AL L e d o KA L DANAALINGD BIIOWIL DALY

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

MISSOURI STATE

80 FEB 2 0 1939

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

1088

Do not oee this space.

(a) Cnunly,.....J,ackson Registratlon District No.....coooviereneeee 437-; :'r__ "
() Township LEW B Primary Registration Distriet No.......... [0l Bcglsze:':éd Ne. ji)l
@ ony.....Kansas City. . @) swear No, 112, Ambulance on way to St. Luke's Hosp,

(I death occurred in Hospital or Inatitetion, write ita name instead of street and number)

(e) Lengih of resldencoin c_:lg‘ or town where death cecurved ¥yri. mod. da, (f) Howlong in U. 8,1t of forelgn birth? ¥ra. mod, ds.
2. PRINT FULL mlf\'i.ll'l-:gl = Lawrence Mallicoat e
(@ Restdence, No Martin Clty, Missouri I:]
{Usua! place of abode, if no sircet address, write county or city) (It nonregident, give.city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX & COLOR OR RACE - 5. SINGLE, MaRrRIZD, WIDOWED, OR

DIYORCED {tprit¢ the word)

Male White ingle
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF -
6. DATE OF BiRTH (monTH.DAY.aNpYEAR)  J111v A . 1919
1. AGE YEARS MONTHS Davs ,

19 A #

21. DATE OF DEATH (MONTH, DAY, AND YEAR) — = , 19

22, I HEREBY ERTIF

prificipa] cause of death and related

causes of importance were na follows:

@M ............................................ it et

veeererereee. WA there an autol

. Dotoof..J..

k4 8. Trade, fession, ticular kind of
5| * workdone,as o Pt and ol Truck
™ - .
9. Ind b hich work
| e e Kelsa Bean Truck
B 10. Date deceased last worked at 11. Total time (years)
8 this oeccupation (month an% apent i? this
yenr)....... aﬁb.lg pation ol
12. BIRTHPLACE (ciTyorTown)....Grandview, ... 6
{STATE QR COUNTRY) Mi SSDL}I‘" .
§ 13.NAME W1i1l4iam A, Mallicnajz—_i
E | 14, eirTHPLACE @ity orTown.. E0 1K . Co.. @
b { STATECR COUNTRY) Mi ssour i
ﬁ 15. MAIDEN NAME _ Hett{e Haver
’- N . r
O | 16, BIRTHPLACE (CITY OR TOWN) REL £
z (STATE OR COUNTRY) HISH0Urt

17. INFORMANT..../,

{ADDRESS)

13. BURIAL, CREMATION, OR REMOVAL

raccBelton, Missourime . Jan,10, 1089

19. FUNERAL DiREcTOR (namE).E... K...George. & Sons..
(ADDRESH) Grandview

Local Registrar.

Indusiry, in home, oyin public plac

folence), fill in the
Date of injurg.

mnu:nﬂ%"-‘? 193//?}7’7’

(4 (Liccnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER e

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

or by
Registered Apprentice No. - - , working under my personal supervision, ,
Signed
" Licensed Embalmer No.........
, ' ' P. 0. Address........

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

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




