ypt. Health,
c., & Welfare
. 5. Public
plth Service

Y. 5. 300 p
ov, 1=57

FILED DEG 301957

Registration District Ne-

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

/ yf Primary Rng:slmhon Dlnrltf Ne. /a - S Reglstrar + No. No.

44480

v

STATE FILE

NUM|

5825

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Whare deceased lived.
o STATE Missouri

b. COUNTY

If institution: Residence before

Jack s

b. CITY (lf outside corporate limits, give TOWNSHIP only)

ron Kansas City

Inside Limits

Yes B No [}

. CITY

lbtb rom Kansas City

Inside Limiss

Yes@ No []

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

Lungrh of stay in 1b

& STREET

{If outside, give location}

Reside on Farm

HOSPITAL OR ADDRESS
wsTiTuTion St. Mary'se Hosp. ea‘fs : 22 B. 69th. St. Terr.| Y= mX
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print) . oF
Thomas Ruesell Maloney DEATH 12 8 1957
5. SEX 0 6. COLOR OR RACE| 7. marRIED[HNEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (in yusrs FUNDER | YEAR| {F UNDER 24 HRS.
. ) Zn birthday) | Menths Duy_'s Hours Min. .
| Male White wiooweD[ ] oivorcen[J| Deec, 4, 1895 6
100. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if catirad) INDUSTRY R . . U S A
wyer Law Quincy, Illingis + 2. A

V3a. FATHER'S NAME

Thomas Russell Maloney

13b. MOTHER'S MAIDEN NAME

14. NAME OF HU&BAND OR WIFE

Helen Maloney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yus , or unknawn)] {Il yes, give war or dates of servica)
No™ =

Jennie Finnegan
16. SOCYAL SECURITY NO.

500-30-0262

. INFORMANT
Mrs. Helen Maloney, 22 E, 69th Terrace

Address

18. CAUSE OF DEATH {Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b)
which gave rise ro
above couas (g},

Conditions, if any,
stating the wnder. }

line for (a), (b), and (c}.

INTERVAL BETWEEN
ONSETAAND DEATH

ygth

Doctor, coroner, stc. must use only standard nomencloture in item 18. Ne symptoms will be listed.

All digeases in Part | must be cousally reloted.

g@yONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK O

NOT WHILE EI

AT WORK

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

20f. CITY, TOWN, OR LOCATION

g lying cousa last DUE TO (c)

= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ng ad 16 the terminal £1asase condltion given in PART | {a} 19. WAS AUTOPSY

P M — /ﬂMc'jz cﬂ;ﬁmgfw—,wﬂ J FERFORMED?
| 2 Y vEsStd NO[]

w1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.- (Enter nature of injury in PART:| or PART Il of item 18.) 4

w

8 o o ]

§ 2c. TIME OF .Hour Month, Day, Year

a INJURY a.m.

k] p.m. [

20d. INJURY OCCUR,RED . 20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

“21. 1 attended the deceased from

[

-

MJ /ond last saw mve on

File,. § 7

=3

o Demh occurred ut m on the dutn stoted above; and to the best of my knowiodge, from the causes stated.
ﬁ_i }pw B &J Qﬁawen or mlﬁ! ‘: % ) 225 ?Q§Essfﬁ ,( C % 22: p &!GNED

- 23a. ﬁ’lAL. CREMATION, | 23b. DATE 3:’ NME OF LEMETERY OR CREMATORY - 234 LOCATION (City, town, or ﬂuﬂ!r) (SN’Q]
as] REMOVYAL (Specify) . s

o Buria 12-11-57: . Mt, Olivet-Cemetery - chkman Mills, ,Mlssoun

g 24. FUNERAL DIRECTOR ADDRESS - 25 DATE_RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE - .

&

= Mellody-McGilley-Eylar KCMO. sy - 57 &A1/ M__

(Li:-nud Embolmer's Stotemsent on Reverss SJJJ




1
-
STATEMENT BY LICIENSED EMBALMER

I hereby certify that the body whose name is recorde(d on the reverse side of this certificate was embalmed

by me, 0f BY wovveererereeeericrcnerevenn arerreadtrte st e atessteannras eeereererrenreearee .» Student Embalmer No.-..................

working under-my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)

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.

R




