. THE DIVISION OF HEALTH OF MISSOUR]
waw,  FIED JUL 121957 € DEATH 20403
& Walfare STANDARD CERTIFICATE OF D STATE FILE NUMB 9 5
Public N Q
 Service Registration District No. . \__3_.?,.3_.._Primory Rngis{rali_oy Diltric' No..__'m/ 5“9_2-- _____ Regi’,rqf?s- No... 8
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;denceB;Lw/e
. 300 a. COUNTY . ~ Clav a. STATE Missouri b. COUNTY Cla :{l mi s sio
1-57 b. C(l)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY h U?Ee Limits
o Kansas City, North Yos [d Mo [J o Kangas City, North 5] vegl %O
[ Eng-PLHNAAIJ_AE)gF {If NOT in hospitel, give locanon) Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
ADDRESS .
T NOR 4116 Hawthg R © 2 yrs lol. 4116 Hawthorne Circlp Yes[J Mo
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
JAMES® - L, MALCOLM DEATHR June 20 1957
5. SEX ] 6. COLOR OR RACE! 7. mARRIED[ ] NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
N |ast birthday) | Months ] Cays Hours Min.
5 Male White woovenfd 3. oivorceo[ ]| June 5, 1855
g 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= during mast of working life, avan if retired) INDUSTRY . ., !
[ Farmer Self employed West Virginia U.S. A,
;3, 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H.UsBAND OR WIFE
¢ | John Malcolm Unknown Dean Frances Malcolm
o
E; Z [] 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY KO.{ 17. INFORMANT Address Circle
,, = [l (Yeas, or unknawn)| (If yes, give wor or dotes of service) X . .
; & N | +INo Mrs, Morgan, 4116 Ha orne -
4 o 18. CAUSE OF DEATH (Enter only one cause per lins for (g, (b} and {c).} Kans = INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: & ) ONSET AND DEATH
e u IMMEDIATE CAUSE (a) :
= o
[ x -
. & Conditions, if any, . DUE TO (b) —
5 : w:::eh gave rilo(f,o } ‘ .
H above cause (a), .
> = tating th det-
E 8 g I‘yin;ngcnu.uwl'u::. DUE TO (¢} 5q 3’*
£s 2ZH- " PART N OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted #€ the terminal dissass conditlon given in PART I (s) 19. WAS AUTOPSY
_s 3 =j« PERFORMED? by}
] ) yes[] No[]
[ - x £ | 20a. ACCIDENT SUICIDE HOMICIDE °| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of i_?.gn‘l. 18)
2= Z 8 . . -,
- 0 0 a
R F ' i
6 0 <THG| 20c. TIMEOF Hour Month, Day, Yeor
22 mls INJURY  am.
; 'g sl E p.m.
gE g 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, C 208 CITY, TOWN, OR LOCATION . COUNTY .« STATE
g ; ‘w WHILE ATD NOT WHILE'D form, factory, :hael office bldg., stc. ) : t
i§ 3 WORK AT WORK
E E 21. | attended .the deceased frem e nd lost oW L T Clive on
!g 5 . Death occurred ot , , m on the date st ve; and to the best of adge, from the colse
f 21 ©F | 22.-SIGNATURE = e grnguapa [ 22b. ADDRESS ~DATE SIGNED
S5 .
s
2] 13 " N, | 22¢ _-53: NME DF CEMETERY R REMATDEY .
. RFFOVAL (descify)
D= § gl “The Mound Cemetery- =~ 'Fll'l‘ev,' :
o ] 24- FUNERAL DIRECTOR / ADDRESS . . ... ... 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGHA’H;'RE,,
= . .
ellodyv-McGilley-Evlar Funeral I-Ion: é xS - S5 7"l

1800 E. LinWOOd, K. C. R O‘.L‘ od Embaluier’s on Revarys Side)




S 3 ST o _
IR R v 20y Kt
e e \STATEMENT BY UICENSED EMBALMER '
»

. - . T T S oL .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by Y : ., Student Embalmer No. .......... feereeenne ‘

...........................................................................................
A : + .

working under my personal supervision. -

Student ..... e e I S e Signed .., /8020 T%...
Stg;natm-e of Student Embalmer . .. .
N A e \;-‘f te o - S ~. . *-Licensed Embalmer No. fés—o
S ) . . Lot N
' . T . - k’:_:,,_' P 0 Address K c'; md
Note ~The" above MUST BE SIGNED: BYLTHE LICENSED. EMBALMER u?‘hls O‘WN HANDWRITING (Fa:lure
to- complyrwlth the above constitutes grounds for revocatlon of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - .
If this body is not embalmed, fact should be so stated above.



