+. Health L ) THE DIVISION OF HEALTH OF MISSOURI 7(&19 B
pt. Health, ]LE | K - e o o e enmeeeerim e
awie  FLED JAN 17 1958 STANDARD CERTIFICATE OF DEATH T A 51
$. Public g
Ith Service _Rzgis'rution_gisnic_i No. / y f Primory Rggislruiion_gistrict No_zi)_a_z_-..____ R"Ej""‘"i’ No, . 1‘3 -

|- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence belore’
- 5. 300 o COUNTY Jackson o STATE pfissouri » ““ackson ™™
ev. 1-57 b. CgRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits C:)TRY Inside Limits
TowN Kan gas City Yos 3 No [ qgg rown Kansas City Yes(X Mo []
€. Egls-lg-l'?Al'fEOF?F (1f NOT in hospital, give location) | Length of stay in b ST%%EES (if outside, give location) Reside on Farm
A AD
wsTIUTIoN 1334 E. 55th St. 50 yrs : 1334 E, 55th S5t. Yes [] NoK]
3. RAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Tyee erprie) JOHN G, MALLON pEATR D 29 1957
. eC,
5. SEX D 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH §. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Ma,le it W]’DDWEDE < D J 19 1872 éag birthday) | Months | Days Hours ] Min.
. White DIYORCED an
< 2
a 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY ) . . .
2 Plumbing Cont, Mallon Plumbing | Edina, Missouri 10U, S, A,
; 3 13a. FATHER'S NAME & Heabimgoruer's maipen nane 14. NAME OF HUSBAND OR WIFE
¢ JJobn F. Mallon Catherine Clark Johanna Mallon
! % 2 J| 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= I (Ye o, or unknawn)|{Il yas, give war or dotes of service) ’ . .
5 gl N | None William V. Mallon. 4139 Chz
! Z o 18. CAUSE OF DEATH {Enter only one cause peg line for {a), (b), ond {c).) INTERVAL BETWEEN
s 3 PART I. DEATH WAS CAUSED BY: f' f. ONS D DEATH
e w IMMEDIATE CAUSE (a) < ' 7‘0
4 o - - -
E " Arterioscleraffel oron ar}/ Thrombos. s
] 5 o Conditians, if any, DUE TO'(b) . : e P \
' 5 = which gave rise to ‘a \
E - above cavse (a}, '31
<= g Ilf.uﬂng the ur;d-l- DUE TO (¢}
s @ Z_ y|.ng_ couse last. <
£ S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dizeasa condition given'in PART | (a) ' 19, WAS AUTOPSY
8 =fs ) PERFORMED? %)
32 St . . YEs[; NO[X
-g - % | 204, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
il o o o
§ & WS 0. TIMEOF .Hour Month, Day, Yeor
32 afs INJURY  a.m. X ,
-5 Q= p.m. -
r t
é _E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot W WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.} ) . )
87 Bt WORK AT WORK oo
.‘:? 'E 21. 1 utlend’ed lhe decsased frurn %ﬁ& ’_leﬂ_z_i_ﬂand last saw hb alive on -

; % E _,.C‘. Death o nd at .I m on the date stated above; and to the best of my knowledg: from the causes stated.
s : § *220. SIGN {Gedrea o titie) — 7. ADORESS 307 Pliq& ? DATE SIGNED
2
Fiie ld et M0 " o5 el g /(€ M, o 30,37

E—: 23a. BURIMREMAT!ON . '23: NAME OF CEMET ERT OR CREMATORY 23d. LOCATION (‘Cny. town, or county) ' . ‘(Smu)

REMOY AL {Spacify) - . ) "v_ " 7' -t : ) . : .
| Bari 1.-:2— 5?’ - | 8t, Mary's Cemetery Kansas City, Missouri
E 24, FUNERAaDlRECTOR 11 E 1 ADDRESS - 1 H _ | 25. DATE RECD. BY LOCAL REG:1|. 26. REGISTRAR'S'SIGNATUI_!E:
Mello McGilley- ar Funeral Hom .
3 Y- y- LY ) 30 «S7 P2t/

TLinwood- Woodland

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the revetse'side of this cettificate was embalmed
bjr Me, OF BY iiviiiiiiee e er e e re e anad eeeeaeeveaseererreaseeenanbetistiaaesenasraraas .; Student Embalmer No. ....cooccvvvereenn

working under my personal supervision.

"Signature of Student Embalmer

Licensed Embalmer No..
“ P. 0. Address.........../.

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in-his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of license).

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.

- . - ae.



