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Coroner cannat certify to a death due te natural causes.

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part: | must be casually reloted.

V. B. Ballard
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ICATE OF DEATH STATE FILE NUMEE
mary Ragistration District No, -[4. ‘.’1:—' reeeee Ragistrar’s N5553A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafora

(Fes, no. or unknown) ) yea, vive war or dales of service)

e COUNTY  Jgaekson o STATE Myggouri b COUNTY Jackson™ 7
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits t{i CITY Inside Limits
OR
TOWN KanSaS Gity Yesﬂ Ne 5\9’ T?]"!HN KnnSaS Gity Yes (I NoD
c. FULL NAME OF (if NOT inhospital, givelocation)|Length of stay in 1b . " id : - Resid
HOSPITAL OR d. STREET (If ewtside, give location) exide on F
insTiTUTION 3744 Montgall Life apprEss 3724 Montgall YosO No f
3 :::l:l‘:!r First Middle Last 4, DolF'!'E Month Day Year
D
(Type or print) PERCY MOLONY DEATH 1.1. 22 1957
5. 8. DATE OF BIRTH 9. AGE (I IF LNDER | YEAR [iF UNDER 24 HRS.
5. SEX o |6 cooror race 7. marmien (] NEVER marmieD [ | A Kirbers e |7U‘:‘" LHRS
Male White winowep [J ovorcee [ Jan 21 1889 68 [ l
-} i0a. USUAL CCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)} ]
Rot., sheet Metal Worker| Sheet Metgl Kansas City, Missouri Us S, A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John P, G, Moclony Roge  Watson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

No X £ X X X 486 10 3643

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {g)} _c,ooﬂ.{,h‘ S

Conditiona, if any,
which pare rise to

DUE TO (8) _MMMM"L

Mrs, Lucy E. Molony 3724 Montgall, K. C.Mo
INTERVAL BETWEEN
ONSET AND DEATH

e 4

4t

above cquse ;)- -
Hating the under- s MO
= lying cause last. DUE TO (c) u
o PART Il. OTHER SIGNIFICANT CONDIJIONS cowus TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) B L2 :g;i gﬁ%ﬁ?’gﬂ
= . , ?'
3 .,LQ wtﬁ‘" e . ves(O) no &L
E 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. {Enfer nature of injury in Part 1or Part 1 of item 18.)
& O g O
o
2 [20c. TIME OF  Hour  Monik, Day, Year To—
¥ . INJURY g, m,
a p. m. ——— .
wl
Z [ 20d. INJURY OCCURRED e, PLACE GF INJURY (¢, ¢,, in or about Aame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (J NOTwHiLE Jarm, factory, streed, office bldg., ele.)
WORK AT WORK ¢

21. I attended the deceased fro
Death occurred at o

m on the date stated above; and to the best of_my knowlad

and fast saw ’n:; alive on

. fcom the causes stated.

22a. SIGMT?IE/ ﬂ-

W title) ’;@a

22b. ADDRESS ‘F‘( MMJ-

e,

230, "BURIAL, cwgum_}m‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “(Staph
REMOYAL [Specify .
Burisl 11=25=1957 Florel Hills Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

[FLORAL HILLS MEMORTAL CHAPELS, INC

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
//'3-3 - 5'7 W

{Licensed Embalmer’s Statement on Reverse Side)
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. Bgms - '{ ,,_h. z\,‘..‘} 'h-.r o At oy 7 .{:_‘_._ AR .,r:” _l v o ,\“ ., -\‘ ‘
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
EX
- D ' . K ".‘.a . e .. Y- LR C. P O. Address
L er Note: ‘The above ‘MUST BE-SIGNED BY THE LICENSED EMBALMER in Jms OWN HANDWRITING. (F
I -—toxcomply with the above constitutes grounds for ‘revocation ofilu:ense).. et
‘\ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Y. ...If this body .iS not embalmed, fact should bé.so stated above. Dz, “. o -
- - coNR * L [V TR w - cand Lo Ll v




