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Caronar cannot certify to o death due 1o natural couses.

USE ONLY BILACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Port | must be casuclly related.

R. Paul Wright

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

el JAN 28 195 s swation Districs No. ..............,(...‘Z.Z_....Pramm Registration District No... /. 2.0 Ze

.,99-001470 *~
Regorone 105

'-
)
1

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residente before
. COUNTY a. STATE b. COUNTY admiasjsn)
N Jackson Misgsouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY g'.“—'-\' Inside Limits
R Kansas Cit X \ L -
TOWN ne y Yes Ne 1 N TOWN Sugar Creek YesK NoO
€. f‘glgrl;l_?m%gl: {lf NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give location) Resida on Faorm
msTituTion  St, Joseph Hosp. 4 days ADDRESS 11431 Norledge Yest NoK
3. MAME OF Firat Middle Last 4. DATE Month Dap Year
DECEASED oF
(Twpe or print) Anna Elizabeth Paloney CEATH Jan 10, 1959
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
{ MARRIED [] NEVER MARRIED [] | Todt Srphdan) (o | D] e 283
Female White wioowep [ oworceo (JDec 12, 1890 8

-110a. USUAL OCCUPATION (Gire kind of work done

during most of working life, ecen if retired}

§04. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) © T, |i2. cimizen oF wHAT CounTRYT

S

Housewl fe Domestic sPrague, Czechoslovakia USA
13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME
John Novak Anna Unknown

(¥er. no. or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
l {1 wex. give war or dates of aervice)

16. SOCIAL SECURITY NO,

None

17. INFORMANT Address

Nick Paloney 11431 Norledge Sugar Cregk

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a})

18. CAUSE OF DEATH [Enfer only one couse per line for (2}, (8). and {¢).]

Cotrlecgrn —

INTERVAL BETWEEN
ONSET AND DEATH

(

Conditions, if any, DUE TO (b))
which gare rise fo
ebove cause (6):
stating the under- . LA l
z lying  cause last. OUE TC (¢} ‘, L2
=} me CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a) (i3 ";’2:3_ (‘)\Flijh.:?r:g?
- -— . % @’ ?
L:3 - &’%’%/‘,@W@q* stDNow D,
£ [26a. accipent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occunn;{ ¥Enter nature of injury in Part I or Part 11 of item 18.) A
§ O 0 O
-“ 20c. TIME OF  Hour  Month, Day, Year
J INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. .. in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (]  HOT WHILE farm, factory, strect, office Wdg., ete))
WORK AT WORK Fa al ol
) - | - =
/?W (',) . te /4’ -s 7"[’ and last saw ":";'1 ah‘vcon%im
f#om the causes stated.

21. J attended the deceaseg.from
Death occurred at " ? \

24. FUNERAL DIRECTOR

ADDRESS

. Corson v Jons ~Indep. Mo.

=<K, - m on the date stated above; and to yle best of my km.?_w.l'odgo. i
22q. SIGNATURE (Degree or title) € | 225. ADDRESS /{gM Certy - Lé 1 Ly |2c oaTe siGheD
— ” .
Qe . e R 1229 (et 2245 SO-59
23q. cngnn?u{ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY B_d'_'xgcnlou (City. torc#. or county) (Staze)
EMOY Specify —— 2
A (o 1957 | G Llarys meleey | Indesendence, , Mo

25. DATE RECD. BY LOLAL REG,

[-ts2- 87

26, REGISTRAR S SIGNATURE 7

"1’71.@{/-3/

{Licenged Embolmer’s Stotement on Revarse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
L0 4 LT B o - PP » Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O. Addr

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




