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THE DIVISION OF HEALTH OF MISSOURI ‘}4163 v
AILED NOV 2- 1956 STANDARD CERTIFICATE OF DEATH sovyeere T A
Registration District No. .../yf. Primary Registration District Mo. /QQJ_—A ......... Registrar's N£4454
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. I institution: Residence before
o. STATE . . b. COUNTY odmis sion}
o COUNTY Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only)} | Inside Limits e. CITY Insids Limits
OR ) OR .
Town  Kansas City Yesrx Mooy 4 tomw Kansas City Yes X NoO
" - - - - 7
<. Sglgra_l_ll“_l:t‘l%gF {1f NOT in hospital, give lacation)[Length of stay in ]bduk dTETREET (If cutside, give location) Reside on Form
mNsTITUTIONSt. Mary's Hosp 79441 4/ .1 apbress 2539 Charlotte YesO NoX
3. NAME OF Firat Middlcu Last 4. DATE Month Day Year
DECEASED OF
(Type or print) CATHERINE C. OSWALD DEATH 10-13-1956
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ! YEAR |iF UNDER 24 HRS,
1 ' MARRIED ] NE;:R MARRIED [ et bivean) Faea T Do | ommen 24 s
Female White WIDOWED I pivorceo{ )] 1-10-1877 79 .
1102, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and statc or country) 12. CITIZEN OF WHAT COUNTRY!
nring most of lfurkina life, eoen if retired) ) o
ousewite Home Kangasg City, Mo. U. S, A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Madden Anna Mulvahill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,||7. tINFORMANT Address

Conditions, if any. DUE TO (8}

18. CAUSE OF DEATH [Enter only one cause tine for (g}, {b), end (c).] INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY: * - ONSET AND DEATH
IMMEDIATE CAUSE {a) _

Mrs, George Punsbon 2806 F 8th

which gave risg fo

above  cause (o),

atating the under- .

lying cause last. DUE TO {

Lo ELL,

= -
=] PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T3 WAS AUTOPSY
= o y PERFORMED?
S ves [} Ny
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or'Past 1 of item 18.) Y e
& B g a
o . [
g We. TIME OF  Hour  Month, Day, Year| * 5
. INJURY | a.'m. S ] IR, -
a = p-m. ’ > A !
] N
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢, in or abowt home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT T NOT WHILE Ji , factory, sreet, office dldg., ele}
- | work AT WORK { i N

( Dy, (fee or title) -

v

to _Z‘ -~ and [ast saw ::;'_pfive on W
b n the date atated above; and o the best of my knowledge, from the causes stdfed.

22a. SIGNATURE y —_"‘;‘ ; ’ B
A- @.A/AW/ . 90’”/ 7324 (F

22¢. DATE SIGNED

/0 /3L

22b. ADDRESS

23a. BUHIAL, CREMATION, | 235. DATE . -23c. NAME OF CEMETERY OR-CREMATORY /| 23d. LOCATION ¢ (State)
REMOVAL [ Specifi) . . A .
Burial 10-15-56 Forest Hill Cemetery Kansas City, iggouri

Mellady < Mcgilley- By %, H.
1800 g Linwoo Iz C., Mo

23 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN’
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{Licensed Embolmer's Stgtemont on Revaerse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M, OF DY Lottt iteerracrr ettt sttt area e oo » Student Embalmer No.........

working under my personal supervision..

Student ... .ot s Signed "Gl g'Wé

Signature of Student Embalmer
|

Licensed Embalmer No#.‘é?

P. O, Address %éy, 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




