~

THE DIVISION OF HEALTH OF MISS50URL

. Health, v -
& Welfare MENNOV 1 A 1957 STANDARD CERTIFICATE OF DEATH TATE EIL e ol
. Public ir 4‘) 6
h Service Registration District No. / g ,? Primary Re_gistruiiun District No_/“o..a;':- Registmr:s No.. .= Y Q S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Remden:e bw/e
5. 300 a. COUNTY Jackson a. STATE ¥issouri b. COUNTY Jaoh admi ssion
. 1-57 6 b. CBI'Y (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY ' Insid Limits

R . .
town Kansas City Yes (X No [ [lng TomN WM Yes{R No [

c. FULL NAME OF (If NOT in hospital, give |ica1ion)

Length of stay in 1b

d. STREET

(M outside, give location) ide on Farm

k‘
b

MaLéE

WHrre

MARRIEDA N
WIDOWED

EVER MARRIED[]
¢ pivorcen[ ]

May D /877

HOSPITAL OR ntl Hos ADDRESS -
INSTITUTION 1 p. - it e O neEX
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} oF B
James M. Mallonee DEATH 10 2k 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH @, AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.

Months ’ Days Heurs l Min.

| birthday)
¥o

10a. USUAL OCCUPATION (Give kind of wark done

y..g mtﬁygnu ovuﬁ retired}

10b. KIND OF BUSINESS OR

W ERRm.

1. Bi{THPMCE {City dnd drare o eauntry)

mk/m/al A?,pm,yms

§2. CITIZEN OF WHAT COUNTRY?

US4.

]Sa FATHER s NAME

lom RS

13b.

Matrones

DiCRy

OTHER*S MAIDEN NAME

/1//4 ye

Lberte /%91//0/1/62@

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Ycl, wnknown)
|5

(If yes, give wor or datex of service)

16. SOCIAL |

oV R

CURITY NO.

INFORMANT

g, Nellje Wells

zw“fi‘i@r g2/

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {¢).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

Adenocarcinoma of colon

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIﬁBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bldg., etc.)

Conditions, if any, . DUE TO (b H
which gave rise to
bov. (a},
:tutl:n .:::s:nd:r- } /53 x
lying eowss last. DUE TO (c)
" PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 1o the terminal disenis conditlon glven in PART | {a) 19. WA; AUTSE‘SY
. - El R ?
.. ‘ ES NO ]
204. ACCIDENT SUICIDE  HOMICIDE | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART l'or PART Ii of item 18.)
O U ]
Ac. TIME OF .Hour Month, Day, Yeor
NJURY a.m.
. p.m. . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION CCOUNTY STATE

T, COTONAC,
All diseases in Part | must be causally reloted,

B. I. Burns

Rs Song 1330

ﬂgs

3, Bku' 4 C‘Jnu(

WHILE AT NOT WHILE PO
WORK ) AT WORK [ i
il att ded the d ed from~—. Oct. 6; 1957 . to and last "‘“;Eg' alive en
Deoth occurred at 1. s 1‘; Pa m en the date stated above; and to the best of my knowledges, from the causes stated.
22a. " (Degree or title) © | 22b. ADDRESS 22c. PATE SIGNED
- 2ith & Cherry. .. .., 10~24-57
23k, DATE s 23c. NM F CEMETERY DR CREMATORY . 23d, LOCATJON (CHy town, or county} . (Stare)
AL (Specify /9 7_ m
) | a-2¢.57 |FowiAC_Cemetery | Balvac., fsSou i
ADQRESS 25. DATE RECD. BY LQUAL REG. | 2¢. REG!STRAE'E SIGNA{TURE '

/J-LJ-‘-\S-74

(Llc-ﬂlcd Embuhnu 3 Statement on Reverse Side)
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{
STATEMENT BY LICENSED EMBALMER

1 nereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

v

" by me, or by S SRR .» Student Embalmer No. ...................

working under my personal supervision.

Student ..... reinerter it rerra e reareias ...............

Slgnatu.re of Student Embalmer h é_
DSV = TN ST : ; - x L:censed EmbalmkNo .. 7 ...... i .............
“P. 0. Address Wy ﬁ,(- A

*"7’" Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure
to comply with the above constitutes _grounds for revocation of license). )
If embalmed by a: STUDENT, he also shall sign in his OWN handwriting, R : AN
If this-body is not embalmed, fact should be so stated above. '
- .

.



