THE DIVISION OF REALIR UF MIaUOURI]

e JILED JAN 25 1952 STANDARD CERTIFICATE OF DEATH Stote File No..
'BIRTH NO. REG. DIsT. wo, _ /Y Z PRIMARY REG. DIST. 80./ OO0 Bop  Registrar's Nsé ......... . 21,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. If loatitation: rewic before

a. COUNTY Jackson ‘ a. STATE ¥issouri b, COUNTY Jackson #dinizaion}.

"
-~

b. CITY (I cutoide corpurate limita, write RURAL and give’

21d. Téll‘!Ee' T (Momth} (Duy} (Year) (Howr) | 2le. INJURY OCCURRED | 2Mf. HO\V DID INJURY CX:CURT

. A . : wmusAT NOT WHILE
- TRJURY-- R WORK - AT WORK

. gTAl;\'Elellz 'OF c. ng (If outsids eorporats limits, writa RURAL acd give townshin) ;
to ‘] { place)
a TOWN Kensas City T i Town Kansas City /{
g d. FHIO-IS-P?‘AME QF (I not in hoapital or institution, rive sireot ndd or tion) dAsDrgREEES:S (1f rural, give locatlon} /j ‘ :) - 0
o INSTITOTION 438 Tullis 905 Tracy
w -3
L 3. I:?E%%ES%'E a. (First) . b. (Middle) _ c. (Last) 4 Dg}‘E (Montk) (Day) (Year)
= { Type or Print) Mary Jane McFall DEATH *l - 14 - 1852
" 'é 5. SEX 6. COLOR OR RACE | 7. #&)%F;}EB I[\!)fli‘\;'gECESRRIED. 8, DATE OF BIRTH 9.‘\‘65'3:: years| (F UNDER | YEAR | * UNDER o WES.
e . {8pecify) t day) |Months| Deys | Hours | Min,
S Female White Widow | 3=7- 1869 g2 | |
- 3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
& domdn.riﬁmuno{wor 1ifa, even 1 retired) DUSTRY 0 COUNTRYT
E ousewitle Missourl UaSehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Frenk Cresason {1 Mary Bailey John J, MeFall -
© R IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
- {Yea, 0o, or unknown) | (I yes, give war or dates of service) . RO.
3 No | - Nohe - , Mrs. Nellie Sweeney Kinsch-438 Tullis
I 8. cause oF peamH . MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronlyonemnsper | I, DISEASE OR CONDITION _ ONSET AND GEATH
Z || 1tne tor (aY, (b), st © DIRECTLY LEABING TO DEATH® (5
o “This doct net mean ANTECEDENT CAUSES "
Q|| the mode of dging, auch | Morbiz conditions, if any, gising DVE TO (®) =5
w a8 heart faflure, asthenda, | rise to the above couse (a) dating L .
& et 5 meens the qu’'| the underlying causelast. - o : :
o cast, injury, or compli DUE TQ () o
5 || tiom which ewaed death. | I1. OTHER SIGNIFICANT CONDITIONS ‘ L 5 [\
] ’ Cunditions contribuiing to the death but not ;
S‘, - relaied {0 the disease or condition cauting death. )
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION et - . 20. AUTOPSY?
z TION ’ L4 )
B R L . ves-[] wo &
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.5..inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w - SUICIDE - . . kome, farm, factory, sueet, office bldy.. ete.) . Loe L
= HOMICIDE - !
o -
7
b
w1
oA

-. tbat I attended the deceased from / 19 1.9’— that I las! saw the deceased
%Tgémd that death occurred at 4/30 nlu,-fr m the carfses an.d on thc date stated above.

zosn ADDRESS -~ é W l . s

)

)00F 2 4
ETERY QR CREMATORY" LOCATION (City, town, or colmty)/ 7 (Btate)

MZ‘Z’/M @M&M DD ,

25. FONERAL DIRECTOR'S SIGMATURE ~ d ADDRESS

%@ ¥rs. C,L.Forster , Kansas City , Missouri

(Licensed Embalmer’s Statement on Reverse Side)

©

WRITE PLAI

S
=%
=




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 Embaimer No.

Student socrsacrrationnaenn veseene cersanans Signed W W

Student Embalmar .
‘ Licensed Embalmer No }7’ Q‘,f o

o P. O. Address ){a g./J ;;}?f ;

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.

working under my personal supervision.

Fi (N




