I MIVINWITY W TR il W Vs

e RLED JAN 22 1951  STANDARD CERTIFICATE OF DEATH State File Nowonno S
| DIE.TH NO. REG. DIST. MO, ___I‘2L PRIMARY REG, DI3T. m._}iog_. Registrar's No. 51
j } '7 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decesed lived, If inatiiotion: reciioos o
) a. COUNTY Buchanan ‘ a. STATE Mis SOU.I‘ZI. b, COUNTY Buchanaﬂ‘ﬂhhﬂ’
I b. %1,;\' f outcide corporata limits, writs RURAL snd give. .|.¢. ALENGTH OoF c. cg;r {H outxdds corporate limits, writse RURAL snd give townehip)
roww St, Joseph. o] JNGpge sl 1Sin St Joserh g7/ 7
d. FULL NAME OF (If aot in hospital or Lnstieatlon, ive street addrems or location) d. STREET If rarsl, give location) ]
WS OR " 1609 So. 11th St., worEs 1609 “So. Tith St. @
3. NAME OF s. (Fins) b. (Miadle) c. (Lash) : % DATE  (Mooth) (Da
DECEASED  1()SRPH A% MALOTTE N ¢ (R 114 ]
5. SEX 6. COLOR OR RACE | 7. MFD%%EB. gEVgECESRmRIED. 8. DATE OF BIRTH 9, AGE (In n)-.u .:m I TEAR | P teER u s,
Male White MR ™/ |- 5=29~1877 V| | O | e | M
10a. USU.!\L OCCUPATION (Give kiud of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign cowatry) 12, CITIZEN OF WHAT
BYTEE™UoHEPa8E6Y™ | Brick Laying | Jackson Co., Kansas / HNTRY
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Andrew~J. Malotte Sarah McAlexander Lilllan Malotte
15. WAS D‘EkaASE? E\(I'IER INﬂU.S.ARMdE? ?m': 16. SOCIAL SECURH(;Y 17. INFORMANT'S SIGNATURE OR NAME ADIFE?S
PG oroeiaom | v siremar or datee None "|[Lillian Malotte, 1609 So, 1llth St.

18. CAUSE OF DEATH ) MEDIGAL CERTIFICATION . vaﬁm
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEA
lims for (a}, {b), and (c} DIRECTLY LEADING TO DEATH'(H)
ﬁ-....._\ 3 37

*This does not tnean ANTECEDENT CAUSES Q . E*x }b__-y?

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (®) y — S CXS)

as heart fallure, asthenia, | rive to the abooe cause (o) stating .

de. It means the dis- the underlying couse last. g()x

eare, Infury, or complica- DUE TO (¢} ‘!';/ A

tiom which eaused desth, | 1. OTHER SIGNIFICANT CONDITIONS g P 9

Conditions comtributing o the death bul not N t

related to the disease or condition couting death. @ W 'S-a-A_Q. ,QL CL a% m
¢

19a. DATE OF OP_FIFgN 192, MAJOR FINDINGS OF OPERATION [ @. AUTOPSY? '))

ves (1 wo [
2ta, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE , bome. farm. factory. atrest, offics bldg ., e1a.)
HOMICIDE L1 :
2td. TIME (Menth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOT WHILE

INJURY ’ o | "ok L AT WORK N
2. ] hereby certify that I attended the deceased fromp\l:m_fﬁ%, to M 1857, that I last saw the deceased
alive on JA9.5¢ , and that death occurred at hd m., from the causes and on the date staled above.
Ba. ATURE , ¢/ (Degree ot title) | Z3b. ADDRESS . DATE SIGNED
0 52 oS R0 € s ot ledis
7, 10WD, o1 county) (Btate)

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

Zda.NB EL!.I gﬂl 6\L. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Ol
BUFad %7 11-18-1951 | 0dd Fellows Public -- Joseph, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4\[.(, FUNRAL TOR'S HIGNATURE 'ADDRESS

Jan 19,181 C.Pe , St. Joseph, Mo,

{Licensed *s Bdatement on Reverse 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, omby ...

Stude tmbalmer No

working under my personal supervision.

Signed.........> =

Licensed Eml‘}almeég ?.m L. .
P. 0. Addr o A = o w2 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI w

the sbove constitutes grounds for revocation of license,) o
If this body,is not embalmed, fact .should be so stated above. -7

51gned.cssserrancacanns raerwrraranauas P
Student Embalimer




