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10.48

BIRTH NO.

a, COUNTY

T PLACE OF DEATH
Jackson

THE DIVISION OF HEALTH OF MISSOURI
1952 STANDARD CERTIFICATE OF DEATH

1"48

State File No...

REG. DIST. mNO. / i f PRIMARY REG. D!ST. NO.MR:Q.’“my’;Na 403

2. USUAL, RESIDENCE (Whers decossed lived. 1f institation: residence befors

a. STATE . b. UNTY admision).
___Missouri ﬁackson

b. CITY (i outaids corpoinie limits, writse RURAL and give ¢. LENGTH OF c. CITY (U octside corporate Limits, write RURAL andd give townahip)
. township) | STAY (in this place) OR .
TOWN Kansas City 41 _years TOWN  Kansas City

Lo

18, CAUSE OF DEATH
. Enter only cnecause per
line for (8), (b), and (c)

*This does not mean
ihe moce of dying, such
as heart fallure, asthenia,
etc. It means the dis-
case, injury, or cornplica-

MEDICAL CEHQTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

d. FULL NAME OF (If not in bospital or instisution, give strect address or location) d. STREET (I rural, give loextion)
- HOSPITAL OR ADDRESS
lNﬂ“UNONTrlnlty Lutheran Hospital | 1623 Central fg:}-ﬁ?§211
3. II:NIE%ME %FB a. (First) b. (Middle) e, (Last) 4. DA'IE (Month) (Day)  (Year)
rT‘mcor piney MES. MYRTLE M WALBY DEATH Jan 22 1952
\ 6. COLOR OR RACE | 7. MARF{'[IEB gE‘}IgchSRRIED , 8. DATE OF BIRTH 9. AGE (.lnr-):n l: :::u npg ¥ OER N HES.
(Bpacily’ birthday] o H Min
Famale White Frss e [|Feb 7 1893 58 |
10a. USUAL OCCUPATION {Qivekind of work | 10b. KIND OF BUSINESS OR IN' | 11. BIRTHPLACE {Btate o7 forelsn ecuatry)} 12. CITIZEN OF WHAT
donduﬂnlmwlslrorkiuﬂk.mn“nw) DUSTRY R . . ﬂ UNTRY?
ousewille Breckenridge, Missouri s .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MILO H EMERY {DORA E COX ! JOHN WALBY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S S5|GNATURE_ OR NAME ADDRESS
{Yos.po,orunknown) | (If yea, xive war or dates of service) NO.

1623 Central

INTERVAL BETWEEN

ONSET Agn Z&

ANTECEDENT CAUSES d ! ! Q I ; . ')
Morbid conditions, if any, gieing DUE TO (B) m Uw L?‘ '.

rise to the above couse (a) dating
the underlying cause lost.

DUE TO (¢)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud wot
related to the disense or condition axuaing death,

431N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AU?TOPSYT;‘
TION
YES D NO D

21a. ACCIDENT { - | 21b. PLACEQF INJURY (sg.inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE w bome, {arm. factory, screat, offies bldg..ete.) -

HOMICIDE
2id. TIME (Month} ¢ (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? “

oF ﬁ WHILEAT[™] NOT WNILE N

INJURY = | “work AT WORK

22. I hereby cerfify that I attended the ecpased fro

m%l_ s 4 ' ‘
alive on nd that _deatMwoceurred af 2345 Pm., ffom the causes and on the dale staled above.

What I last saw the deceased

7. SIGNATIRE MoBod aaeb (Degren or tcle) | 23b, ADDRESS {& Zic. DATE SIGNED
Y “UALY |« 880 22~

C_‘\D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

2ta. BURTAL, CREMA- | 245, DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
NRE (Bpaeity) . ) )
lg ?L Jan 25 1952 [Mount Moriah Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNEHAL DIRE Cy&s SIGNATU ' ADDRESS
L._/_éﬁﬁ__ P A e 20 West Linwood

([icensed Embalmer’s Swtement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, [

_\'-.:;;king snder my personal supervision, , Student Embalmer No..... Areset et eannnaan reaan
Signed...m @_.__

Slgned....... ibent Embainatereeeeee Licensed Embalmer No. LLE .

P. O. Address._..?g @. WA e eerereeernns

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

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




