welth, THE DIVISION OF HEALTH OF MISSOURL 8_:_()_219—12;“"““

w:tlfcrc STANDARD CERTIFICATE OF DEATH 10 ‘6""' STATE FILE NUMBEg
vblic
ervice n “ IN 1 R 1q%inruﬁan_ District No. 42 Primary Registration District No. ......%.‘.9 uuuuuuuuuuuu Registror's Now oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. Ifinstitution: Residence bffur.
. COUNTY . STATE : . b. COUNTY ssion
300 a © Buchanan a Missouri Bucharfd*”/
-57 b. C|0TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY » , ] 7 Inside Limits
Town St. Joseph Yes ] No [ toon  St. Joseph D), Yesf] Ne(J
) ¢. FULL NAME OFt,‘};S_T in hospll‘nl g:v- |nﬁuhon) Length of stay in 1b d. STREET . {if outside, give location) Reside on Farm
HOSFITAL OR ADDRESS .
L}« INSTITUTION Ome | 80 Yrs - 1122 Highland Ave Yes [] Ne[[]
3. ?TAME OF DE)CEASED Flrsl Middle Lost 4. DATE Month Doy ¥ear
ype or print, orP
CORNELIUS J. MALONEY pEaTH June 5, 1958
5. SEX 0 5. COLOR OR RACE| 7. MaRRIED[XENEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
s lost birthd Manths | Doys Hours Wi,
Male Whlte WIDO\\'EDD ‘ DIVORCEDD I“Iay 29’ 1862 96 ost birthday) ! ¥ our ' i,
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlN‘ESS oR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
ing, " { van if retirad) UST .
REE (25 “PIUMLEF Plimbing Washington D.C. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Pat.rick Maloney Mary Allen Bridget Maloney
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURLTY NO.[ 17. INFORMANT Address
= Yas, unkngwn)| {If yes, give wor or dates of service
2 (Yen. nepggurknamm)| It yes. give wor o datex of sarvice) None Frank Maloney St. Joseph, Mo,
o 18. CAUSE OF DEATH (Enter only one cavse per line for {a}, {b), ond {c}.} iINTERYAL BETWEEN
o PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
""_" IMMEDIATE CAUSE (o} .
x
&
Conditlans, if any, b
'>1- which gove rlse :'n } DUE TO (b}
- chbove covse (a},
z tati the under- .
glz lying sovse leat. / _DUE TO {c) 4201
. D= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecsa condition given in PART ) (o) 19. WAS AUTOPSY
T e X PERFORMED?
I B ) YES[] NOK)
s x5 [ 2+ ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
= Zfu
g = & 0 ]
8 Y84 -
o <HG| 20c. TIMEOF .Houwr Month, Day, Yeor
2 als INJURY am
§ : £3 p.m.
E (zj 204. INJURY OCCURRED 2e. PLACE OF INJURY(G? , inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
g 3 WORK AT WORK N .
f 21. t attended the doceased from AMMN and last sow ﬁ; aliva on
% Death occurred ot :10 P m on the dote stated above; end to the best of my knowledge, from the causes stated.
2 22a. TURE (D r title} 22b. ADDRESS 5 ULM EA“(;}:}?
= . L
< . v
23a. BURIAL, CREMATION,{ 23b. DATE CEMETERY OR CREMATORY o county) {Stata}

‘:»L)?') “maf(w'm Jun,'7, 58 Mt. Olivet Cemetery St. Joseph, Mo,

UNERAL DIRECTOR E E g 25 DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE
iconsed E-hd-s Statemact en gwnn Slhi




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt coi it vrves st st e treasearsersnven ns s bear s ssbnsansansaanhnsboenn «» Student Embalmer No. ........ccoevveune.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

- . Licensed -1 .
' . P. 0. Address.. St Joseph, Mo,

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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, ’

Pl




