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STANDARD CERTIFICATE OF DEATH

State File No.

o -

I BIRTH NO.

wes. 01T wo. __Z ¥ 7 eriuany ves. vist. 0.0 92 . Reivtrers No

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased Uved. I institution: residence before
a, COUNTY 2. STATE . . b. COUNTY admision).
0 Jackson Missouri Jackson
: b. CCI’EY (I outside corpurate Lmlts, write RURAL and dvu c. LYENGE l’EF c. CITY (If outslds corporats limits, write RURAL and give township)
- 'y { o) .
Town . Kansaf City TOwN Kansas City - 11 63 g>/
d. FULL NAME OF (1 not ia bowpital it tostisutlon. elre strvet ndd or loeation) d‘fo?:?'érs @ rural, give kocation) : }T l v
T oR  General Hospital No. 3131 Grand ! Ny
3 NAME OF a. (Flrst) . b, (Middle} <. (Last) 4. DATE (Month) (Day)  (Year)
{Type or Print) Cecelia Balch DEATH 1 1 51
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 8. AGE (In years| Ir CNER | TEAR | 7 GACON 2 223,
. WIDOWED, DIVORCED (8pecity) o last birthday) |[Months| Days | Hours | Min,
Femsle White Widow L (Qet 13 1871 79 : I
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or ¢ ) ,
dona during most of -‘urk'iu life, sven lf ml.lr:l) - DUSTRY . o forelen eounty O |chllj1;‘|1z_ﬁf‘inol-' WHAT
Housewife Kunszs City, Mo Ue S
IllSa._FAmsa's NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Michael Mulvihill Ellen Cliffo ' Samu
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[4'¢ . orunknown} | (Il yes, xive war or dates of service} NO. - % Grand
Wo ?
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
| Enter only onecoumper | [ DISEASE OR CONDITION ONSET AND DEATH

lige for {a), (b), and (c)

*This doexr not meon
the mode of dying, such
as heart fallure, asthenia,
de. It meens the dis.
ease, infurp, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

Chronic pulmonary edema

ANTECEDENT CAUSES

Coronary thrombosis

Mosbid conditions, if ang, DUE TO (b)
rise to the above mm{ fa) ﬂ:g
the underlying cause lost.

DUE TC {¢)

Generalized arteriosclerosis

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disense or condition causing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOP%?

WRITE PLAINLY—USING UNFADING BLACK INK—ﬁAKE A PERMANENT RECORD

. yes X wo ]
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY te.q..inaraboat | 2fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofloe bldg... e1e)
HOMIC!DE
21d. TIME (Month) -(Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s WHILEAT NOT WHILE .
INJURY = | “work AT WORK . .
22. ] hereby eertify that I attended the deceased from __D€Ce 17 1950 1o Jan. 1 151 | ihat I last sawo the decessed
alive on JaN. , 19 , and that death occurred al P m., from the causes and on the date stated above.
Bel. Burns () (Desrosor tiile) | 23b. ADDRESS Z3c. DATE SIGNED
2hth & Cherry 1-2~51
I 22a. BURIAL, € ~ DATE AUE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate}
" w“ n“A 1961 t Mary's Cemetery Kansas Citys. Mo.
‘ADDRE LS

.FU-IIE!IA‘I. nl&:zo%\sluamu .
57.«.1)-(,& ; o 20

West Linwood

A-
ON, .
DATE REC'D BY LOC.AL ! REGZZRS SIGNATURE ;
1 Femhal;

on Reverse Side)




ih
tlz‘-»"
. ~
! .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmc;l by me, or by e

working under my personal supervision.

Signed..c. . ’ ....._.../&..._.ZQJ. ST
3ignedesvenssstasssecnnenannena

Student Embalmer ’ - Licensed Embalmer No /)/71 ,Y

P. 0. Address ’f\/ C k) .

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.




