2 BUREAU OF VITAL STATISTICS ' 98’ {}
1. PLACE &mﬁ 2 0 1339 P CERTIFIGATE OF DEATH Do not use ihis t.plea.
(a) County......... JaCkSCnI Registraiion District No. s
() Townshtp.. K&W Primary Registration DIstriot Now..c.s.y oo Begistered z\p..,; ...................... 2.
{c) City..... K.C.¥c, () Street No...... &€ T Ea'at 36th St o oo, st
(If death occurred in Hospital or Institution, write its hama instend of sireet and number)

{e) Lengthof reaidence In city or town where death occurred yTa. mos. ds. {f) HowlongIn U. 8., If of forelgn birth? yrs. nos, ds,

! 1 | Martha Stanley Humphreys Maltby

2. PRINT FULL NAME.

(8) Residence, No............. 5346 Troost - st D

{Usual place of abode, if no street address, writa county or edty)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR =
te: %}\fﬂézn (write the word) 21. DATE OF DEATH (monvu.pav. anpvear) J BN WL , 1939 19
i ow
Female White | HEREBY CE Y,

" attended decensed fr
SA. [F MARRLED, WIDOWED, OR BIVGRGED { 5

owwireor ___Arthur Norman Maltby . i I
§. DATE OF BIRTH (monTH, oav.anoveam JUly 3,I1868

ully supplied. AGE shkould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporfant,

MISSOUR| STATE BOARD OF HEALTH - -
\

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........hra.
. 80 5 28 o ............. 0.
' Z | 3. Trade, profession, tieular kind of
! Q wl:':-kedg z::, gs:;y%rrr:;kke?per?ebg . At HOme ...........................
' : 9, Industry or business in which work
; o was done, as saw mill, bank, BLC, . .......ceouirerrmsnrssseesssssesesesseasmensrsees |frres cres snas s
| 3 | 10. Date deceased last worked at 11. Total time (years)
Q :
' 8 this occupation (month and spent in thh
| FRATY 1ot tett et timememsniriesssememenstssesssmemsessreesesens occupation....
& 12. BIRTHPLACE (CITY OR TOWN) COl e Cos, n
i § (STATE OR COUNTRY) Missouri Ul At ‘
o
2 & | 13, nAME DE !- i.d E.H hre :! I
3 E / SR
« | 14. BIRTHPLACE (CITY OR TOW| ] * ) >
.g I { STATE OR COUNTRY) ")We st Vi TE 1 nia i :v*;: itocﬁ:z:ddm A ¢ S SRR & ” ..t.hef:n:: :imw,zw
a .......................... : L ATy
g ﬁ 15. MAIDEN NAME Frances M. Goode 23. Tt death was due to external causes (rlotence), £H In nlso tha Tollowing:
E b | 6. BIRTHPLACE (ciry or TowN) ;h;a dfm i'.“ orh % icide? .. Date of (AJUrY i 19,0,
:g : {STATE OR COUNTRY) Vi rﬁi nia‘ i (Specily city or town, county, and State)
- 17, INFORMANT. m m‘f 'rree_ é Specily whether injury occurred in Indastry, in home, or in public place.
a (PORMANTX4: fa.” ] auraee W7 Vel | 7PeCy mhetierinliny oosimendotin, i ome, ormplbones.
& 23 *é TMO\—t Manner of injury
E- 18. BURIAL, CREM ON, OR REMOVAL Nature of infury -
4 PLACE Ple ant Hill. DATE._E].:._E._'.!}J}_L.I..Qjam - (i
= - . p—
i 19, FUNERAL DIRECTOR (w\ém).. J.F.0'Donnell Co, ‘
K (noRgss) 3256 Broadway

“Local Re_g{s!mr -
{Licensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

-
- e

. 1 hereby certify that the body whose name is recorded on the reverse side of this certi_ﬁcate was embalmed by me,

, or, by . : = : -
. A o f e e . . . . * : ' v .7"‘ .
.Registered Apprentice No : : , working under my personal supervision, ‘\-..'_'
4 - . _J - ’
: -_.ii .. “-_ ..'4 .o T, . Signe;l )
Licensed Embalmer No.......o..... : N
. P ' " P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Iua "OWN II.ANDWRITING. (Failure to comply
= . -with the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should he left blank.




