e FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH St it Woroa
..ﬁn NO. T REG. DIST. NO. 192 PRIMARY REG. DIST. NO. AO_J_L—-* Registrar's N,._mf“19.49.
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whars devssed lived. 1! lostivation: remidemce before
a. COUNTY an a. STATE " b. COLUNTY ldmhlz!/(I
Missourd —  Jackson &~

b. C!TY (If cutnide corpurate limits, wHite RURAL snd give c. LENGTH OF c. Cg’g (If outelds vorporste limite, write RURAL and wive townshin) 4

TOWN townahip)| STAY (ln thia plare} TORN ‘3
"W Kansasg City Mo 7 Yras Kansas—cuy—mswﬁ__c’
d. FHOLIS.P?_IJ_QAH:_EO%F {If not in hospital or institution, kive strect address or [ocation) dAS[.’r[')‘REE% (Xt rural, give Jocation) o

INSTITUTION 4952 Forest. sve / 4952 Forest Ave o
3. NAME OF - (First b. (Middle c. (Last
peceasen v ( } o (Las) 4DATE  (Mouth)  (Day)  (Yean
(Typeor Print)  Mprg . Mary Agagta O'MALLEY DEATH  Bw 3= 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRT? 5. AGE (o years| ¥ VKR ) YEAR | ¢ Cncem w0 mmy, "
. WIDOWED. DIVORCED wpeting | _ DET7 7 | wavinan sonss| e | Eowm [ M.
Fa /| White | "~ BmGe BTG 71 |
102, USUAL GCCUPATION (Ghikind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3wt or forelan couatry) P 12, CITIZEN OF WHAT
don-duﬂn‘ ‘most of working lifs, even if retired) DUSTRY . - / COUNTRY?
; -1 _M3illimer Stords  Jowa U78. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
4 , , Iohngan: | Edward O'Malley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos.n0, or unknown} | {If yes, cive war or dates ol servics) b NO, i
S//-03-bbsy| Mirs Harry §mit.h- 49’52 Forest Ave

18. CAUSE OF DEATH B MEDICAL CERTIFICATIO INTERVAL

BETWEEN
B ONSET AND DEATH
 Enter only oneceuseper | ). DISEASE OR CONDITION a) 37 ¢ g !
me for (a), (by. and (o | DIRECTLY LEADING TO DEATH® () C
+This docs nt mean | ANTECEDENT CAUSES 3 Z Z éz
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) S ——

“dr heart falluse, asthenia,~| -Tide (o the obove cause (o) sating - 7 == .- - .
de. It means the i | ihe underlying caus lod. gﬁ /ﬁ . .

case, injury, or complica- v+ 2z, + DUETO IJJM
tion which coused death, | 11, OQFHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death bul not
- ) related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

. e TI_‘?"U AR P @) (5

i

\VRITE"PLAINLY—USING UUNFADING BI,.\ACK INE—MAEKE A PERMANENT RECORD
v . i

21a. ACCIDENT ({Bpecily) 21b. PLACEOF INJURY (es..inoraboat | 2Jc. (CITY, TOWN, TOWNSHIPY - P {COUNTY)
homa, farm, fastory, sureet. office bldg..et0.) °
HOMICIDE
21d. TIME' (Montk) (Day) (Year} (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- - B OF. . . - . . WHILEAT NOT WHILE < aewe s T T
INJURY = | woRK AT WORK Teaie 4
~H - || 2. I hereby ceﬂify'th?ztil attended the décedsed Jrom L‘_L IQZ,Z lo _3::_.3_ 18 , that I last saw the déceased
alivg.o _&3_ 19 , and thay, death p;c'u};e dyjat . from the causea gnd on he date stated above. » Y
- s~ afc ORE : / MODERESS . FATE SIGNE
N =g ?:ar.e /’ | L = 4 /ﬁ
i ot ,I/ //// — ‘__..4'_’4
2a. CREMA- | 24b. DATE Z‘c. hAME 0 CEMETERY R CREMATORY i . LOCATION (Oity, town, or county)’ rﬁ-
TION (Bpectiy) | ) _ \ i
3 - - LT =_". T ’ . " .

.irensed Embalmer’s Suumml on Reverse &dc)




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 7}

............. » . dent Embalmer No.

working under my persona! supervision.

Student sievrmscescnsssasaresunnonnnn Cenane Slgned.
Student Embalnmr

Licensed Embalmer N /
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above. - )

e -




