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WRI‘[‘E PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

HLED SEP 24 1953

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / VZ‘ PRIMARY REG. DIST. HO--/_._O_%—-RQgI':I‘mr'JNn

31893
AAE

State File No.,

. PLACE OF DEATH

a. COUNTY

JACKSON

b. CITY (f octeide corpurats Limjts, write RURAL and give
OR townablp)

c. LENGTH OF
ESTAY ila thie place}

2 USUAL RESIDENCE (Where decotsed lived. If Institution: remidense befos

a, STATE KANSAS b, COUNTY mNmTTﬁdmhlnnl.

¢. CITY (If outaide corporata liits, write RURAL st rive township}

TOWN KANSAS CITY . TOWN  WANSAS CITY P T et
d. FH(ISSLPrAAL'!_E OF (1f not in bospital or lastitation. give strest sddrems of location) d'ASgl?FEEE; . Qf rursl, ghve location) [ g
INSTITUTION 5\22 West 75th N, 318 North 22nd
3. NAME OF T (First b. (Middl v (Last
DECEASED o (st ( e (Last) 4 DA',[ZE (Monthy  (Dey)  (Yean)
{ Type or Print) JOSEPH EDWHARD MAIOTTE DEATH Sept, 5, 1953
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH S, AGE (s yeare| o tmoin n TUR | ¥ POk &
MALE WHITE WIDOWED, DIVORCED (Bpacity) last birthday) |Mowthe I Duys | Hours I Min.
__MARRIED JUNE_15, 1891 62
10s. USUAL PATION (Givekiodaf » 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., ) 12 CITIZEN
O o e o e " DUSTRY {Civy snd State or Foraign Covsury) CGUNTRYST WHAT
STATTIONARY ENGINEER K.C. ICF CO. MO, USA
rtl:a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
THOMAS MAIDTTE JJOSEPHINE KESSLER ANNA MALOTTE
g. WAS nzimiozvlm IN U.S. ARMED FORCES: 16. SOCIAL secungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8 (11 rew, hve war or dates of sarvics: -
p s St Rk - 510=05=6009 | Mrs. J.E. :Malotte (w) 318 No. 22 K.C.K
18. CAUSE OF DEATH MEDI CERTIFICATIPN . INTERVAL BETWEEN
| Enteranly opecuspes | I. DISEASE OR CONDITION . M AND DEATH,.
Mns for (), (), and (¢) DIRECTLY LEADING TO DEATH® (5 AAA . / e f 7T
“This docs not mean | ANTECEDENT CAUSES ﬂAi M‘- /M.—QMM i
tAe mode of dying, suck | Mursd conditions, if any, m DUE TO (b} LA LieqM
of Acart faflure, asthenta, | rise to fhe aboee conse (o) . . . - Q
ote. It means the diy- | M uRderiying conac lest. : -
case, infury, or complica- DUE TO (c) .
tion which cansed dear. | 1). OTHER SIGNIFICANT CONDITIONS . - D '
Qundilions contributing to the death but nol . I», j.,
related to the dlsease or condilion causing dratd. )
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION +| 2. AUTOPSY?
. yes L) wo
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY {e.q.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bocs, farm, fastory, sireet. sfliee bkig..ste.) -
HOMICIDE _ .
21d. TIME (Mesh) (Day) (Yoar) (den | 2lo. INJURY OCCURRED | 2f, HOW DID INJURY OCCUR?
IRJURY I o [ i i Il . .

2. I kereby ifyM

,aueﬂded the deceased from

, 198°Y, lo%Lj_ IQSA tha! T last saw the deucced
— . m., fromBhe causes and on the dal'c slated above. |

alive on , and that death occurred at |
Zh. SIGNATURE (Degren or i) | Z3b. ADDRESS 2%. DATE SIGNED
W.H. Algle . /V @ ‘M. Do . 825 N. 7th Sto,, KeCoKe 9/8/55
24a, BURIAL, CREMA- | 26b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, of coanty) (5tate)
urina.wlu ] 9/0/53 E: 8alvary Kansas City, Mo/ANS

i“‘;' ZE::S QGZWRE g —

25 FUNERAL DIRCCTOR'S $IGNATURE

JoS. A, BUTLER'S SONS

ACDRLSS
K.C.K.

(Licensed E_ﬁdﬂ!‘- Ststement o 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, or by

$tudent Embulasr No.

working under my personal supervision,

Student Lu.eiescrsasisestsnsssaransiasannas Smim..aalw&_._éaj%ﬂ’év :

Student Embalmer Licensed Embatmer No {/ 7/2’

P. O. Address [WQ;@ e

‘ - ! .
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 hot embalmed, fact should be so stated sbove. '

.




