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‘WRHE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

HILED JAN 5 1953

THE

DIVRION OF MEALIR WUF MIDAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LELPRI&MY REG. DI1ST. m./_.m—___. Kegistrar's No 5596

State File N’a...4-..285..5; ...

- ||. Enter only onemcss per

Line for {a), {b), and (c)

*This docs not mean
1he mode of dying, ruch
a2 beart falure, osthenis,
ee. Jt owans tha dis-
e, infury, or complico-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsosssed lived. 1f iostitation: residence befors
. H . . Jiuiselon,
8. Ccouny Jackson N L™ > COUNTY Jackson "
b. CITY (1 outcids corpurata Lmtits, write RURAL sad give ¢. LENGTH OF ¢. CITY (Uf outside cotporats limite, write BURAL a5 give township}
OR R rownship) this place} OR ’
tows Kansas City , yrs|__TOWN  Kensag City rﬂf
. FULL NAME OF sution, d. STREEY ral,
d FHDSPITAL . OF (1 not ta bosplal or I give street sddrew or Loeation) STREET (It rura!, ghvs location) J : ) ! d
INsTITUTION 5905 E 32nd St., £9
3. NAME OF a. (First) b. (Middle) 'c- (Last) 4, Dspz (Month) (Day) (Year)
fm.:i‘ ovtnt ROSE T MALOTT 12/19/52
| 6. COLDR OR RACE | 7. #ARRIED. g%ﬂ MARRIED, 8. DATE OF BIRTH I 9, IztGE Un n)-m .: heen ID?;: ¥ BOTA 4 N
X RCED birthday’ ourthe Hours | Min.
“Fen / | . 11 /29/1897 55 | I
10a. USUAL f_f'j,"“]?" mﬁ;@:a.n 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (G md S o Fereign Coustry) 12, CITIZEN OF WHAT
Housewife - Kansas City Kans, U, 8.
13a. FATHER™S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Kloiber | Catherine Weir Earl Guy Malott (Dec)
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT -] SIGIATURE OR NAME ADDRESS
(Yss. 80. 07 ueknown) l (1f yww, give war or dates of servies) NO. i
no no Edward De Groeff 1310 Bepton
18. CAUSE OF DEATH AL DETWEEN

DICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4) ¢

Zp7 Scescuid

ANTECEDENT CAUSES Cﬂ(/ﬁ

ortid comditions, DUE TO (b)
ﬁ‘; to the aboee mg“g m
the wnderlying cause lant.

DUE TO (¢)

J—wm on Reverss Side}

)
tion which cawsed decth, | V1. OTHER SIGNIFICANT CONDITIONS L' 9/0’ ¥
Conditions coniributing to the death but )
rddrd":oum diseass or :iwivn mhcngrdi -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
R TION
_ v [ we OJ
21a. ACCIDENT Aoeciy) 216, PLACE OF INJURY (o5, inorabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borw, Enrm, fastory, streel. ofiee bikin-ens) . -
HOMICIDE ) :
219. TIME Meas) (Dey? (Yearl (Heart | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m?ufm : WHILLAT{™] BOT WHILE
= AT WORK
22 1 hereby certify that ] atlended the deceased from . 18 , lo . 18 , that | last saw the deceased
alive on — , 18 , and that death occtrred ai m., from the causes and on the dafc stated above.
o c . ‘Kea ?r (Degree oz title) | 23b. Annnss Zx. DATE SIGNED
v JZZ,, Ot rdsety | 4050 /320 4@@ ET Qeee/ | 1220038
Z24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, o7 county) (State)
15/52/55 Mt. Hope Cem, Kansas City, Kens,
'S SIGNATURE 75  TUNERAL DIRLCTOR'S $1GHATURE ADDRESS
- - . el




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.

..... ., Student Embulesr Bo.

working under my personal supervision.

SEUAONE voaseavrsrvenerronsscrnssnesrsrises Sm«%ﬂ/ /) W ‘ .

K Student Embalimer

s Licensed Embatmer No ‘;5 é 01 ‘5

- P. O. Address ,. . €. W

-

Note: The:bmreMUSTBBSIGNEDBYTHEIJCENSEDEMBALMBRmhuOWNHANDWR!TING. (Failure to comply wit
thn:bovemﬂsmmugmundsﬁotmoflmmu.)

ﬂthubodyunotembalmed.&ndnddb-mmdabove. )




