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

DEPARTMENT OF COMMERCE

Registration District No.__ L9 %

Primary Registration District No.___

THE STATE BOARD OF HEALTH OF MISSOURI

EITED Feb 11 13FANDARD CERTIFICATE OF DEATH

State File No..._iﬁSi .......
Registrar's No._....................5.‘:":)3.

i. PLACE OF DEATH:

Jackson
Kansas City
{1f putside city or town limits, write “RURAL" and nome of township)
(¢} Name of hospital or institution: 0

ot, Mary's Hospital.

{If ot in bospilal or Enauuu.hn write atreot
(d) Length of stay: In hospital or institution 30 ﬂfmnu te S
(Spocify whether

30 Minutes

{a} County
()~ City or town

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;
Mis souri ® County Jackson 4,40

(a) State

{c) City or town.,.....~
([!’ ouish

(d) Street No. “3 ‘i L’ = ".. ._. %

() Citizen of forelign country? (Yes or No)

If yes, name country.

Yull fame.. JoBerh (DUhald 0! Malley. ...

MEDICAL CERTIFICATION

3. (b} I vetera 3. {c} Social Securit 20 DATE OngAZ.g‘ Monthﬂjaﬂukr S <3
. veteran, . e cial urity
% N year. hour.__....... 8 gg_._._mmutc a.\/ WM.
name war. (T A
21, I hereby ify that I attended the deceased from
0 8. Color o it 6. (a) Single, wigowed, married, || ‘;,1’( 19922 1o %? 19. 9%
«scBale t/ mite. divor : L[| that 1125t saw b sees ative on 4??-— 19746,
6. (b) Nameof husbandorwife ... 6. {c} Age of husban® or wife if || 20d that death occurred on the date and hour stated above. Durai
uration
alive..._._._years || Immediate cause of death < |
7. Birth date of deccased 1 <9 45 : Gk Jemam e
) {(Month) {Day} (Yeor) C oo ﬂw m;érr '-3";_7“-/0'-"/
8. AGE: Yeara Montha Days Ii less than onc day Due to -
hr-. 30 min. DV -4
- - ue to *
o, B K2NS2S City Missouri U :
(C“B town, nfonnm.y) {State or foreign country)
! e . Other canditions_. ; Y
10. Usual Mrnmlmn ew OI’n . AN S TN T B (In:il\;;::te!‘;n;fy within 3 monLhs of death) l } W
11. Industry or busi Ne.w‘born P 0 PHYSICIAN
. wis o : - Maijor findings: ; =
é 12. Name ¥illiam Thomas Ol‘ Malley ' i ?g{o;crantions"....:;..' il D R Undetki
v nderline
& 1. 13. Binbplace I:‘insas Clty l‘(ﬂSISS‘Ol‘lr_i O 3’&3‘&’;&‘:
ity, town, of canoty 4 tate or muneunntry) of ah 1d b
B { 14. Maiden name AENES Hlth Fe reuson autopsy . ch:r:eg*“;
A : tistically.
§ 15. Birthplace .Eig?i'on’riaw“‘ )‘ P e 22, If death was due to external causes, fill in the following:
16. (a) Tnformant William '1! O'Malley 1+ |]4e) Accident, suicide, or homicide (specify)
() Address....__. 3917 Bell K HC...M Mo ||® Dateof occurrence
17. (@ burial-~. Ysy Dase theredt.. b= 30=46 (¢} Where did injury eccur? e v roT

{Burial, cremation, or ramagval) St Ma ry éHa&éIﬁbnj)“(Yem}

(¢) Place: burial or cremation ..

18. (a) Slgn:num of funeral dnectnr..._ 4 o)
@ Address_.. 20 _Viest Llnwooa

19. (@ 1 -3 0-46

{Date roceived local registrar)

(Registrar’s sispatare)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Gpecily type of place)

c) an.s of i m]ury D W

L

(Licensed Embalmer’s Statement on Reverse Sidé)/




STATEMENT BY LICENSED EMBALMER

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

s Registered Apprentice No.

Signed .. % .................. % -

Licensed Embalmer No 09 r7 ('/’
P. O. Address K ) @" WO

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 license.)

working under my personal supervision.

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



