N MISSOURI STATE BOARD OF HEALTH
[€8'D APR 17 1938 BUREAU OF VITAL STATISTICS 56451

CERTIFICATE OF DEATH

1. PLACE OF PEATH Do not use this space.
(a) County.... J acks [0} & T jleg‘lmmn Iistrict No. ! 13 1 2 -
(b) Township.. RBW... } Primsry Rogistration Distect No ’* Begistered No. ()?
() an....... Kansas. Cit ¥,..Mo ‘7’ Sirect No...... 110.West..9th. Street at.
1 death occurred in Honpital or Ingtitution, write its name instead of streat and numher)

{e) Length of residencein cliy or town where death oeeurred yrl. mog. da. (f} How long In U. 8.,if of foreign birth? yea, mos. ds,

2. PRINT run.f'r{m:is £ Thomas P. Maloney

(a) Resldence, No.., 615 Main St I‘eet enSt. D ....... O STUOUOO
(Untml plnce of nbode. if no street address, write county or city) (If 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
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 - )""ﬁ .18
Male White Unknown by
22, CERTLE Y, That I attended deceassd from

SA. IF M}:SQIBE:.N‘SIDO\VED,OR DIVORCED 19
OF [ERCONTPRS o AR NN ... O » 19
(OR) WIFE oF Unknown _

6. DATE OF BIRTH (MoNTH, DAY, ANBYEAR) _ IInkno ¢ date stated above, at:

I —ry

y supplied. AGE should 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 important.

7. AGE YEARS MONTHS DAYs If LESS than 1 -7 n death and related causés of importance wera 18 follows:
day, . —
About 70 OF ..oooveeereaear - Date of onaet
Z 8. Trade, profession, or particular kind of
© work done, agsnwyer, bookkeeper, stc o Y
E 9. Industry or business in which work o
E was done, as saw mill, bank, etc,Un}mown _____ hebanreeee sres vrerenessaesernts e sssmnserts dfoencts b eete s iae st st tma s et e ntnbasaaimenanartssnantaens [
3 | 10. Date deceased last worked at 1. Total time (years)
8 this occupsation (moath and apentin t!
FEAT) oot mreiessens as st st b et bbb oceupation.. .. OO OU OISR Sl RSN NSPOOTIPOUOT
12, BIRTHPLACE (CITY OR TOWN) O Other contrlbutory causes of importance:
(ETATE OR COUNTRY)} Unmom /
E 12. NAME Unknom Q ..................................
A B | e,
E ! i
14, BIRTHPLACE (C1TY OR TOWN).
& { STATE OR COUNTRY) Unlkrnown ~ Namae of operation
‘What test conflrmed diagnosis?,
; /
U [ 15. MAIDEN NAME Unknown 23, 1t death was due to externa! causes (violence), il fn also the following:
[ Accident, suicide, or homicide?..... Meyi.oorier Date of injury......ccoevececens 19........
O | 16. BIRTHPLACE (CITY oR TOWN) Whermdidnil:u 6, or '“:’i de ate of injury '
(-] [n s o2 b o ool
* (sateoRCOUNTRY) . Unknown i Deeity Tty or town, county, and Btate)

7. INFORMANT B . V . Linds ey & SOHS . Inc . Bpecify whether injury occurred in Indogiry, in home, or (n public place,

(oozess) 2817 Broadway, K, C., Mo. |

Manner of injury y

" N.B.—Every item of information should be carefull

18. BURIAL, CREMATION, OR REMOVAL )
“ PLACE Manle Hill gKCK DATE.._...M..a_,I'_-. 25 ..m& ‘:‘ntt:oh.njury................./
. Was disesse or injygl
1. n.(TEDR;L DIRECTOR (NAME).. R..V. Lindsey & .SoDS$ 110, specity........ . A~
(Signed)... o LAl L '
20, FILED, 22 2. 7 : : - : [TVLLS S Y ¥ SO S—

Local Registrar.

(Licensed Embatmer’s Statement on Reverse Sidc)




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

Y

Reg'istered Apprentice No)

- - . Signed

yor by

working under my personal supervision,

v

STATEMENT BY LICENSED EMBALMER ' ' 3

'
’ e ' -

Note:
with the above constitutes grounds for revocation of license.)

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

»

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,

Licensed Embalmer No.....

P. O. Address.

(Failure to comp




