Mo, 300 HLED APR THE DIVISION OF HEALTH OF MISSOURI OIAD
o2 6 1349  STANDARD CERTIFICATE OF DEATH g, risc it
¢ (’ BIRTH NO. nee. oisr. wo. /YT eriwary sre. visr. no-..éQQLR:,.':era,'.N. 1111
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lved. If lostitation: residence before
a. COUNTY . STATE b, UNT + ndmisslon).
y Jackson . * Minn B COUNTY et
b. CITY (1 outcide corpurste imits, writs RURAL and givw ¢. LENGTH OF ¢. CITY (1f outelds corporata iimite, write RURAL and give township) rd 2_/
OR . township) | STAY (in this placel|} OR
a TOWN Kansas City < Reai Lol TOW St. Peter .
g d. FHoLé.PNAa:_ EQF (1f nob ia bessitel‘or Iatitution, give street address of location} d.ASJrI}EET (X roral, give location) : 2 <
o INSTITUTIONSuper Chief-Union Station 413 West Park Row
ﬁ 3, I:I:IEACP&E g%r; o (First) b. (Miadle) | e. (Last) 7 Dg}-g (Month)  (Dsy)  (Yean
= ( Twpe or Print) Richard Maltby DEATH 3-10-49
g 5, SEX 6. COLOR OR RACE | 7. MIAR%EDD E.E\‘}'SECESRR'ED 8. DATE OF BIRTH 5, :f.;E n yean] o 1 YR | 7 ower um,
. o Hours | Min,
g M /) W Wrned ] March 18, 1887 "2"6"(,1_ "11, 5% |
102. USUAL OCCUPATION (Civekind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
- done during mest of working o aven it mﬁ - DUSTRY (Btate or forslan oountry) lzcgbﬁTzlEiﬁ?F WHAT
E Plumbing & Heating 711 .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o William Maltby | Adeline Varley | Mrs. Carrol Maltby
iz ([ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
- (Yeo.n0, ot unknowa) | (If yes, cive war or dates of service) || NO.
= No No Mrs. John Schwabe 612? Walnut
i 18. CAUSE OF DEATH v EDI CE] TIFICATION lmcmgrunl'nm
K || Enteronlyoneceuseper | 1. DISEASE OR CONDITION —_ _
Z  |I'time for tay, (b, and (o) | DIRECTLY LEADING TO DEATH* (5) CLM’ZOL/
G || e doce oot mean [ ANTESEDENT CAUSES &/wmm/ J/L@u@m@
= || the mode of dping, such | Morbid conditiona, if any, giring DUE TO (b)
- a# heart fafture, asthenis, rise (o the above cause {a) mmng
B lae. 1t meons the dia- | the underlying cauae lat. .
) case, infury, or complica- DUE TO {¢&) i
= || tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS : g/D \
a Mbmmﬂmmmmadmw
2  related to the d {on cauring death.
E 192. DATE OF CPERA. 195, MAJOR menc-;s OF OPERATION . g z 2, AUTOPSY?
= YES [E/no D
¢ [l 2a ACCIDENT (Bpectty) 21b. PLACE OF INJURY (es.. loorfbout | 2lc. &ITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, [astory, street, offios bidg..et0.) *
& HOMICIDE
g 21d. TIME (Mosw) (Day) (Yews} (Howd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I N JIfRY - WHILEAT[—] NOT WHILE
> it WORK AT WORK
E =1 hercby cemJy that I auended the deceased from , 19 , o 18 , that I last saw the deceaced
; ‘alive on and that death occurred at _________ m., from the causzes and on the dale stated above.
g 2, SIGNATUR (Degm ar titls}s | Z3b. AD . 2. QATE SIGNED
k. psher (] S0 Ao . | Z00%
E % NB g Ef;ﬂl 3&.ALCR£MA- 24b. DATE e, NA\!E OF CEMETERY OR CREMATORY 240, LOCATION (Ohy, town, orconnty)’ *  (Stale)
; Remov. 3-10-49 Minneapolis, Minn.
DATE RECD BY Loc.u_ REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S 81 GRATURE "ADDRE 33
3. /o- ./ b0l ey Ilorlarese | STINE & McCLURE Kansas City, Mo.
(Licented Embalmer’s Staternern on Reverse Side) —




[ - . - e .. R — iy

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——_....

$tudant Embalaer No.

working under my personal supervision.

Student cosevasncrcessoans risasesnabvaraans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.}

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

to 'compiy with

3 -




