No. 200 ricc) MAY 171954 _THE DIVISION OF HEALTH OF MBSOUKI 16256

1048 . STANDARD CERTIFICATE OF DEATH State File No 5
BIRTH NO. _ REG. DIST, No. _ / 22 priuaRy Rec. 01T, 00/ DI I kosivivars Na.__..q.‘.g.._...%.. "
N P I. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decosssd lived. If intituticn: residence befors
. COUNTY . STATE .. b. COUNTY ; ¢imimion).
Jackson : Missouri Jackason "
b. CITY (1t equatd rate limita, writs RURAL . LENGTH OF CITY
QR oeldn corpumte Hinie. write RURAL 0 Svminy| STAY tia thie placel]| U el S
TOWN Kanses City 36 years oW Kansas Clt.y <Y =}
d. FH!.-SLPT!I&.:{EO%F (I not I.nhupitd or institution, give streat address or locatlon) DDRES rara), give loeation) q, | Ii
INSTITUTION St.Luke's Hospigal f'f 3221 ka:hlngt.on a 0
T
3 NAME OF s. (First) b. (Middle) %, (Lust) 4. DATE (Month)  (Day) (Year)
{Tvpe or Print) Teresa williams pEATH  April 26 1954
$. SEX .j |6 COLOR OR RACE | 7. MARF‘!"}EB Ewggcgsﬁglsﬁ ) 8. DATE OF BIRTH l 9. A?Ehg-d:;;n o inoen :Df:mu IF UNDER b was,
. ipacify. on Hours | Min.
Female White widow o | apr. 29, 1882 |7 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE fate f Prsign Cuntey) 12, CITIZEN OF WHAT
for gyl =t ok e sreait v | Goypt, House PUSTRY | Abergavenny,kngland © 7 UBBNTRY? '
138, FATHER'S NAM t3b. MOTHER'S mloen NAME 14. NAME OF HUSBAND OR WIFE
Daniel) O0!Birdren ] ‘Mary)‘Mahoney | John J.Williams (4
I5. WaS DEanEkSEP EVI;:R IN U.5. ARMED FORCES? | 16. SOCIAL sacumrar 17. INFORMANT S SIGNATURE OR NAME ADDRESS
» B, (il . dates of service, . w .
Ry | (s, s e dus "| 513-14-1911" | Miss Teresa Watson(niece) 3221 Washington
|| 18. CAUSE OF DEATH . . DJCAL CERTIFICATI e s - [ NTERVAL BETWEEN
. Enter only cnecsuseper | . DISEASE OR CONDITION m& '
\ine for (), (by, and (¢) | PIRECTLY LEADING TODEA'I'H'(H) -~ coly i

ANTECEDENT CAUSES (

*This does not mean .
the mode of dying, such | Aorbid conditions, if any, giving & TO ﬁ —gﬁm—w—_ _#%_
ar heart fatlure, asthenia, |  rise to the nbove catse (o) mﬂiﬂﬂ :
cte: It means the dia- the underlying cause last,
case, infury, or complica- DUE TO {c) E A "\ L ‘! £ “"&A_ “. :

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditiond contiibuting to the death but 2ot ‘ ?‘?l
related to the disense or condition causing death.

139 OF OP_Fl%AN MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L M Ea:..,..,/ta..,,._mg..,h s [ o O
21a. ACCIDENT - 21b, PLACE OF INJURY (ox..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest. offies bidg., e10.)
" HOMICIDE -— - —
21d. TIME (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

{Month}
. OF . aamean . ke
INJURY "~ = . = | “Wwork = 'AT work |1
2] hereby cert' y that I attended the deceased from T | 19.32, o _IJI_-A('_, 19.:5% that I last saw the deceased
19_-51[, and thai deaih occurred al m., Jrom the causes and on the dale staled above.
+ Hallberg (Degres or titls) _ | 23b. ADDRESS |
. D
i ., *kelyp 233t~ T T, ‘?7;2_
2Ub. DATE I 24;, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Qity, town, or county) (Btate}.
4/29/5Y Calvary Cemetery Kansas City, Mo.

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

DATE REC'D BY L%EJ(.;L- REGISTRAR'S SIGNATURE , 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
Yot p-s5¢ k%gﬁ’w Quirk & Tobin,20 W.Linwood, X.C.Mo.

r ‘-.-*-_—-_-—_—‘T-!_._J'—" '." Mnmﬂlsid!)
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.{\.“.‘\. b .a.d. ) o .o v-n"f-. 3. \ i ) “‘ h | ~
o he " ~ STATEBFN? BY LICENSED EMBALMER
.-"'.!.’w_!q - :,_.‘ -.‘ .}" o ,' _.‘-.N\.- -h _

threby'cert:fy t.hat t.he hody whose .name. ;s recorded on the reverse side of this certxhcate was emb:

,w‘.

by meeu-br.‘_ ................................................................................ , Student Embalmer No...........

working under my personal supern31on.- b oA N
.o VST o, Lt e e _"-_'-.fd- 3‘1

P RS + -~ -t BCRPICR ?;)j
L]
T P S SR Ve . ST -Signed I8 e L ¥ ~Z¢5’/ W

Spauu-e 6!’ Student” I‘mhl'l-er - )
4 ——— e - “a “e~-icensed-Embalmer Noél7/5

P. O. Addresa..(jf.ﬁ.%z

g Note: The ;above MUSI‘BE SIGNED B'[ ¥ LICENSEAMBALMER in hég G‘W&J HANDWRITING. (Fa
to\homply with’ thé“above .consfitutes grounds’ for®revocation‘af licensé) C T AN

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
Lo thls body is not emha.lmed fact should be so stated above.




