. Health THE DIVISION OF HEALTH OF MISSOURL 5
P Health, e M R A FEBTIFIARATE AP RE AT
, & Welfare .. STAN DARD CERTIFICATE OF DEATH ’ STATE. FILE NUMB 9
. Public \-gg |
th Service ) Yistration District No. ... 4.,kzn,r,anury Reglstranon Dmrlct Ne. "%_Q_QJE ________ Reglslrcr 's No. No., ____9________-
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution: Res:dence byfore
. . COUNTY . STATE . : b. COUNTY "-‘ miss
. 30 v ° Jackson ¢ Missouri Jackson 7 |
. 1-57 b. CIUTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inslde Limits |
Towvn_Kansas City Yol No[] qsg,,_rowu Kansas City Yol Ne D
c. FgLL NAME OF (If NOT in hospital, give location) [ Length of stay in 16 [} d. STREET (i outmde, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN St. Joseph's Hosp, 58 yrs 5231 Wavne Yes [} Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF
ALMA J, MAHONEY oea  July 31, 1958
SRR [T & COUORORRCE] 7 pamol Jueyen o] ® OATEOF BRI 3 AGE ol s 1 ae] e onces e
£l as r .
Female White woowerlr] 2 ovorceo[d{Nov, 18, 1884 3 I

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) t | 12. CITIZEN OF WHAT COUNTRY?
uring most of wogking life, even if ratired) IN TRY . .
ousewiie ome Jeffersonville, Indiana | U. S, A
136. FATHER'S NAME 13b. MWA'%%IDEAWFL/”E 14. NAME OF HUSBAND OR WIFE
Nathaniel Scott Unknown Bleteryr | DAvy £ A Lfe
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeu, unk If . Qive w dates of service
TG ko yan aive e o daresof servien) | N1 o Mrs, Ann Bryant, 5231 Wayne
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: H T G d D ONSET AND DEATH
IMMEDIATE CAUSE {e) cule (avdiac [l1/a7atis ar

S e M@A@L@M&m Huknowan

abovs cavse (a),
DUE TO (c) ﬂﬂkmwﬂ

stating the under-

sic. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lost.
< = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but fiot reloted to the terminal dissase condition given in PART | (a) 19, WAS AUTOPSY
5 h PERFORMED?
K z vEatd | veshe o[
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
= w
3 v | [ a
: 9K
e Wl 20c. TIME OF Hour Month, Day, Yeor
] ] INJURY  am.
‘.,J', E p.m.
E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ \VHILE ATD NOT WHILE 0o form, factory, street, office bldg., efC-) '
& AT WORK
£
H
n
B-
"
2
<

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2s. REGISTRAR'S SIGNATURE

Mellody-McGilley-Evlar Fu.neral Home aa—__ /ARy, of ,%W

Woodland-~ Linwood d Embolmer's 51 on Reveras Side)

E 21. | attended the deceosed fr'om {13 8 . to and last sowh alive Dﬂ‘la‘ ¥ ‘.ill /fJ‘f
s Death occurred of e date sfufcd above; ond to the best of my knowledge, trom the causes stoted.
n 220. SIGNATURE 7 Degree or gi 22b. ADDRES 22¢. DATE SIGNED
2 g, . ///0 M ez
2 [ 230. BURIAL, CREMATION, pATE 23c. NAME OF CEMETERYIOR CREMATORY 23d. Loc.n@(cn,, town, or county} Cdseare}
REMOY AL (Specify) ) . . .
= Buria 8§-2-1958 Calvary Kansgas City, Missouri
]
=%




' STATEMENT BY LIGENSED EMBALMER

-

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

DY ME, 0T BY (o e , Student Embalmer No. .........ccooveee. |

working under my personal supervision.

Stadent ..o e
Signature of Student Embalmer . L
: ’ - ’ - Llcensed Embalmer No 5 ﬁd 7

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

. P. 0. Address. /(C%“

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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. - -
If this body is not embalmed, fact should be so stated above.



