. No,300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 6§ 1949

THE DIVISION OF HEALTH Or MISSOUR
STANDARD CERTIFICATE OF DEATH

Terry Be Ryan Sarah Anna D

State File No.......

BIRTH NO. RES. DIST. NO. _LZZ_ PRIMARY REG. DIST. WO. /O 02 Rupictrar's No

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deccased livad. If Institution: reskisoce befors
a. COUNTY a. STATE 14, . b. COUNTY. adiinaion),

JACKSON Migsouri Jackson ./ -
b. CILY (! outeide corpursts limite, write RURAL and give %r ALYENEE ,.EF ¢. CITY (if outaide corporats limits, write RURAL and give township) Lo,
township) 1 ce} N >
TowN 3705 Woodland 7)’ 40 years ToWN Kansas City -

d. FULL NAME O net in boagital or fnstit va streot addross or locstion) d. STREET (11 romal, ghve location) ) &
HOSPITAL OR ADDRESS d
INSTITUTION / 3705 Woodland

3. NAME OF 8. (First 7 b, (Miadie} c. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) MARY ALICE HOUDEK oeatTH MARCH 4, 1349
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaura] ¥ UNOER 1 YEAR | F ONORR &1 1.
/ X WIDOWED, DIVORCED (8pecity) A Last birthday) Monﬂa, Days | Hour | Min.
female lwhite widow 2 April 1, ——abouk-85 ,
10a. USUAL OCCUPATION (Ghvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn oointry) 12, CITIZEN OF WHAT
dona during moat of working lifs, even if retired) DUSTRY . COUNTRY?
Housewife Pennsylvania S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Iine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b}
rise o the abovs cause (a} stating
the underlying catse last.

*This"does not mean
the mode of dying, such
o# hearl follure, asthenia,
ete. It meens the dis-

ense, frijury, or complice- DUE TO (c)

Pt

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFO NT j ] GN TU OR NAME ADDRESS
(Yen, no, orunknown) | (L yes. xive war or dates of service) NQ.
no none 05 Woodland
18. CAUSE OF DEATH ; INTERVAL BETWEEN
| Enter only onecease per | 1. DISEASE OR CONDITION / ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the deaih but not
related to the disease ar condition caueing deafh.

tion which coused death.

'19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
_ ves [ wo NE
21a. ACCIDENT 21b. PLACEOF INJURY (eas..Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
/—’,j bome, farm, Iactory, street, offies bidy. eta) :

HowiGoeyy - (71 1.4(
21d. TIME 77 (Mmﬂa) {Day) (an) (Hour) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF 'RHILEAT NOT WHILE

INJURY" WORK 7;\1 WORK

, 1 that I last saw the deceased

]-(Dezru or titlo)

Memorial Park

2. I hereby certify that T attended the deceased IW/_L L to ,%M_L 9,4.’?
alive MMJJ__, IQLQ_, and that déath occurred al m., from the causes and on'the dale stated above.
Ha s _
7

23c. DATE SIGNED

}4

Z3b. ADDRESS

/

274

24d. LOCATION }Qlty’,'iown. or county)
Kansas v, Missouri

Cemetery

DATE REC'D BY

3-7-

ADDRESS

LOCAL | REGISTRAR'S SIGRATURE 25. FUNERAL Di RECTOR’ 3 SIGNATURE
? s - q’u 20 West Linwood
Ticensed Embalmer's S ot Reverse Side)




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, L= =+ LI

.................. ,  Student Embalaer Mo,

working under my persona! supervision.

Student veverrisnenncssosanes tvrernae taeian . Signed: M W W

Student Embalmer

Licenzed Embalmer No !7// K4 /S('

P. O. Addregsﬁm % ’)7"-6- .

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 this body is hiot embalmed, fact should be so stated above.




