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1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Da not nse this apsace.

&
Conntchkson Registration District No ‘3 7
TownshtpRBW Primary Registration District No................. L2e v
au.... Kansas. Gity... wo....Research Hospital
2 rure name. Mrs Elizabeth Maloney
(a) Residence, No.90 320 _Wayne st Ward, o .
(Usual place of abode) . (If nonresident, give city or town and ‘State)
Length of resldence in eity or town where death occurred ¥yra. mos. da. How long in U. 8., If of forelgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
"! -l
3. SEX 4 ';c;:l.?nt OR RACE [5. gﬁg;% Magaien, Wioowen.or || 5, DATE OF DEATH (Mo, oaY, ap vea) JULY 22, 1933 19
Female ite iao 22, 1 HEREBY CERTIFY, That I nttended deceasad from
5A. IF MARRIED, WIDOWED, OR DIVORCED N = — — e
B e Tohn Maloney T ol s pE— 1930, ta 2.7 3.2 w1833
. (OR) WIFE oF Ilastaaw h.5%..... alive on.. 7'22-90, 1932 Deathiasld .
6.'DATE OF BIRTH (mouth,oav. Ao vear) <ART11l 24,1861 to bave accurred on the dote stated above, at.. . %= 1. sLle

YEARS MONTHS DAYS
72 2 2
8. Tr;deé p;oleﬁi%n, or partgcu.lar
4 nd of work done, aa spinner,
Q sawyer, I:)okkeeper, et.'::. ‘At home
£l 9. Industry or business in which
o work was done, na silk mitl,
=] Raw MLl BAAK, BLC.....ceeeeeeeriee e eceeeenrenns s eresens
8 10. Date deceased last worked at 11. Total time
4] oceupation (month and spent in this
S ¥EAT) et e s pgr s enas occupaton......oceeeer e
12. BIRTHPLACE {CITY OR TOWN)......cccroecire P -
(STATE OR COUNTRY) Indiang
14
W | 13, NamE Jacoh Vollmer ;
|..
< | 14. BIRFHPLACE (CITY OR TOWN)........... 0" et et ey A RRARRS
& (STATEOR COUNTRY) germany
14
i { 15. MAIDEN NAME No record
I
O | 16. BIRTHPLACE (CITY OR TOWN) fo N nAr
z (STATE OR COUNTRY) LoraeTHARY
Iz
17, INFORMANT ..........

IFORMAN g

18. BURIAL, CREMATION, OR REMOVAL :
‘wace_St_MATyS e July 25,1937
19. unoerTaker.., guirk & Tobin Co.

(ADDRESS) Andogd &

Hain

20, FI

..... o 24 1933 e

l;Name of operation...........oovungiienn,

What test confirmed dingnoata$&™47 o ‘Was there an autopsy?..

23. If death was due to external causes (violence), fill in zlzo the following:
Accident, suicide, or homicide?.............c...ccvennnn.n Data of injury......covnievry 1900,
Where did iRJUIy GCOUTT........o v et e e sseeseeeeeeeee s e e e

{Specily eity or town, county, and State)
Specily whether injury occurred in industry, in home, or in pablic place.

Manner of injury.
Nature of injury.

24, Whaa disease
1f so, specify.., /I
(Signed) gL

(Addreas)....?‘z‘f /U’V"{ ’a‘Ld—‘? k
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