dealih, . . THE DIVISION OF HEALTH OF MISSOURI 59_008 199

. Welfare t.kit -\i" . - _. - :‘;J-', STANDARD CER“"(ATE OF DEATH ........ ate FiE NBER .
> ublic U - o042 1000 35
Service Registration District Ma. Primary Registration District No. Registrar's No........ > = _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If institution: Residence before
300 s COUNTY Buchanan o STATE Migsouri b COUNTY Buchanaf:p°"
1-57 ¢ b. CITY (if outside corporate limits, give TOWNSHIP only) | laside Limits c. CITY inside Limits
OR Yor I No (] OR il
70w St. Joseph es [ No toww  St. Joseph o | Yebkd w0
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {M outside, give location) Roside on Farm
SEATAS. dosophts Hospe | 70 Yes (OONES 1602 Mo 18th St | vl v
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} QF
BRIDGETT MALONEY peAThH April 4, 1959
5. SEX & COLOR OR RACE ?.MARR‘EDD NEVER MAERIEDD 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER iYEAR[ IF UNDER 24 HRS.
Female | White wirowesK] 2, pivorceo[J{0Cts 3, 1363 K5 laxt birthder) [ Montha [ Days I Havrs l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or cauntry) 12. CITIZEN OF WHAT COUNTRY?
i f ki lite, aven il retired
HEUE BRI TE " e ) AR HERe Kansas City, Mo, ¢ USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND OR WIFE
Michael Rahaley Jane McNamara { Cornelius Maloney
3 13. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
L { n,Nb or unknawn)| {If yes, give war or dates of service) None MI‘S E. J . Bode 1602 NO N l%h City

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

PART |. DEATH WAS CAUSED BY ’ ONSET ANR DEATH
IMMEDIATE CAUSE (o) v

Conditiony, if any, DUE TO (b) —%Mmmp

whith gova rise to }

above cause (a),
staring the under:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ir. &, 195

v (Srm)’

z Iylng cause last. PUE TO (¢}
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sut not related 1o the termincl dissass condition glven in PART | (g} 19. WAS AUTOPSY
k3 S PERFORMED
g ¥ 2.3
£ T ‘ A2, YEs[] NO
> % | 200. ACCIDENT SUWICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= [T}
I M O ) )
SO US 0. TIME OF How Month, Day, Year
so=]e INJURY  am.
‘g‘ [4) b3 p.m.
_Eﬂ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOTF WHILE D farm, .ctory, street, office bldg., ete.}
o e AT WORK 4 =N

- < —

Em 21. | ottended the deceased from EMQ J 2* t 75 i %ﬂ 4, Zi.s icnd last %o h allvn on 4
E ® Death W"'d at 5: 2 5 P m on the daote stoted above; and o the but of gy knowlelge, from the couses stated,
ég . 2o, Degraa o title) 22b. ADDRESS % a ~t, Tc. DATE SIGNED
L .

% D, ¢
° 230. BURIAL, CREMATION, ] 23b DATE 23c. NAME OF CEMETERY OR CREMATORY

H Buriale-” 7, 1959 Mt. Olivet Cemetery

24. FUNE L DIRECTOR ADDRESS
0M‘7 S St r}:(‘-'f'é- o .

4 ijﬂ (Lfc-nnd Embalaee’s Slatement an R

A

St. Joseph, Mo.

256. REGISTRAR'S SIGNATUR
%.cé.LM




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o s e e e eaa

working under my personal supervision.

Student oo e
Signature of Student Embalmer

, Student Embalmer No. .........ccvvenenes

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

to comply with the above copstitutes 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.




