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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!

S BEt 281949 STANDARD GERTIFICATE OF DEATH St it e
erlltmuon Distrlet Now.——_. ./5_/7 Primary R.egmtramln District No. .«_,_ZQ_Q;Z—

Regisivar's

40191
vo DA 20

e,

15. Birthplace... . NEW _Orleans La.  /

(City, town, or county) (Stato or fozveign coumr{)

. (@) Informant ,I-Virﬂ L. Mm ,.Deem.... S S
® Addrm_.._5_736 Cherry St. K.C. MO.

17 @ _Burial @ Date ahm[./iﬁﬁ/ ,.5_...,...

{Burial, cremation, or remoral) C A Y (Year)
(¢} Place: Burial or cremation. 7 TY (i [ —

—
(=]

18. (o) Signature of funeral dere.lley-—MCGilley-Eyl&r
) Address.... . Linwood Blvd-K.C.. Mo
19, (@) ./‘%—_L_— = @ (Remunr-umt

{Data received local pexistrar)

Accident, sulcide, or

Date of occurtence.

honticide (specify)

. 1f death was due to external causes, fill in the following:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson @ see. Missouri o Jackson f?
(® City or o P,n_saa City ounty
ouuide cily or town limits, write® RURAL" apd pame of towsahip) () City or town K aIl 888 C 1ty _3
(¢} Name of hoamal ot institution; d- { outside city or town limits, write “RURAL")
. Genersl Hospital # 1 () Street No 51 38 Cherry A
(If ot in bospitzlor nuuumun. wiite streat numbey or Igtmn) (If rural, give location)
(d) Length of stay: In hospital or institution..............X ...w.u. ity i H o ca ” try? N 0
pecify whether ) itizen of foreign country. (Y No)
In this community........ 1 2 years e or e
yeers, months or days} If yes, name country.
MEDICAL CERTIFICATION
3ull FRINT _Patrick MALONEY D
T RN Y— 20. DATE OF DEAEH: Month . 4 EC o R o R 1 o
N veteran, . (e a. urity
name war. NO No. m -0 l - 06 é 7 hour 12 mmute..J_-.5....£.!...M.
21. I hereby certify t the dreceased from
5. Color or 6. {¢) Single, widowed, married, || _ j AL 19
4. ScxM,aJ-eg\_ ne1lte. divorcedmﬁus,ingl,e( |+ hat T last saw h alive on o :
6. () Name of husband or wife......oooovoeeeene 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
N one alive...........
7. Birth date of deceased........... N Qvemb en..... l“:j 1876
(Mouth)
8. AGE: Years Months Days If less than one day
69 o 27 hr. min
9, Birthplace. san Fraan. Bco cal. /
{City, town, or county) (State or foreign country)
10. Usual occupation............ Retllzeﬁ_ﬂllg. CIE.aner........m...... Otﬂ_’f,’;ﬁfﬂf,’:;ﬂf‘m’y w){hl.n 8 monthse of death) o/ “'
11, Industey or business... BWLEE8 & Johnson Clean ME, ] “E, PHYSICIAN
or nd.mgs
8 (1 Nme_______M-i.cha.el.._Mal.onexm..ﬁ_._ﬂ,.ﬁ.*;..,....;.....,. Of operations ! Q‘ : ' Undertioe
21 13. Bireptace Unkn own Ireland /2 = e cause to
town,  @tate o foxcign evuniey) of [4,/4 WM hould b
g 14, Maiden name ... Iiarx_ _Eil en.. Sa.vage._ . autopsy :pz?;gleﬁ taf
tistically.
o
A

Where did injtiry occur?.

(Civy or town)

(County)

(Sa
Did injury oceur in or about home, on farm, in industrial ptace, in public p!ace?

" While at work?_._y.

(Specify type of place)

ey L) Means of injury...... S
: / /—‘ - eyl Ag D. erathesh. ...

. Date signed. /2‘//"?‘]

(Licensed Embalmer’s Statement on Reverse Side)PatnOIOgl gt 1 OI‘ General 11':{0
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STATEMENT BY LlCEN_SED EMBALMER BRI -

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca't_p was embalmed by m-e., or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAI}HFR in his OWN IL\NDWRI NG. (Failure to comply with
the above cnnstllutes grounds r revocation of license. ) B

& . PR T

If this body is not einbalmed, fact should be so stated above.
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