MU

o

R WPV L A S

23a. EUHL\L CREMAT'ON / 23c. NAME OF CEMETERY OR CREMATORY
v ty
cREVATION" | A4y 5, 1959 | 4w, 'NEWOOMERYS BONS

23d4. LOCATION (City, town, or county) (Stata) 7

KANSAS CITY,

MO.

2. AL DI ADORE /Y. C
fE oR /dn

25- DATE RECD. BY LOCAL REG.

SV 58 Arlen

28. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY rirtiiirrir it cie it s e vt s earee s ennvenenraneaertrearte s strerbasaransrnnens ., Student Embalmer No. ..................
working under my personal supervision.
] AT L= 1| U Signed ........ PP rene
Signature of Student Embalmer .
Licensed Embalmer No..........covvennees
P. O, Address....ccccovviiiiienininnienanens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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. .




