No. 300 ) TAE FIVINUN U AL T IS o 40
% * STANDARD CERTIFICATE OF DEATH R A0 15
ﬂ_ﬂTJ”ﬂED MAR 15 Igﬁa R—EG. Di5ST. wNO. 42 PRIMARY REG. DIST. M.M__. Kegistrar's No.,..265 ............
C. 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where decossed lved. Il instltution: residecos befors
a. COUNTY Buoha nan o STATE Missouri b. COUNTRY; o b a i@ rit ==
b. CITY (E! outoide corporate Hmite, write RURAL and glve ¢. LENGTH OF c. CITY d. 1 Resldénce within Lmlta nll ’
Tomn . St Joseph > BH fyjh;" o St, Joseph | EEeTRE™
4. F#OL%P?'I"\A"E.E OF (It not in boepltal or Lastitution. give stract address or Iocatlon) ASJETREH (I rural, give loeation) o ' l 7
stiturion St JOSGDh HOSp ital 6301 Grant St. o
3. NAME OF b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) {Year)
DECEASED
SEeaste  QUNEVIEVE MALETA o 3 G155
5, 5EX [ 6, COLOR OR RACE | 7. MARRIED, EIEVER PélBRRIED./ 8. DATE OF BIRTH 5. If\.GE o yeans}  tiec | YER | f UNDER B RS
Female| White | MRFPIEFL | 5-18-1916 oy anil i il Rl et

10a. USUAL QCCUPATION (Giweklod ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH TIZEN OF
s e e | MHom e Sk | ST s m e ssay O SRR

- 13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
Felix Siciarszs | Mary Nislal | John Maleta
I5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ____ ADDRESS

PP | Ao dsmnloed | 09.09-1611" | John Maleta, 6301 Grant ot,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ot. doseph s MO, INTERVAL BETWEEN

o ONSET AND DEATH
 Eater only cnscausoper | 1. DISEASE OR CONDITION
lime for (a), {b), and (c) | PIRECTLY LEADING TO DEATH"(4)

*This does oot mean | ANTECEDENT CAUSES 9)( unreter Swreil bowel

the mode of dying, such | Morbid conditions, if any, FM‘M DUE TO (b} MTLMMEM‘LL _Q_L”_Gi
ar heart fatlure, asthenda, .‘T‘! o MC:‘;?! mmﬁgi Hating )

de. It me the dis- " - L.
Tt o e bueTo ) dbra thral carcinoma 14 smos
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof / g ‘ /
. related to the dizease or condition causing death. PiLId 72 Qﬂjm f; & ocurprar
i9a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION /7 7 _ ) | 2. AuTopsY?
March's Carcimomar of wurethra, /87X s 0 [
Zia. ACCIDENT " Bpecity) 21b. PLACE OF INJURY (o.x..tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, taotory, street, office bldg. a0}
HOMICIDE
216, TIME (Moath) (Dwy) (Fear] (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Iy WHILEAT{—) NOT WHILE
o AT WORK
22. T hereby cerlify that I atlended the deceased from &Q to_3=% | 19.6_"! that T last saw the deceascd
alive on , IQﬁ and that death accurred ol s MWty from the causes and on the date stated above.
23 DATE SIGNED

2. G1G ATUR'E'.@' (Demoom &ajn ADDRESSO/o , Mo Ia_q'.,d-"(

A- } 24b, DATE 24c. NAME OF CEME'I' ERY OR CREMATCRY TIOH (City, town, or county) (Btate)

3-10-1954- Joseph, Mo,

ADDRESS

t, Joseph, Mo,

24a. BURIAL, C
TION, REMOVAL ¢
Burial

DATE RECD BY LOCAL
éfm 4 (955

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD




i}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nafne is recorded on the reverse side of this certificate was emba.
by me, o--vy' ....... P ' Studexit Embalmer No.............

working under my personal supervision..
~

Student.......... Spature of Studet Babalner T Signed....,

Licensed Emb. - 4
P. O, Addresg U1 %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. B ’

’




