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., 10.48 k-

- BIRTH MO.

,APR 72¢ 1852

1. PLACE OF DEATH
a. COUNTY TJackson

THE DIVIION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. _/ Zz__

PRIMARY REG. DIST. wo /002

State File No,

13052

Regisirar's N o..-...i.ssz_.

a. STATEKansas

2. USUAL RESIDENCE (Wbers decsased lived. I ingtitation: resklsncs before

b. COUHTWyandO t t edmi-lon).

b. CITY (I outslds corpurats Umits, writs RURAL and give

¢, LENGTH OF

c. CITY (Lf outaide sorporsts limtts, write RURAL and thve township? ¥

B o

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foreign Counmtry)

Pennsylvania

ow Kansas City e ST O OTithadin  Kansas City  g7572 \
d. T&LP?A{EO%F (If not Lo hoapltal or Institution, give strect address or location) dAs[;rDRREEESrS - (I rursl, give location) r
menTution o036 McGee St. 1217 S_38th St.
ng‘ACMEESOEiE a. (First) b. {Middle) . e, (Last) 4. DATE {Month) (Day) (Year)
(Twpe or Print) Mary Ann Q'Bryan DEATH April 11 1952
5, SEX / 6. COLOR OR RACE | 7. #ARRIED IBEVER rgsnmso , 8. DATE OF BIRTH 9. AGE do yuan| ¢ oo | us | @ o e
(Bpacity’ oni outy N
Female White “»7 |Dec. 1. 1863 B8 | |
10a. USUAL OCCUPATION (Qive kind of work 1%. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

13a. FATHER'S MAME

ichael Welsh

Mary

13b. MOTHER"S MAIDEN

NAME
ik

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

|7 INFORMANT

14. NAME OF HUSBAND OR WIFE

John 0'Bryan

21a. ACCIDENT
SUICID|
HOMI

bome, farm, fastory . strest, offies bidy.. o)

(COUNTY)

v n) | U you. xtve dates of wervice} 16. SOCIAL RNo. 5 SIGNATURE OR NAME ADDRESS
ooty | Ulrem st o dntet "|Mrs. Bertha Crotty (Daughter) KC Mo
18. CAUSE OF DEATH {=]] CERTIFICATIPN AL BETWEEN
. ||. Enter otily onecase per 1. DISEASE OR CONDITION NSET AND DEATH
e fox (o), (b), aod (@ | DIRECTLY LEADING TO DEATH® ()
788 docs not meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, ﬂ"’ DUE TO (b}
e Beart fallure, exthenia, | . Fse (0 fhe abone canae (a) sating S .- -x L
de. 1t meons the dip. | € uRdaiving canse - - - T
case, infury, or comyico- ___DUETO () _ ] &
tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS . . - VJ
Oymditions contriduting to the death buf not .
releted to the disease or condition causing death, :
i8a. DATE OF OP'F{!OAPE "18b.- MAJOR FINDINGS OF OPERATION - - - R ¥ ‘ 20, AUTOPSY?
) . : yes [ wo
] 21b. PLACE OF INJURY (ag.bnorabont | 21c. (CITY, TOWN, OR TOWNSHIP)

(STATE)

(Y‘nr)

2le. INJURY OCCURRED

alive on

mlﬂv that 1

¢
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

god that death occurred at

2id. TIME (Momb) (Day) Hour) 21, HOW DID INJURY OCCUR?
NSURY T | HIEAT) NoTWHLE N N
2. I hereby. aliended the deceased from 1 last saw the deceated

from the causes and on the datc staled above.

74N 77 Ig, to _4;.[,L_, 1'9,{2,_114:

{Olty,

on Reverse Side)

or oounty) (State)
Kansas Cil ) Kansas
25 FUKERAL DIRECTOR'S SIGNATURE ~ ADDRESS

Simmons Funeral Home KC EANSAS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.-n.....

Studant Enbalmer No.

working under my persona! supervision.

StUdBAL yeceescrvtisnraransancanaes eananes Signed“.?%.m-.ﬁ_.ﬁm....“.

Sh;t;ont Embalmar
Licensed Embalmer No N Z g

P. 0. Address... /l{ K/K

Note: Thel zbove 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.




