Mo 360 'F"_EDDEC 2 Vi 1954 THE DIVISION OF HEALTH OF MISS0OURI : i
0.
- . STANDARD CERTIFICATE OF DEATH sae e o FL 09
-
'BIRTH KO, wes. otst. wo. LY 5 eriumar res. pist. w0/ 20 I - ksivrars Na..S.DIZ.‘l., .....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. I Institution: resklence befors
. COUNTY . STATE U adiniselon),
I Jackson * Missouri > U Jackson o
b. CITY (If cateide corpurais limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . 41 Nesidonce within Loty o2
OR ! STAY, OR o mmpu =
TowN_ Kansas City RTINSl town  Kansas City R
d. FHOLIS- NAP?-EO%F (I Bot in boapital or institution, give streot nddress or loeation) \:DTDRREEE';S (If Tural, give location) 3 & r
INSTITUTION  2h1)y East 55th Street Al 2hL1l Bast 55th Street
3.{%‘3&5 s%f: a. (First) . j b. (Middle) c. {Last} 4. DéEE {(Month) (Day) (Year)
{ Type or Print) John L. MADDEN oeath  Dec. L, 1954
55eEx - & 6. COLOR OR RACE | 7. MARF&EO, ISE\\:'SE(':PEBRRIED, '8: DATE OF BIRTH -+ - 1 9. I.A.GE (In rc;u ;;' u:::.l §YEAR | O UNDER b WS
. (Bpacify) + onths | D H Min,
Male White fod 77 1 72291904 ' BE [ | ]
Iﬂa USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : 12, CITIZEN OF WHAT
of working Lifo, wvan If ) RY {City and State cr Foreiga Countrv) I TRY?
fofisator """ KCRy Clearing Hou 8¢ Kensas City, Missouri © |
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony Madden _ Mary Maier ‘| Virginia Madden
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT S S|GNATURE OR NAME ADDRESS
{Yes. b0, or unkoown) (Il you, #ive war or dates of service)
no 702-12-8705 Mrs. Virginia Madden 2l1); B. 55th, KC, Mo.

18. CAUSE OF DEATH DICAL CERTIFI 10 INTERVAL BETWEEN
_Enter only oneansper |- |- DISEASE OR CONDITION e z&a DEATH
Jine for (), (&), and (5y | DIRECTLY LEADING TO DEATH®(5y

*This does not mean | ANTECEDENT CAUSES ' wl (2,{44 Wm,,a . M 12 Mﬂ“qé
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart failure, asthenta, | ride to the above cause (o) stating
e, It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS Sl *

Conditions contributing o the death but not
related Lo the direase or condition causing death.

i9a. DATE OF OPERA. { 19b. MAJOR FINDJNGS OF OPERATION M 20. AUTOPSY?
7-3-53% | LN cian \/a - ws 0 o

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

2fa. ACCIDENT v (Speciiy} 2ib. PLACEOFINJURY(«!.: an-bum. 2le. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : homas, farm, fsctory, street, office bldx.. ev0.}
HOMICIDE
21d. TIME (Mogth) (Day) (Yea) (Hege) | 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY : m. | woRK AT JORK . . R )
22. I hereby cegify that I altended the deceased from %, 1.94&5: to LW'U "_I , 195‘7{'&0! I last saw the deceased
alive on ) 19 4 HFand that death ofcurred at _@J_Sﬂ.an, from the causes and on fhe date stated above.
235, SIGNATU Harless (Degros or 3itle) ¢ 23b. ADDRESS M 23z, DATE SIGNED
1 : ) Hoq ¢ b3 [ 2~ ~ S/
24a. BURIAL, GREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5iate)
TION, REMOVAL (8pecity)
1265, . Mt, Olivet Kangas City, Missouri
25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

|Mellody-MoGilley-Eylar, Kansas City, Mo.

ivented Embalmer’s Statement on Reverse Side)
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2 N , . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY Lot e , Student Embalmer No............

- working under my personal supervision. '

et . ' T .

. N . P. O. pddtess... / C%

. -

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

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

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