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

o

"BIRTH

HL[DPEB

THE DIVISION, OF HEALTH OF MISSOUR
'STANDARD CERTIFICATE OF DEATH

4 1954

State File No

1425

¥
ltc.'ms'r.‘uo. Y Vz PINIMRY REG. DIST- NO. _&& Rfﬂ'lll!drlNo__.....-—i‘!:—-Sm-.

*This does not mean
the mode of dying, such
ar heast faflure, asthenia,
de. It means the dis-
casé, injury, or eomplica-
tion which coused death,

ANTECEDENT CAUSES ./-;(é:-’---

1, PLACE OF DEA‘I"H \ 2. USUAL RESIDENCE (Where decoased lived, I lnstirariog, residence before
COUNTY . STATE b. COUNTY aduzisaion).
> "Jackson : Mi ssouri Jackson "™
b, CITY 1 u URAL c.- LENGTH OF . CITY
o outeids corpurste mits, write R udw.::m’) ETAY (ts vhis parar c oR d. 1:3:1&:- within I.hn.l“l::#
TOWN __ Kansas City 50 _yrs. TOWN Kangag City Yo =
d. FULL NAME OF (If oot in hosnital o7 instlsution. ghve strect addrems or losation) o+ STREET (1t rural, ghve Jocatlon) 5
HOSPITAL OR DDRESS Y
. INSTITUTION ~ Research Hospital A ;j 1336 Bellefontaine ?ﬁ 2 P
S NAME OF o (Finst) b. (Middle) gt ¢ (Lasi} , 4 DATE  (Month) (Day) (Year)
( Tvpe ir Print)} Thoma.s A. MALONEY DEATH Jan. 19, 195}4
5. SEX "¢ | 6. COLOR OR RACE | 7. MIAD%EA'EB gls\\’.rggc PéBRRIED 8. DATE OF BIRTH 9. AGE (In yeun] @ Doex | YL | ¢ woes u m.
{Bpecify) ¥) onthe Dm Hour ‘| Min,
Male White | widowed - ‘G | §— J§—/FES lz et b
10a. USUAL OCCUPATION (crive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dose during mowt of wocking lty. vees if cactoess | USTRY (City uad Staes or "‘""‘ Connery} 12 crﬁ%@?FWM
. Sal esman Wholesale Groocery Marshall Missouri ¢
!Il’ia-. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas J. Meloney Julie E. Moon Buena V. Malonegy -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFQ ANT'S SIGNATURE OR NAME ADDRESS
(Yea 0, prinknows) (Il ¥ua, xive war or dates of servios) RO. a /
Md - La . . - . —— M/ss A 'z,
iB'. CAUSE OF DEATH MEDICAL CERTlFICATlO IN'TERVAL IEI'WEEN
. Enter only oneceuseper | I. DISEASE OR:CONDITION - ONSET AND DEATH
line for (), (b), and (0) DIRECTLY LEADING TO DFATH‘(E) By B

Morbid, conditions, if any, gbl‘ng DUE TQ (&)
rize to the above cause (o) stating
the underlying cause last. -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions ca-ntribwmp fo the death bt -wt
reloted to the discase or condition cousing death.

rth 5}4 :

20. AUTOPSY?

LY )
9. ATE OF OPERA- 18b. MAJOR FINDINGS OF OPERATION 2 Cnt. oo a/l-v——\ ’ 5-0 '\
5/__({ M&'ﬂt‘—"' . ) ’ vES "NDD
21a. A(:chEuT (Bpecify) 2ib. PLACEOF INJURY (oo tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, fastory, street, dtfien bldg., g10.} .
HOMIC!DE L — . -
2ig. TIME (Month) (Day) (Year) (Hows | 2le. INJURY OGCURRED | 2if. HOW DID INJURY OCCURT
WHH.EAT NOT WHILE
INJURY e - m | “wopk AT WORK —

27 hereby s zj‘y that T attended the deceased Jrom

IQ-SD

%:L

19_2 that I lost saw the deceased
m.,[¥om the causes and on the datc stated gbove.

ZT08 OF t.it!uD

23b. ADDRESS é; 7 F/
. o

L e Y

DATE SIGNED

~7& 1 746 Lo . Cavaglege ; O / //-’T
%Naggmlgvlhm:, 24b> DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON (Oll,, town, or county) (Biate)
- Burial.. - ---1=21-5].. ~_.-8t, Mary's ] .Kansas. City, Missouri
DATE RECD BY LOC REG!: ‘5 SIGNATURE . FUNERAL DI RECTOI & SIGNATURE ADDRESS

[-ZO ST M M Mel 1ody-McGi 11 ey-Eylar Kansas City,- Mo.

~{Licensed Embalmer's Stat




STATEMENT BY LICENSED EMBALMER

L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Lo o o - B - ¥ , Student Embalmer No..........

working under my personal supervision..

Student....o.coiiniiieirii i msis e
Signature of Student Embalmer

~: Licensed Embalmer No.....e.{..
P. O. Address--./< ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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



