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FILED SEP 16 1943

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20706

State File No,

REG. DIST. NO. t ; é _PRHIARY REG. DIST. ﬂ-ermﬂmrlNa._z‘l.&“ .

I. PLACE OF DEATH

a. COUNTY

Jackson

+

2. USUAL RESIDENCE (Wbere deccased Lived. If lostitation: residence befors
a. STA . . b. COU adoumion).
™issouri "Yackson ¢ [

b. ClTY {If outalde corpurate [mits, write RU
c Blue?g:@ lado
d. FULL NAME OF (If not

L sad

m-n-blp)

cive ¢. LENGTH OF

Sl‘%( (in shis sphe.)

V4
c. Cg’;{ (ﬂwﬁdnmrmhﬂmﬁh.vﬂhkummmww-

¥
ToWN  Kansas City 3 (PIIA%L@Q

{Y+¢a.00, or unknows)
no

(If yea, xive war or dates of servics}

o

16. SOCIAL SECURITY
NO.

v tal ot lnﬁ&n Kive street address or locgtion) ASDTDR
S
INSTITUTION Residence, 539 Evanston 7 539 Evanston
3. NAME OF a. (First) b. (Middie)? c. (Last) 4. DATE (Moxth)  (Deyp) (Yean)
(Twpeor Print)  Mary I “ callaway DEATH  Aug. 31,1949
5. SEX / 6. COLOR OR RACE | 7. m&%gg Eﬁgﬁcﬁ' D;R IED, | 8. DATE OF BIRTH 9 AGE ge ren v oo ID\':: " mosk u
. {Bpacify) ' onths Hours
female white married sept. 12, 1874 E , | =
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF ausmss OR IN- | 11. BIRTHPLACE (Btate or forelgn sonntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY W - T "_. COUNTRY?
Honsewife Self employed Dublin, Ireland a7 USA
llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
John Ross ] Mary Brown erett allawa -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 SI|GNATURE oa NAME ADDRESS

Mrs., Jennie R. Pendland KansasCity,Mo.

1B. CAUSE OF DEATH
. Enter coly onecanse per

ligze for (a), (b), and (&)

*This does not mean
the mode of dying, such
as hetm faﬂurc. asthenda,
cte. Ii means the dis-
ease, infury, or complica-
tion which caused decth,

1. DISEASE OR CONDITION

‘.
ANTECEDENT CAUSES

" the underlying cause lat,

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating. .

MEDICAL CERTIFICATION

! it s

INTERVAL BETWEEN
ONSET AND DEATH

_DUE TO () MM&M&@_

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not

321X

related to the disease or comdition causing deatd, )
19a. DATE OF OPERA- |-19b- MAJOR FINDINGS OF OPERATION ' ' + | 20.AUTOPSY?
Y TION : :
B R N VP L. . YES D’-’.‘.no D
2la. ACCIDENT {Bpadity) 21b. PLACEOF INJURY (ag., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (S'thE)
SUICIDE bome, farm, tagtory, strest, offics bldg., #t0.) h i e - T
HOMICIDE R X
21d4. TIME (Month) (Day) (Yes) (Hewn) |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT} NOT WHILE . . e .
INJURY- ' -| “work AT WORK .
22. I, hereby certify that I attended the decedsed from 2 Iﬂﬁ lo MO , 18% 7 , that I last sato the deceased
alive on _ ) , 12 , ond thal death occurred af —m ., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

s, SIGNAT‘URE (, Degmoormla) QW? % y/_zsu
ot Ve e 2. . %9
%Nag ER MI 8\1‘&5”‘; 24b, DATE 24:..NAME OF CEME_TERY OR CREMAFORY. {.24d. LOCATION (Olty, town, or cogly) -~ (Btate}
_ burial ?7'-_5; ‘il‘? Elmicod- Cemetery - . - Kansas City, Mo. :
DATE REC'D BY LOCAL | REGISTHAR'S SIGNA 537 FUNCAAL DIRECTOR' S S1GMATURE T RDORESS
REG.
L &o ééa,o_v Independence, Mo.

(Licensed Emg;ul Staternent on 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, or by

............ - . Student Embalmer No.
working under my persona! supervision.

Student

----------------------------------

Student Emballner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

o
G. (Failure to comply with




