™ - ML HVYIRAN WUT M ki W YRS N
5. No.300 F]Ltb MAY 1 194 1b,-._-|.Jl,
- vo-0 91343 STANDARD CERTIFICATE OF DEATH rte Fite e
BIRTH NO. REG. DIST. NO, _AZZ_ PRIMARY REE. DIST. NO. _&;-Rmmm': No._..i-.a?o..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdecesssd lived, If inatlwtion: residesce belore
a. COUNTY a. STATE b. COUNTY ldl‘#*»nl-
Jackson Missouri Jackson v
b, CITY (M outeids corpurate Umits, write RERAL and give c. LENGTH OF || c. CITY (U cutsda corporata timits, writs RURAL and givs townahio) g
[o] . rownship) | STAY fin this placw)( 0
TOWN Kansas City / 54  yrs TOWN Kansas City ~
d. FULL NAME OF (If not in hospital or lnn!muon Live alreat addrems or Im-tlnn) d. STREET (If rursl, givs location) <
HOSP ADDRESS O
NSTITUTION /533 Wornall Road 4533 Wornall Road
3. NAME OF . (First b, (Middl c. (Last
DECEASED 0. (First) ¢ i (Last) 4 D5TE (Month}  (Day) (Vear)
(Typeor Pint)  MRS. MARY ANN WALTER DEATH April 27 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeam| IF UNDER 1 TEAR | I UNDER  Mis.
5 WIDOWED, DIVORCED (Smcif:bl : Laat birthday) Mﬂﬂlh-ll Days Eouujl Min.
_Eemalaa_/__lihiiﬁ_ Widow .Jan 24 1857 92
10a. USUAL OCCUPATION {(Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelen sountry) 12, CITIZEN OF WHAT
dons doring must of working (e, sven if retired) DUSTRY COUNTRY?
Hougewife Cambridege Ohio / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
, Michaoel O'Toole Ann Bradw . . ______ |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, no, or unkoown} | {1f yes, xive war or dates of service) NO. -
No Noge 45313 wm-mn 1 .Eoad
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Eater only onecausmper | | DISEASE OR CONDITION _ g Z;Zi: g z M ONSET AND DEATH
line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH" (g

*This docs not mean
the mode of dying, such
a# hear! fallure, asthenia,

ANTECEDENT CAUSES

Meorbid conditions, if ang, giring DUE TO (b)
rise to the above caue (o) stating

de. It meana the dia- | ™ underlying cause last.

ease, infury, or complica-
tion which cauted death.

. DUE TO {¢)
11. QTHER SIGNIFICANT CONDITIONS

-
Cunditions eontributing to the death but nol

related to the disease or condition causing death. . - _
2. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
: TION 0
- - - - : YEs wo [
I 21a. ACCIDENT {Bpeci{y) ‘21b. PLACEOF INJURY (eg..Inorabout | 2c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, larm, factory, street, oo bldg. . #18) .
I HOMICIDE e — ——
I 21d, T"#E (Month) (Day} (Yeasr) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
— WHILEAT[—] NOTWHILE
INJURY = | woRK AT WOBK

2. [ hereby

certzfg! E I aitended the deceased from ’
alive on , 1 9_‘(3 and that death occurred al
Zia. SIGNATURE (Degree or {fLip)

%_ 19499, that I last saw the deceased
v from the causes and on the dale stated above,
Bb ADDR p < Z3c. DATE SIGNED

C.8. Lelteh yi.pl f

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Zix BURTAL CREMA | 200. OATE 7%, NAME OF CEMETERY OR cnemroav 243, LOCATRN (Oity, town, of couniy)
' (Bpeciiy) - . . .
Buria 4/30/49 St. Mary's Cemetery = - Kansas City - Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR® SIG!AWRE ADDRESS

. 7 .
;, Af‘ﬂ’/? X0l i 24 e Cher s PR/ 20 West Linwood

icensed Embalmet’s Stafdmen mRm 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, or ...

- N Student Embaimer No.
working under my personal supervision.

StUdent voveveeacecannanes sesasseetsasoanee Signed.mM Q’Ld-—v—ll_/

Student fmbalmer
Licensed Embalmer No 40 / C:v

P. O. Address %/@ ?7(4)

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 not embalmed, fact should be so stated above.




