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FILED MAY 9

THE DIVISION OF HEALTH OF MISSOURI

1958

STANDARD CERTIFICATE OF DEATH

Ragistration District No.

B = FILE Nusﬁh
/ yf Primary Registration District NO-._.._AQ..QJE;H.___H,. Registrar's Nof 79

. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE {Where doceased lived.

If institution: Residence before

s di .
> Jackson o STATE Missouri » OUNTY Jaoksof ™ ™ /
b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;fY Inside Limits
R .
TOWN Kansas City, Mo, Yoo M N [J ||} town Kansas City Yesyd No[J
<. Eglgé.l_?AALﬂEogF {1f NOT in hospital, give location) | Length of stay in Ib_f'“ 0 d. STRERE'ES (If outside, give location) Reside on Farm
ADDRE
INsTITUTION 3010 Gl adstone 32 vears 3610 Gladstone Yes [] Mo ]
3. NAME OF [_)ECEA,SED First Middle Last 4. DATE Month Day Year
(Type or print) opP
Murray I Malaney DEATH b 22 c8
5. SEX b3 5. COLOR OR RACE| 7. MARRIEDE ] NEVER MarRIEDL] 8. DATE OF BIRT7 fﬂ 9. AE.Ev f;::{‘;:r; :.‘i,',‘,‘,’,“g,',f*“l IEOE:'I-DER 2;:“'
M W wiooweo(J  } oivorceo[d| Ot . 31, 3 ! 1 )
10a. USUAL OCCUPATION (Give kind of work don | t0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or covntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lify, .v.n 1f retired) INDUSTRY
Lab Technician Photography Hugo, Oklahoma / USA

13a. FATHER'S NAME

Morgan Malaney

135. MOTHER®S MAIDEN NAME

Laura Alice Carter

14 NAME OF HUSBAND OR WIFE

Alpha Malaney

15.

{Yes3, no, orvtmvm)l(lf you, give Wr w: of ;;rvl:e)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

SEb- A 1513

17. INFORMANT

Alpha Malaney

Address

3610,,G1adstone

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line or | (a), (b}, and {c}.}

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

INTERVAL BETWE EN |

Q%_MW Coil : i) S

Conditlons, if any, DUE TO (b)

which gave rise to

abova cause (a), } a \

stating the under- q?

lying cauze lost, DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condltion given In PART | (a) 19. WAS AUTOPSY

PERFORMED? O
] YEs(] n0[3

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

| O O
22¢. TIME OF .Hewr Month, Day, Yeor

INJURY a.m.
p.m. .

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.)
WORK AT WORK

* IN21.41 attended the decaased from

(857

1““"-
(@]

J.n_/ )
?6—6 a? IF\Sde lost Saw 1|;"i",""1ali\:oaru

5 Aoy
Zef /755

tine & McClure Und. Co., K. C., Mo.

. o
Death eccurred at m on the date stoted obove; and to the best of my knowledge, from the couses stated.
zz_a’.ynuas (Degree or('bll-) Py 72b. ADDRESS 22c. DATE SIGNED
\, )Q,._,sz-ur—fa an Q. 47066»0—-—-201"1:.- 3262
Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd or county) (S!_-ni
REMOV AL {Spacily) . . s . :
Burial April £3,1958 Mt. Olivet Cemetery Kansas City, Missouri
24. FUNERAL O{RECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2§ REGISTRAR'S SIGNATURE

¥.23 58 —Gheva-
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STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY .oviviiieerei v ............................ ., Student Embalmer No. ..........c.....c..

working under my personal supervision.

Student .ocovierriiiiiiiii e peaas e
Signature of Student Embalmer

Licensed .Embalmer No‘z?{/j

P. 0. Address xLE W" ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa11ure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwtriting, - .

If this body is not embalmed, fact should be so stated above. : S

- . " - -



