THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300
| FIEDOCT § 1949  STANDARD CERTIFICATE OF DEATH site rie na 301
BIRTH NO. REG. DIST. NO. é 'Z PRIMARY REG. DIST. No. __/ aﬂl.xmmmnh'n._....,.._...._... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If [ Aence before
a. COUNTY Jackson a. STATE Mi SSOuri b. COUNTY JB-CkBO ndinision).
b. CITY (If cutside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporats limits, writs BURAL 2od give Lownahin) /’
OR townetip)| STAY (in this place) OR b
Town Kansas City 25 yrs, TOWN Keansas City j !
d. FHCI.).‘SLPHI"‘:?.EOORF (If pot iz bospital or iestitution, give streat addrees or locatlon) dAle;tRE% {1 rurl, give locatdon) i = (
INeriroTion 1209 Admiral Blvd, [/ 1209 Admiral Blvd, {
3.6#5%!\&5 SOE'E a. (First) b. (Middle) c. (Last) 4 DSI_E (Month)  (Day)  (Year) U
{ Twpe or Print) Margaret Mallon DEATH Sept. 22, 1949
5. SEX 6. COLOR OR RACE | 7. Mﬁb%r‘iﬂlr::__g BIE\YEQCESR(QIED 9. DATE OF BIRTH S.hﬁsar&z:;)m IF UNDER | YEAR | I* Lmew 11 mas,
pacliy} t Months] Days | Bours | Min,
Female White widowea /~— | Dec, 14, 1863 85 , | ™
10a. USUAL OCGU:IPA‘I'ION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8tats or foreign country) 12, CITIZEN OF WHAT
dooe during mowt of working life, aven if retired) i . DUSTRY COUNTRY?
At Home Austria .S, A,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Welisner | Anna Shepherer Henry Mallon
:3 WAS DuEEkEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECUR{ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘-, BO, OF Bown) (Il you, give war ot dates of & )] .
oo Yeu, & ot of wery None Miss Clara Mallon, 1209 Admirel Blvd.
18. CAUSE OF DEATH SEASE OR CONDITION MED|CAL CERTIFICATION Ig:SEER_:_MAL BEJE‘XFrEIN
cause k. DI NDITIO
- poser only gnecal®pet | 'HIRECTLY LEADING TO DEATH® g (§ M 3 Q-L ]

line for (a), (b}, and ()

“This does not mean ANTECEDENT CAUSES a <
the mode of dyfing, such | Aforbid conditions, if any, gieing CUE TO (b) ===

a# heart failure, asthenia, riae to the aboce cause (a) stoting .. . . . -
do. It means the dig. | the underlving cause’laat. - : k g - M .

eare, infury, or £} DUE TO {c}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - :

Conditions contributing to the decth but not

3

Wi!ITE P.tAlNLY—-—USIl_\TG UNFADING BLACK INK—MAEE A PERMANENT RECORD

; related to the disease or condition causing death.
. 19a. DATE OF OP'II::I%APi 19b. MAJOR FINDINGS OF OPERATION . ' Li‘ ;I fg'ﬁ © | 20, AUTOPSY?
) YES D NO E
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, straet, offioe bldg., a1} . .
HOMICIDE
2td. TIME {Month} (Day}) (Year) {(Hour). 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY . m. | " woRK AT WORK

2. I hereby certify that I auended the deceased from _%L, 19%2' o 2.3 Srar 19 -/f that T last saw the deceased
; —~alive on , ond that death ocdw'red ot 4. m., from the causes and on the date stated above.

|| 2. SIGNATURE '(De @ryitle) | 23b. ADDRESS 3. DATE SIGNED
Wel7e Gist W_\w_—. //@ 7&9‘ - 'S‘#X-W

%.ouaggd OAL CREMA- 2éb. DATE 24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, gr county) (Gtate)
G ag 4 | 9.24-49 - _ Ogden, Eansas

DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE " ADDRESS
?..,Z,,I_.«W' 776"4&4;—" Freeman Mortuary, Kansas City, Missouri

(Licensed Embalmer's Statement on Reverse Side)




wd s -

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— e

working under my personal supervision.

Sig'necL..._M_ e el

Signed... .............. rrsrrssbsune s an " Llcen:.ed Embalmer No é{\g\fg
Student Embalmer . %
‘ P. 0. Addre—,(ll/@“m Cy, Iro

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for révocation of license,)
If this body is not embalmed, fact should be so stated above.

-




