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“MAKE A PERMANENT RECORD

v

.

WRITE P.'QJ}.INLY—-—‘USING UNFADING BLJL'CK INE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

383

BIRTH NOFI_I-‘-_E_Q__MAR 23 19& REG. DIST. NO.

State File No 9283
Registrar's No. ../ ‘1 ...té....... v

PRIMARY REG. DIST. NO. 5655

WIDQWED. DIVORCﬁB {8pacify)

Male 0 White Sincle

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institutlon: residence befors
. COUNTY . STATE N . b. COUNTY dinimion}.
: Lawrence ¢ Missouri Jackson""
b. CI};Y (If outnide corpurate limits, writa RURAL sod give o g:rALYENlSn.Thi oF c. CITY d. In Residence within lmits of
3] n i A
roun Mt, Vernon 9746 days| oW Kansas City i
d. FSOLIS.PT_&MLEO%F (If not in hospltal or instivation, give stract nddress or [oeatlon) . ASJS};EEE;TS (I reral, give location} 3 3 4
INSTITUTION 3 2326 Hardesty
3. NAME OF . (First, b. (Middle c. {Last} A
DECEASED 8. (First) { ) 4. DATE (Month)  (Dey)  (Yeah)
( Type or Print) Charles William Maloney DA™ March 16, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| IF UNDER 1 YEAR | 0 UNDER 3 WS,

8. DATE OF BIRTH |

Aygust, 29, 1923 o J

Menths ' Duys

Houm I Min.

10a. USUAL OCCUPATION (Give kind of work
dons duting rmoest of working life, eves if retired)
Laborer

10b. KIND OF BUSINESS OR IN-

lumbing & Heat.:t.ng

1t BIRTHPI'.'ACE {City and State ot Fonifn Country) Iz&Sbﬁ%E’;?FWHAT

Kansas City, Kansas

138. FATHER'S NAME

Fdward Josenh Maloney

13b.. MOTHER' S MAIDEN
Hazel Marie G

NAME 14, NAME OF HUSBAND' OR ¥IFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes, 80, or unknown) | (If yee, xi dates of sarvice) : 0.

=y esknom ) | Oyt war o i of i 500-1h.0995 San,records,Mo,State bém- ,Mt Vernon, Mo,
18..CAUSE OF ‘DEATH: - I L. B - MEDICAL CERTIFICATION T ...+ | INTERVAL BETWEEN
| Enteronly enscauseper | |- DISEASE OR CONDITION Pui % ulosi abt ‘o HAQB;E?STH
Hae for (a), (b, and.(3 | DIRECTLY LEADINGTO DEATH*() _ Puimonary tuberculosis » O ¥

«Thia-docs mot mean |* ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | rhe fo the above cause (o) stating . oy v
ctc.’ It means the dig. | the underlying eauae last. . A |
eqre, infury, or complica- DUE TO {c}
tion which caused death: | 11 OTHER SIGNIFICANT CONDITIONS .

e Oondumm mfribmmp to the death but not

. reloted to the disease or condition cauting death. .
19a. DATE OF OP_F%K- 190, MAJOR FINDINGS OF OPERATION Lo e X .20. AUTOPSY? -

N 2 & o ves (1 o ]
21a. ACCIDENT. (Bpecify) 21b. PLACEOF INJURY (e.x-.inorabout ‘| 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~ bozs, farm, factory, euret, offioe bldg., me ) ..
HOMICIDE : .- s
21d. TIME ’ (Mnar.hi (Day} (an) (Hoar} [.2le. INJURY OCCURRED | 21f. HOW DID U‘UURY OCCUR?
F. WHILEAT [ NOT WHILE
iNJURY ™ | WORK AT WORK .

2. I hereby. cerhfy that I attended the deceased from _é.__:_lg__

- 19l—L2 o _& 19_2-& that I last saw the deceased

. alive on = , 18 cmd thal death occurred at 10:39;1 ., from the causes and on the datle staled above.

“23a, S URE: ' (Degree or titly) | 23b. ADDRESS . Z%. DATE SIGNED
4 - Mt, Vernon, Mo, 3-17-5k.
BURIAL, CREMA. | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
20 REMOVAL vty o . . : C
Removal 3-17-54 | Kermamock Kansas City, Mos 4 .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE:;.. . TR FUNE D1 RECTOR'
. . 15
3-17-54 9

S;.lumzm on Heverse Side}



. STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et rrreesmmssiiseessiseesssssessssetessessesssssassesasnvasies P . Student Embalmer NO,vranene.

working under my personal supervision..

Student...ciuinirsinniaiein s ez eenaeaas Signed..ﬁ%.é A7 P D

P. O, Addre

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

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

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




