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

THE DIVISION OF HEALIH OFr MISXIUR]

. Mo, 300 : ' :
‘w20 | FIED AUG 21 1949 STANDARD CERTIFICATE OF DEATH State Fite o 26946
il BIRTH NO. - _ REG._DIST. NO. _/ éé PRIMARY REG. DIST. NO. _,Ztlﬁ.L-ReqmmnNa — !3_4:6
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare desoassd lived. If instltution: reald
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON ldm,i-'lg:i
b. CITY (2 outnide corpurate limita, write RURAL and give c. AI;’ENGTH oF c. cg’g’ (If outalds corporate limits, write RURAL and give townahip) i ‘2
_TOWN . KANSAS CITY ;168 aara | TowN KANSAS CITY 3
d. FULL NAME OF (If nos in beapltal or tastimifba, sive streat sddress o locatlon) || d. STREET (I rural, pive loeation) 7 c{
HOSPI v ADDRESS -
INSTITUTION 3310 : BALES 3840 BALES 5 )
3. NAME OF 3. (First) b. (Middle) c. (Last) I 4. DATE (Month)  (Dey)  (Youn)
(Typeor Priney  WINIFRED MARGARET LALLY oEAH AUGUST 9 s 1349
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| o Unomm 3 TR | W Gwokn o s,
WIDOWED, DIVORCED (Bpacily) . Ipat birthday) |Montha| Dayw | Hours | Min.
female /| white widowed 77 /May 31, 1879 l 70 l |

!

10a. USUAL OCCU PATION (Giive kind of work
done during most of working 1ifs, sven if retired)

_housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or torelgn o;mntn) 12, CITIZEN OF WHAT
(7 COUNTRY?
Breckenridge, Missouri U.o.

138, FATHER'S NAME

ANTHONY WHITE.

13b. MOTHER' § MAIDEN

i5. WAS DECEASED EVER IN U.5 ARMED
{Yes. no. or unknown)

NO

(If yes, ive war or dates of service)

FORCES? | 16. SOCIAL SECUR{IFJ

NONE

MARY GARRITY . |

NAME 14, NAME OF HUSBAND OR WIFE

MARTIN
7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

MISS WINIFRED LALLY, 3840 BALES

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only one oause per

iine for {s), (b), and ()

*This docy nut mean
tAe mode of dyfing, such
a# heart failure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

el S L. 5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rize to the nbove ecause {a) slating
the underlying

INTERVAL

BETWEENM
ONSETIDDEATH
./ ( é_—e‘— te

ec. It meona the dis- cauae tast -
care, infury, or plicg- DUE TO () (&Aﬂu‘ ZJ
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS
" Conditions conlribuling to the death but not
related to the disease or condilion catting death. . N
122, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION _ _
— ) YES D NO D
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ex. Encrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, faetory, street, office bldy., sve)
HOMICIDE
'2]6_:-,]'IME (Moath}) (Day) (Year) (Hour) 21e~INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WDRK
22. I hereby certif; that I ended the deceased from o 19/ %o . mZZ that I last saip ithe deceased
. alive on " and thal death occurrcd a2 ¥? m., from causes and on the dale stated above.
233, SIGNATURE Thompson ot title)’ j| 23b. ADDRESS 2. DATE SIGNED
/A % .4 ﬂ?é’aﬂl'?,-/{’.{"_}ﬁ;a g -/o- 57

%a%"BURIAL. CREMA-

AL Bpestty)

r g

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
AUGUST 12, 1949 Saint Mary's

Cemetery

24d, LOCATION (Olty, town, or cornty)
Kansas City, Missouri -

- (Btate)

DATE REC'D BY LOCAL

REGIGTPAR'S SIGNATURE

2 FUMERAL DIRECYOR'S SI|GMATURE

ADDRESS

Noen ™ STpde,y 20 W. Linvood

mbalmer's Statement on Reverse Side)

f’j/fﬁ/ﬁm




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 by

Student Embalaer No.

working under my persona! supervision.

STUJENt sussiennnsanersosactsaosniorssnanes Signed.-...M.-_,M.wmm-mmn

Student Embalmer .
Licensed Embalmer No.. %< / £

P. O. Address_ad© "4’ fw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply mth
the above constitutes grounds for revocation of license.)

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




