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DEFARTMENT OF COMMERCE

BurEAU OF THE CENSUS

DEC »

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH oo LI

3761:

State File No.

Registration sttrict IL il...‘z....?..?_.._.. Primary Registration District No. ..___/_g__?___?_":’— " Registrar's No._nMﬂ.g....._._.
1. PLACE OF DE?ITH: 2. USUAL RESIDENCE OF DECEASED: ‘.
(a) County. ackron Mi
ssouril Jackson "
(8) City or town..._. Kansas. Clty . {o) State (b} County.

(¢} Name of h

(lfo-uide city or town llnuu. writs “RURAL" and oume of township)
mtal or institution:

3700 _Vyvandotte

{d} Length of stay:

In this community.

({f not in bospital ar instittlion, writa stross oumber or location)
In hosplta] or institntion

53 Fears

(Specily whether

years, montha or doys)

(¢) City ot town Kensgses City

(If outaide city or town limits, write "RURAL")

3700 Wyandotte

(If ruzal, giva location)

N

{d) Street No.

(£} 1If foreign born, how long In 1. 5. AL} years.

ATION

3. {a) PRINT ' MEDICAL CERT
FULLName_ Mrs, Katharyn D, Maloney ‘g ‘?z‘_l/
20. DATE OF DEATH: Month.._____ day _Mép\__
3. (b} If veteran, 3. (¢} Social Security 5‘ _30 7
name war HNa No lone year, /?4‘/ hour _){J:l;’te/ Sorefi M.
P 21. 1 hereby ceniify that I attended the d
R 5. Color or 6. (a) Sillﬁm| widowed, martied, y e 19’_‘[_. _g________. 195_{[;
s sexTemale. mee_White. | averdfd Widowed M . o0 .. e wiveo /. ,2 1oL
6. (3) Name of husband erewsfen_............... 6. (¢} Ageof husband or wife if || #nd that death occurred on the date and hour stated above Durati
. uration
Richard Malomey. deceased. BUVE.crmressssinsassen o YERTE
fog ™ o
7. Birth date of deceased.. ..._.. nly 28 i
s — - (®a5) 1868
8. AGE; Years Months | Days If less than one day
76 4 0 he min, || 7 =7
Due to. -
o, Bisthplace... MODTOE 000 Mizsouri /7 ] TA .z
{CIty, town, or county) (Biate or foreign country) ~ ﬂ r/ TR
P - Other conditiona '
10, Usual cccupation : : {Incled withio 3 months of death}) :
11, Tadustry or business__AL__Home ' —
g 2. Name..... 98088 C.. Davis , o || MBF Sndine
. * Underil
=1 13. Birthplace Misg souric the‘l; erilne
. { , town, or em%ty). i (Stats or foreign country) fwhich death
14, Maiden name....___ oW, Of autopay. R . :Il::r:ggu?at
15. Birthplace Misg souriﬂ tistically,
= (City, town, or connty) (State or foreign country)’ 22, If death was due to external causes, fill in the following:
16. (o) Informant. 28rl D. Maloney {0} Accident, suicide, o homiclde (specify)
(5) Address 3700 Wyandotte (5) Date of occurrence
17. (o) .BUT. (b Date thereof._ 12=1~194] (¢} Where did injury occur? Tprey o =
{Barial, cremation, or remava {Month) (Day} (Year) (&) Did injury oceur In or about home, on farm, in ind place in publlc place?
(c) Place: burial or cremation. Forest Hill ‘
18. (o) Signature of funeral director. Mortuery || - (Sypecily E"‘ of place)
) Ad?m ......... ENBA8. _._%; _____ I |
1. w L. 2 "f'/ ® X @W‘-
{Date received local regl (Realstrar's o 0




STATEMENT BY LICENSED EMBALMER e
1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, er-by .....

T

sy Registered Apprentlce No.

‘working under my personal supervision. . o o ' .
e  Signed (%,4“.44 L2 M

- : -t S Llcensed Embalmer No 39/ 7 £

- o o P.0. Address. 2. Cnr 2PC2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revoeation of license.) . , . e

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

-




