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

DEPARTMENT OF COMMERCE

hmBUEL\LPor TBZ}CE.;S?L?% 7

MISSOURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26441
3096

State File No

chistration istrict No ' Primary Registration District No... /0 O L Registrar's No.
1. PLACE OF -DEATH: 2, USUAL RESIDENCE OF DECEASED: 7f
(9 Countr..... JAGKBON o sae bissouri o o Jackson 79
() City or town Kan S&8 Ci by = t ounty. -

. (IF culaide city of tows limits, writs "RURAL" and name of township} (c) City or town. Kan sas c i ty -~
(s} Name of hospital or fastitution: (Lf ouyida city or town limita, write "RURAL"Y 4

t. Marys Hospital @ sueme o ofd{ Clevelan
(If not in hospital or inatitution, writs ltruirr abutém) (If rurnl, give Jocation)
days NO.,

(d) Length of stay: Ingospital or institution

{Specify whather

(e} Citizen of foreign country? {Yes or No)

In this community. o P
years, months or duys) ) 4 If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT i
FULT NAME James E. MALONEY August 1 6 th
TR ) s - 20. DATE OF DEJ)"II.’H: Month = day
. veteran, . {c Security .
name war. No No S‘:‘T\forle year. 1 hour, ad JO minute... 22 L2 _a.
&
21. 1 hereby certify that I attended the deceased from.,#7
_ nale Ownr % el 6 () S, widady momit, . k.. (e
4. Sex race. Rty that Elast saw h&wh= aliveon... ... e
(b) 6. {¢) Age of husband or wife if || and that death occurred on the date and hou tated above

m sband or wife....
Ord méioney

7. Birth date of deceased

APFLT T8th, 1872

(Month) {Day} {Year)
8. AGE: Years . Montha Daya If less than one day
7 O LL ‘+ hr. min
o Bitone__S€dalia, Missouri ()

10. Usual occupation

11. Industry or business

. {a

—
=]
b=

. (g)

(]

—

. Name John stney

. Birthplace Ireland #

. Maiden rame... IEPTHPEY Malofeyr e sl
i Irelandé{

. Birthplace.

{City. town, aor county, {State or foreign country):

Retlred Steam Fltter
K.C.General Hospltal

Immediate cause of death

mM _____

Other conditiona
(Include pregoancy within 3 montka of death)

PHYSICIAN

(City, tawn, or county) , (Stata or foreign country)

Informant._ 48 S Mildred Maloney,
2h1{ Cleveland, X.C.Ho.

— BHI' _:-L.a-L.. (&) Date thereof__. .S/ lS/ L{'a

(Bunal cremation, or removal) (Month} (Day) (YNII')
Place: burial or cremadnnSt Marys Hospital
Eignature of funeral d.lrecr.or MellOdy L'CG'll 19}"

f'i
Address . Mo.

Address

Y2 Lo

E=l A2 @ P 7’\/ g

Major findings: N
Of operations.
Underline
the cauge to
N which death
Of autopsy A e e, should be
ed sta-
tistically.
22. If death was duc to external causes, fill in the followlng:
() Accident, sulcide, or homicide (specify).... 2T T
(#) Date of occurrence K ————
—
(¢} Where did injury occur?.
(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industsial place, in public place?
e S pacily type of place) —
While at work? oo (¢) Meana of ln:ury.....(_l,’
23. Signature.. M\_{M D.or othen - -
Address.._ ../ .Z 20, Mﬂ&&, . Date signed A

(Dn..a received loca) regis: {Registrar’s signature)
3 bl

(Licensed Embalmier’s Statement on Reverse Side)

bl
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

: ! . coreememeeny. Registered Appre‘_r}ticc; NO-oecevieae

[s] | % r

P. O: Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above. constitutes grounds for revocation of liceq_se.)
If this bedy is not embalmed, fact should be so stated above.

*




