THE DIVISION OF HEALTH OF MISSOURI

. No. 300 .
%> RALEDOCT 7 1950  STANDARD CERTIFICATE OF DEATH 10 % b2
BIRTH NO. _ - REG. DIST. NO, __LKL PRINARY REG. DIST. W0. JOOZ . Regitrar's No.. 3.9:.25“".
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived., Lf instl : id befors
a. COUNTY a. STATE . b. COUNTY adduimion),
Jackson Migsouri Jackson
b. CITY (If cutelde corpurats limita, write RURAL and give c. LENGTH OF ¢, CITY (If outslde corporate limits, write RURAL and give township}
OR . tawnahip) | STAY (1a this place}
TOWN HKensas City 68 Yoglrg TOWN Hansgs City .

d. FULL NAME OF (If pot in hoapital or Institution, give streds sddress or loeation) d. STREET {If raml, gdve location) v i
HOSPITAL OR ADDRESS - \
INSTITUTION 920 Cherry 920 Cherry 3

3.DNEACMEESOEF5 8. (First) b. (Middie) c. (Last) . 4. DATE {Month) (Day) (Year)
( Type o7 Pring) Pearl Malonev Gile DEATH 9-18-1950
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MART"UED 8. DATE OF BIRTH 9. AGE (Jo years| * UNDER | YEAR | O WNOER H KES.
DOWED, DIVORCED (8pacify) ) last birthday) Monh, Dars | Hours | Min.
Femald | White Yarried /o | 1-26-128% sg@a | 88 - |
102, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | Tf. BIRTHPLACE (8 J{ ) .
dous during moat of working lite, ln.nI:l m) - 'DUSTRY fate or forslen oruntsy) b . tzcgl!ﬂ}%'\"?op WHAT
_ Hovgewdfe En :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Maloney . Hettieo — Jde G
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yo, no.or unknewn) | (If yes, xive war or dates of service) NO.
No : None Mr. Otto J. Gile , 920 Cherry
18. CAUSE OF DEATH MEBDICAL CERTIFI INTERVAL BETWEEN
- ONSET AND DEATH

. Entaronly cnecauseper | |- DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(n)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenda, | rise t0 the above causre (o) dating
de. It means the dis- | he underlying cause last.

care, infury, or complica- DUE TO (c)

tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS ' 3 I R

" Conditions contributing to the denth but not
relaled to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves (] w P
21a. ACCIDENT ] 21b. PLACEOF INJURY te.g..incorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, fustory. strest, offos bldg.. 410}
HOMIC| [
21d. TIME (Month) (Day} (TY-r) {Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
. 2. I hereby ce‘r"tify that I attended the deceased from 5; 19 , that I last saw the deceased
alive on , 18 , and that death occurred at :3 7£ m., from the causes and on the “date stated above.

(Dregree or title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ity , Missouri

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)| Mrs. C.L.Forster , Missouri
(Licensed Etnbalmer’s Statement on Reverse Side)

Kanses Ci




-

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 byomeioeee

. . Student EMbalmer No.wevessoens riassacsamaraas
working under my personal supervision. |

1 bersenansenaratrtatanens ressssasas . . iy
S19ned Student Embaimer Licen Embalmer No 35 .;:9

oo st s

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.)

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

- -

(1 ! N




