R YR U FiEALIF WU IiaNSY
5. No.300 | 2
e | ALED JUN 171950  STANDARD CERTIFICATE OF DEATH e o 2 OB EY
! ginTH 30. REG. DIST. NO. _dL PRIMARY REG. DIST. Wo._/ O B Xy, sisirer's No.o... __2;;4? y
1. PLACE OF DEATH  ___ |[Z USUAL RESIDENCE (Whew 4 d lived. It foeti ldence befora
\ a. COUNTY Jacksason a. STATE Mis gouril b. COUNTY Jacksoﬁdmhion)
b. CITY (1 outside corpurate limita, write RURAL and ¢. LENGTH OF €. CITY (U cuwlde corporate limits, write RURAL and pive tewrhip)
; S Kansas City “geipr] o Fansas City 4 5(
d. FULL NAME OF (If nos in hospital or instivution, give streot add d. raral, cive locaticn) - k‘ l
HOSPITAL OR
3 institution 2540 W, Pennway Rores 423 W BITH Street ﬁ .fj
ﬂ 3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Meatt) (D
DEGCEASED . - ay}  (Year)
& ||_(rvpeorprimy  BENJAMIN seepl) MALEDON i oA 6
E 5. SEX 6. COLOR OR RACE | 7. MARR 0. rsll:\yg CESRR[EE”) 8. DATE OF BIRTH 9.1:\'GE (Lo o] oo | IR | 7 oo .
(Bpe: 1t o Days | Hours | Min.
: Ma Wh rplod 7 | 11-1-189L g?‘“" | ]
1 || 102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS ORJIN- | 11. BIRTHPLACE (Btate or foreles sountry} 12, CITIZEN OF WHAT
working L4, if retired} h USTRY
G | HeESTTASEReY Bottling WKS" | Ft. Smith, Arkansas / O 4.
< |3a.7 FATHER S NAME 13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
John B. Maledon | Katherine Euper Magy Lols Maledon
g g WAS DEEkEASE:) EVER {N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, OF nown! {If yes, glve war or dates of servios) ,
3 No "Xx 496-09-8778 | Mrs.Mae L. Maledon, 423 W.34, KC Mo
* | (s cause oF pEATH . MEDICAL GERTIFICATION INTERVAL BETWEER
= | Enter only onecauwseper { 1. DISEASE OR CONDITION " ¥ , TH
Z  |l'tinefor (&), (0, and (o) | DYRECTLY LEADINGTO DEATH"(5)
g This docs not mean | ANTECEDENT CAUSES
b the mode of dying, such | Aforbid conditions, if any, gbiﬂq DUE TO (b)
- ot heart failure, asthenta, | rite {0 the above cavze (o) stating | . . )
=) de. It means the di. | the underlying cause loal. (
i o | o infury,or complica- | DUE TO (c) : rd
| 5 || tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS g‘ )
| = Conditions contributing to the death but not - (l
, El related lo the dizease or condition causing death. !
i || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - " | 2. AUTOPSY?
= TION
= . YES D NO JP_-I
21a, ACCIDENT (Bpecfy) 21b. PLACEQF INJURY te.g..tn orabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE)
ot SUICIDE bome, farm, tastory, sreet, affioe bldg., e86.) ’
z HOMICIDE, . ... -
g 21d. TIME (Monts}; (Day) (Year) (Houn | Zie.INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| indRy Tt -t s T i Bp | WHLERTET) NOTMARE
pe
. E 2.1 hereby cerhfy that I ailended the deceased Jrom , 19 , lo , 18 , that I laet saw the deceased
Zf ; alive on , 19 , and that death ocedired at 22304 m. , from the causes and on the dale staied above.
- ﬁ A i alhofe (Degree or'title) | 23b. ADDRESS zac DATE SIGNED
) Sugrep o7 IS8 deed 1 -/-3 9
E %’1" BURIAL, CREMA; . 4z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or commty) (Btate)
§ Gl 82350 Mt. Moriah Kansas City Mo.
DATE RECD BY Loc,:\gl. REG 25 SURERAL DIRECTOR' S B1GNATURE ADDRESS

on Reversq Side)




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____

. .. 5t t balmar No...
working under my personal supervision, udent tmbalmar No

Signed......%

T N YN R Y] eweens

Student Embalmer

the al:ove constitutes grounds for .revocation of hcense.)

* 'If this body is not embalmed.. fact should be so stated above. ’ |




