MISSOURI STATE BOARD OF HEALTH Do not use this space.

- - -
:;% 9 AUG 1 1 m'ﬁ‘ BUREAU OF VITAL STATISTICS
wE i ] CERTIFICATE OF DEATH
)
3 ) 1. PLACE OF DEATH
28 - 7 P
A County...... L ACKSON Regatration District No. ‘;7 55 File No Q@l?
0 Pt
3 E Township...... Xaw Primary Reglstration District NI.Z; ............ /0 ............. Registered No. — ﬁ,:)
g i ary. Kansgas. CiLy Mo.... 2600 Smart A, St Ward)
tel /
EE 2. FuLL name....limothy Pabrick.Maloney
o (8) Resldence, No...... 2000, Smant St., Ward.
. g (Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of resldenco in <ity or town where death occarred O O yra. mon. ds.  Howlongin U. 8.,1f of foreign birth? ¥, mos. ds.
HO
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] -t
=]
g é 3. SEX 4. COLOR OR RACE |5. IS)I:P‘:SLE. M"(?a“r‘fig' t\ﬂp‘?m:)». oR 21. DATE OF DEATH (MoNTH, oaY. anp vEAR) Tyl w O 5 Y
- . '['r L= —7
3‘?5 Male Vhite Widowed 2. I HEREBY CERTIFY, That I attended deceased from
- ,E 5A. IF MARRICD, WIDOWED, OR DIVORCED 7"“3/ ....................... BT AR ,7-" 2 1337
= g (oR) WIFE oF Marv lialonev Ilast saw hewesr.... alivoon..... Feelley =T R ,193.7. Deathiseaid
'§ . 6. DATE OF BIRTH (MonTH.DAv. ANDYEAR) NOvV, 6, 1850 to havo occurred on the date stated above, at. L3505 M,
E-Es; 7. AGE YEARS MONTHS DAYS The principnl canse of death and related causes of importance were as follows:
k| AT Daie of anset
28 -l 77 8 -1 19 H21-37
R % f 8. Trade, profession, or particular
iz |3 EMEuiim e plumber
aR El o Ind busineas in which
& g = B ork was doner an Mk oull, T123-37
: = =] saw mill, bank, ete
5 3 9| to. Date docensed tast worked at I1. Total time (years) ||
B o S this occupation (month and '11“"311t in this Other coniributory canses of importanea:
o a Ferr) ... .. paticn
o - R | ‘5 S
o 12 BIRTHPLACE (CITY OR TOWN) Washington abe
r-] g 2 (STATE OR COUNTRY) = S | et o
o
_— L N | [P
20 & R ¥ .
'§ :" 4 i:-: 2. NAME P2 +"‘if‘."{ Halon 433" Name of operation.........cocerne. RGO 2 e ..o Date of......c..coonnimnsraiainin
e Eﬁs ol B:ETT_IPEIBJ}&% ‘(’%ygn TOWN) RN What test confirmed dmnsm puaﬂ..ﬂm Waa thers an autopey?.«tLgl..
o .z e n !
k= A & 23. If death was due to external causes {violence), fiil in al=o the (ollowing:
E.af . “ g:.l 15. MAIDEN NAME Marvy Allen Accident, suicide, or homicide? Date of injury.....coccoceceee. 219 e
S & 5 E Where did i occur?
e 0 | 16. BrRTHPLACE (crrv R Town) TETEE ere did injury Tpecify ety of tow, county, and State)
] os] (STATE OR COUNTRY) I:B an Specily whether injury occurred in industry, in heme, or in public place.
Ez 17. INFORMANT Hra.. F t M(“ Goman p
26 (ADDRESS) 4747 Bentonm Blyd Manser of injury £
Ea 18, BURIAL, CREMATION. OR REMOVAL Nature of injury. [
fég ace S & Harx!lg oare_July. 27.,..1n3Y 24, Was diseass or injury in any way related to occupstion of decensed?.. EC62.
J g 19. UNDERTAKER...... 2 M . _Newecomenrts Song 1t 20, specify
ns {ADRER) (Signed)
mO W ™
2. F]LEW 2 61937 777 /- {(Address)...
Registrar. -

L = U







