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f1°3 io DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 2 2 2
o || TR STANDARD CERTIFICATE OF DEATH Stae Fite o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FPERMANENT RECORD

Registration District No...?a?ﬁ_

Primary Registration District No..

00

182

Registrar's No

1. PLACE OF DEATII:

(z) County. Jackson »

Kensags City,

{b) City or town

2, USUAL RESIDENCE OF DECEASED:

@ State......Mi8souri, () County...—JBokson, /2

(lfuuuide eity or town limits, writa “NURAL" and name of township) 3
(¢} Name of hospital or institution: N (&) City or town Kansas City,
1610 Vﬂl e.n.tme B.Qa.d > / {if autside city o n limi 'nu ‘RIJAAL™)
{if oot in hospital or jnatitution, write street number or location) / ‘ [0 %é! ) _;2‘:‘
o d) Street No
(d) Length of stay: In hospital or Institution o C——— (d) et raral give tocarias)
In this community. o 21... Jeurs, .
years, months or days) {e) If foreign born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION
3. {g) PRINT . .
ruLcname. Mrs.. Blanche Regina Maloney,......
* & L4 20, DATE OF DEATH: Month.. 980UATY o 12th,
3. () if veteran, no 3. {¢) Social Security year 1941 roe &L |= 2 3 mindte M.
name war. hd Nowoooe o A ' .
I hereby certify that I attended the d sed from
5. Color or 6. (a) Single, widowed, married. 3‘ e APt Y. [
4. Sex Fanale race White } divurced.._M.f‘..Irl_Q.d;.... that I last sa h, alive on__. 19N
6. () Name of husband of Wif€.....ooccee 6. {¢) Age of husband or wife if || and that death occurred on the date afg hour stated above Duration
Walter v' Maloner_y 2 alive...........gg...........yeara Im'aﬁ’:j::‘” of death
7. Birth date of deceased__S80UATY 10 1884 L A A
- (Month) (Day) (Yoar)
8. AGE; Years Months Days If less than one day ;Ef
Al
57 0- ’ 2 hr. min. || 7
Due to
9, Birthplace. Kansas 2 / /
- (City, town, or county) {State or forelgn country) * E L n
e‘wj Othet conditions
10. Usual occupation Hous fe" - (Im:lgu p:'esnnlncy within 3 monthg of death} - -
11. Industry or business X < . PHYSICIAN
s i dings: _
E 12, Name..  Jomes We Gilkison, fajor J&.—?“
=] : ’ . ’ : . / ! £ Undetline
& L 13. Birthplace Kansss, A - thhe_i cause to
) jwi eaf
& [ 14. Maiden name By Farre? Sweaneyj e o frdem smt) Of autopsy. should be
::d . . . [charged sta.
) { 15. Birthplace Kansas, / _ tistically.
= (Cily, town, or county) (Stata oz forelgn country) 22. If death was due to external causes, fill in the following:

Dorothy lMaloney, .
1610 Vealentine Road, K. C., Mo.
la =4]

16. (a) In.form.anr.

(&) Address._......
17. () Burlﬂ.-l .

(Barial, crexatian, or ramoval) (Month) (Day) (Yer)
(¢) Place: burial or eremation Calvary Cemetery,
18. (o) Signature of funeral director._ OLine & McClure,

®) A .A238.
19. (a) VENG KL i)

nto roceived bocal ragistrar) ~

(3) Date thereof

{ Registrar's signature)

§.Gillham a, Ko Co, Mos

(a) Accident, suicide, or homicide (specify)
(») Date of occurrence.
(¢} Where did injury occur?.

{City or town) {County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{ (M., D. or other)

. -v'\ pwe uned1d812
Bac) \N \ (
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- - STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No
+*" working under my personal supervision,

e s é‘ 2., Wfl

- ' ' ST Licensed Embalmer No w4 f Iff s
' ‘ | P. O. Address 71’@ 74’Lo—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fanlure to comply wi
the u.bove conshtutes g'munds for revoeation of license.) ‘ .

If thia body is not embalmed, fact should be so stated above.




