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DEPARTMENT OF COMMERCE

SHER N3 107

BurEAU ot THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(._d:_a_z—.:- ~

17103

State File No.

Registrar's No..........

2096

{¢) Name of hospital or institytion:

1. PLACE OF DEATH:

() County..
(b) City or town

Jackso
Kansas Gitv Missouri

(If ontaide city or town limijis, write “HURAL" and name of township)

/

3831 _Park Ave

2. USUAL RESIDENCE OF DECEASED:
sme._ il ssouri

d/f

(b) County... Ja ackenn ..
city ortown__Kangas _Qlty HMissouril .

{If cutaide city or lowa llmlta, writa “RURAL")

3631 Park _Ave

(a)
{c)

{1t not ta boapital ur inatitiution, write strest namber or location) (@) Street No UF rarels wive Yook
(d) Length of stay: In hospital or institutlon.... .~ _ "7 7 7T 7T T N
o Y {Specify wheither (¢) Citizen of foreign country? NO er ar No)
In this community. 19 ears
years, months or days)
3. (a) PRINT MEDICAL CERTIFICATION
Fult name_ Mrs Susan  H. . MNALONEY .

DATE OF DEATH; Month.. MAY....  day.....20 th S

If yes, name country. S ‘

&

Kangas ﬁ.t}{ Liisgouri
19, (c)tS-‘ ;-.7 9474 ® A« ot Ll 2L 3

(Date received focal refidrar)

( egutm s signatare}
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< |73 @) 1t veteran, 3. {c} Social Security ' 194l 'y
E nDame War, I‘I One ND_ I‘ ]_Qn_e________________ 21 I hymr -f ha I d::“r}, (‘la‘ 25—-_ -—' m'lnu"e"—"—"'! --------
. 2l ¥ that I atien the
E Color or 6. (a) Single, widowed, married, || —=Z 27 R AR A % 2.4 0.9y
MI 4. sex Fpmal, / race. M1 L e / agvorcedMarried. that I last saw HE Y aliveon ﬂﬂ ﬁﬂ, - 1097 F{‘
Z 6. (5) Name of husband or %ifé....coooner. 6. () Age of Lugband or wifeif || and that death occurred on the date and Hour stapgd above. Duration
5 LMr John J. Maloney.. auve_“&g __________ Immediate canse gbdeath _;;_f
7. Birth date of deceased Au.ﬂfu St 6th 18 61 ngw md 'oa"" Lihcdey.
ﬁ {Month) (Day) {Year) /
=
4] 8. AGE: Years Months Days If lesa than one day Due to...... £ M_‘C
g g2 |9 |20 o | — a«t‘éé‘é
a Due to -
B || 0. Birthplace Clark Misgourtd
% {Civy, town, or conaty) {State or foreign conntry) . {‘
|} 10. Usual occupation Hougewife 7. .. -7 e o S maoiis o7 el |
S || 11 tadustry or busi AL Home - PHYSICIAN
[ Major findings: [ ;) A [ .
- g 12. Name.,.......... G enrgﬂ._.ﬂ“ J14am Hubbard. .. 7 ! Of operationa........ l / / A * Undertine
q &
Z ||3 U1z Birtvptace__Unknown ... _Kentucky/ e o the cause to
- {CilLy, town, or county) (Stols or foreign counlry) Of autopsy. should be
E g 14. Maiden nnmn-------}ﬁa-r-'y—«--«Sto{-}};t—en N charged ata-
S 15. Birthplace........... n-k-n'oym-“ Kent uc-k'y ----- 22. If death waa due to external causes, fill in the following:
E = {Ci town.ormunl.y) {Rinle or foreign uaunl.r,) _
= 16. (2) Informant Mrs James I—’ - lelloqy {a) Accident, suicide, or homicide (spe:‘-i:y\
B @ Address—_ D330, Hornl ngslde Driye. . ||® Dateof oocumence S
17. (a) Bur ial (b) Date 1hem:1f q- 2q li'Ll' (©) Where did injury occur? (City or town) {County)
(Burinl, cremation, or ramoval) e 9‘“"’“ (Day} {(Year) () Did injury occur in ar about home, on farm, in industrial place, in pubhc plaue?
() Place: burial or cremation...... Calv,ary Lenetery ... ~
18, {a)} Signature of funeral director..._.Jul El.lOd.J- CG’i llex “rh;]e at \\orL? o ....,\.,:.,.ET, ‘")n ohfizla::q)of maunr ....* IR

ol (M D. MO@

........ R Ko?"& Date signed 3.2 z"@

23, Si

Address ‘2,220 N

(Licensed Embalmer’s Stutement on Roverse Side) |
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..STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the re{ferse side of this certificate was embalmed by me, or by

.

.» Registered Apprentice No

" Signed....... Q/ﬂ ’4 e

r _‘ . Llcensed Embalmer Nof P

P. 0. Address. A

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.MFR in hls OWN HANDWHITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.)

wo{-king under my personal supervision.

If this body is not embalmed, fact should be so stated abave., . =~ - o ) -




