THE DIVISION OF HEALTH OF MISSOURI vangt
16736

. Mo, 300

- ’ FILED MAY 19 1951 STANDARD CERTIFICATE OF DEATH Stte Fie No.. o .
O
" IRTH NO. REG. DIST. NO, _/ZZ_mumv REG. D1SY. W0, PO Repistrar's No,...™ .n...,,l:... _—
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i jon: resid befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬁllmmlonl :
b. Ct_-l)‘rl;Y {11 outside corpurata limits, writs RURAL and ﬂv:.hi §T A!?ENIEE: OF ¢. Clc"l‘g (11 outside carporate limite, write RURAL and give township) ‘
H
TOWN  Kansas City roestie) ‘ .-"heo TOWN Kansas Cit.y L 0“ ‘
F#'GIS'P#'?_EO%F {If Dot in hoapital or inatitution, give strest address or location) d.ASJSIEEESI; (I run), givs location) g 0 4
| INSTITUTION General Hospital No. 1 536} Walnut ‘
3$‘EACMEIEKSOEFD a. (First) b. (Middle) ¢, {Last) 4, Dg;g {Month) {Day) (Year)
{ Type or Print) ThomaS Ho 0' Malley DEATH h 29 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E 9. AGE (o years| 1 tndEm | vzAR | o teER 1 ms.
/\7 WIDOWED, DIVORCED (smﬁy) ) Iast birthday) Mnnﬂu, Days | Houre | Min,
70 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (Stata or forslgn mm) 7 12, CITIZEN QOF WHAT
dona durlag rmost of working life, sven 1f retired) DUSTRY | — 7 COUNTRY?
13a. FATHER'S HMEWWJWW 14. NAME OF HUSDAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SECURITY | 17. INFORMANT"’ in SIGNATURE OR NAME ADDRESS
{Yes, o, ar ynknown} | (I yes, give war or dat serviee) o NO.
Hospital Records X. C. Yo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg‘;’AL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION n- AND DEATH
Tio for (3, {by, and (g | DIRECTLY LEADING TO DEATH® ) Adenocarcinoma of esgphagus with

lung metastases

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
or heart failure, asthenia, | Tise o the above Mmf {a}) stating
ete. It meona the dise the underlping cause lost. .

caze, injury, or complica- DUE TO () :
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' 50 f\

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . : N ). AUTOPSY?
TION .
ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2[c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fagtory, strest, office bldg..ete.) N
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from M IQ_ED lo _Api‘_il_Ei 1951_ that I last saw the deceased

alive on ___APril 29 19_5), and that death occurred at 11 _P.m., from the causes and on the date siated above.

23x. SIGNAT B oI. Bnrnae@a or title) ADDRESZSh‘th & Cherry 23c. DATE SIGNED
- h—30-51

24a, BURIAL ERY OH'CR TORY 24d. LOCATION (City, town, or ty)

TION, KEMOVAL ® Lj{w 4/ é’/ /377’ @%4//4/?1/ 7. N ArS A4S o, / A 4_1
DATE REC'D BY LOCAL REGI ARSSiGNATURE . 25 FUMERAL DIEECTOR'/S S1GNATURE ADDRE ST

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

(Licensed Embalmer’s Sutemmt 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 embaimed by me, or by

working under my personal supervision

____________ . Student Embaimer Mo. .

e Signed j M &/éd%w

. Licenzed Embalmer No...... /4(7/6/ .
) .{]“) » ’ P Q. Addre;ﬂ o \.1':"" %/é a

MNote: The above MUST BE SIGNED BY THE LICENSED- EMBALMER # his OWN ﬁA&WmnNd (Rhilure to comply with
the above constitutes grounds for revocation of license.)

Student .

Student Embaimer

-~

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




