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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO. REG. DIST. NO. / Ei

KNE i THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 17 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. 4964

PRIMARY REG. DI1ST. NO. _L_______..DOL- Regittrar’s No. 478

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased livaed. 1l lastitotion: residence before
a. COUNTY a. STATE + b. COUNTY sdinimion).
Jackson Missouri Jackson
b, CITY (I outcide corpurate limits, write RURAL and give t. LENGTH OF c. CITY . 9.1s Residence withn imita of
OR wrship) | STAY (in this place) OR own?
TOWN Kansas City ‘om|fegiaesetl  18in Kansas City T
d. FUCISIS.PT_PAI\;I_EO%F (1f oot in hospital or institution, Kive streot sddress of location) A%TDREE‘SFS [¢:] rnnlidn location) ; j 5
wstiution  General Hospital # 1 Wy 1815 Indiana 3 7
3DNEAC%ESCI)-:FD a. (First) b. (Middle) ¢. (Last) 4. DSE-E (Month) (Day) éyw)
( Type or Print) Cora May Malone DEATH Jan 29 5
5. SEX 6. C%}g OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir UNDER 1 YEAR | F WomER 1 Hes.
fem.ale te wi JED D[\I'ORCE‘ (Bn-c!fy?) 12_8_38?!' I ?"’Lﬂbd;y) Monu:., Days | Hours , Min.
10a. USUAL OCCUPATION (Civekizdofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
domdun‘.n:mm:o{work!n:lﬂ-.tilnail :’odr:rd) S DUS[RY (City and State or Fo!n(a' &':n"y, o 12(:85“12'5{%‘?‘:'”“,“-
z.Jg _LAM, Missoval O.5 A,
13a. FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14 ANAME OF HUSBAND ONubibe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT" ¢ IGNATU OR NAM ADDRESS
(Yea,no0,0r nown) | (I{ yes, xive war or dates of sstvice) NO. - 5’ mr ‘“&
U0 ~-- — g . ENS .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one cause per lo?ggtéﬁggng?ﬁg%gfgm.(-) -Severe coronary arteriosclerosis

line for (8), (b}, and (¢)

ONSET AKD DEATH ]

*This does not mean | ANTECEDENT CAUSES with interstitial myocardial

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (B)

ar heart faflure, asthente, | rise (0 the above cause (e stating fibrosis

. It means the dis. | the underlying cauae lest.

ease, injury, or complice- DUE TO (¢}

L
.

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but nof
related to the disease or condition causing death.

, 7

19a. DATE OF OP'IEIROAI‘i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESB NOD

21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY ({e.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
< SUICIDE " NN o, tarm, factory street. office bidg..ate.)
HOMICIDE =7 }; i
2d. TIME (Moath) {(Day) {Year) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY AT WORK
2. I\‘hereby ccru:gy thal tended deceased from Jan 28 I{S 56!0 Jan 29 , 18 56 that I last taw the deceased
alive on ¥ 22 €7 19 2% and that death occurred al 4: pm ., Jrom the causes and on the dale sialed above.
23a. SIGNATURE (Degree or title)D| 23b. ADDRESS 23c. DATE SIGNED
B.I.- Burns A 24th & Cherry Sts 1/30_56
4 7//
%_Aa.NBHERIJé\}KLCREMA- 24b. DATE T 24c. NAME OF CEMETERY OR-GREMATGRY 24d. LOCATION (Oity, town, or county) (Btate)
N (Opeddiy) ‘e - * .
UR(AL \Fea-1-195¢ /ldw_ga_&w e Ci7y Missova;

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, 7

(Licensed Embalmer's Statement

L¥.

25, FUNERAL DIRECTOR'S SI

ATURE ADDRES3

133/ ag‘u:ﬁ Qac

Reverse Side)




151 Gt -~ -

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. eeeremetetteeieeasacmaseessrTateeoresetetassssmsssasssnensrieannens . Student Embalmer No....-----...
working under my personal supervision.. o
Student.......cocovrermrmntiiaiairnrccicasaiearareannn Signed...... 6&“/@ J ....................... e
Signature of Student Embalmer
Licensed Embalmer No.....{. ?4

. P. O, Address...’C-ﬁ...fm

.—~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




