THE DIVISION OF HEALTH OF MISSOUR| 58—014315 _u

Health, - ~
, Welfare FILEU MAY 9 1958 STAN DARD (ERT' Fl(ATE OF DEATH STATE FILE NUMBER
Public Bl R ’
Service Registration District No. /V{? Primary Registration District NO-.___./Q.QJ—- ..... Registrar's No., X .2----_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rns‘i‘dgnc_o b;!mg
. . : . ) mi s sio
-0 8 a. COUNTY Jackson o STATEpNfigsouri b CONTY Tacksdh ™™/
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CE)TRY Inside Limits
Town  Kangas City Yeof 1o |[,\} rown Kansas City Yo ] Ne[]
| c. Fgls_;.' NA{AEOF?F {1 NOT in hospital, give location) | Length of stay in 1b "~ YIO d. S'II'DRD%EET (If cutside, give location) Reside on Farm
. H TA . -t Al 55
instirutionLakeside Hosp. 60 yrs 6223 E. l4th Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
- {Type or print} .\ OF .
Williamm Augusta Malia DEATH April 15 1958
5. SEX s 6. COLOR OR RACE| 7. MARRIEDIC]NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in ysars FUNDER 1 YEAR| IF UNDER 24 HRS.
- | ast birthday) [ Menths | Doys Howrs Min.
Male White woowep(] | _owosceol]| Feb, 20, 1880 | 78
106. USUAL OCCUPATION {Give kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) | 12- CITIZEN OF WHAT COUNTRY?
ing moyt of working life_gven il retired 1 5T
Hravator & Doorman | K.'C. Star Great Bend, Kansas U.S. A,
13o. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
John B. Malia Alice Unknown Mary Malia
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
Ye or u wn)| (If yes, give w ates
Yoy ke s give werordares ofevies) | 486-05-4232  George Pack, 4153 College

INTERYAL BETWEEN

ONSET ANZ DEATH
J
DUE TO () M

. M ”,
p - o
DUE TO (¢) W&L E"‘_‘% ﬂg{ég
T _CANDITIONS CONTRI ING TO DEATH but ngy related 1o the terminal dissase condition given In PART ) [0} 19. WAS AUTOPSY 0
- - PERFORMED?
+ @aajc«.o. yes[(] Nno [
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury ¥ PART | or PART Il of item 18.)

18. CAUSE OF DEATHAEMM only one couse perdine for (a), (b}, and ().}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gava rise te }

cbove covss {o),
stating the under-
lying coune last,

0. ACCIDENT SUICIDE  HOMICI
0 O (2

20c. TIME OF Hour Month, Day, Year
INJURY  am

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

p.m.

2 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
5 WORK AT WORK . .
- - L |
£ 21. I'attended the deceased from zh u‘ l é ﬁ‘ é-é 2 , to y and last sa live on 4- /.5_".‘_?
§ I Death occurred ot | k M. A i . y on the date stated above; and to the bes of my knowledge, from the causes stated.
- ,5 22c. SGPATIRE - /Iille) "~ 1 | 22b. ADDRESS @ /@ 22c. GATE SIGHED
i

< (e ae « ul z £6-§ é

o 730, BUR . CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

- REIM?VAL {Specily) . .

o f Burial 4-18-58 Forest Hill Kansas City Mo,

E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

. . -
2 | Mellody-McGilley-Eylar Funeral Home &-/7 5§ Ang e

Woodland- Linwood {Liconsed Embalmer's on Reverse Sids)



et : J;/Wfﬁ-’@u
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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

., Student Embalmet No. ........c.oevenes

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

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.




