MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-031161

OEP (4] FP
ARTMENT © um.ch H,E:“'m f:"’ WELFARS Reaistration District N l, 22 Recistrar’s N 5{5/ / STATE FILE NUMBER
DO NOT WRITE AMENDED cgistratl < - o i }’“B'Y egistration District No. /- egistrar’s No, - LT af
ON THIS STUB A =1 -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ackson a. STATE Miasourf' COUNTY Jackson

b. COITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1k €. COILY Inside Limits
R

TOWN  Xanmssas Citv 8 _vraa TOWN Kansms Cilty Yesig No D

c. FULL NAME OF (If NOT in hoapital°give location) Thside Limits d. STREET (If cuffide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION a 6] 5 WI& ndott& Yeli No O 5616 wmnm Yes [J No i_

3. NAME OF DECEASED First Middte Last 4. DéﬁgE Month Day Year

(Fype of print) WALTER ALBERT MALOY DEATH 8 26 62

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widewed (1 Divorced i |G Do 2 50 Months | Days HoursT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY

Paynteg "o Teed | painting Kansaes City,Missouni U.S.A.

12s. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Thomas Maloy Mary Agﬁes Brennan Nina Fuller

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ti_enciii ocel Address K c
L] L ]

t‘l’es,ﬁ, or unknown)l (If yes, give war or dates of service
18. CAUSE OF DEATH (Enter only one cause per line § . INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: 7 ONSET AND DEATH
IMMEDIATE CAUSE (a)

admission)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o

above ceuse (a),

stating the under- I
lying cause last. DUE TO [c)

+
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Itl. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

][:] Yes I [J Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART |1 of item 18.)
PERFORMED? O [m] 9]
YES 0 NO &g

20, TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireat, office bidg., etc.}
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her ..
| attended the deceased from and last saw i alive on
Death o<curred at 3 :15 M_L m on the date siated above, and to the best of my knowledge, from the causes stated.

. OR
TYPEWRITER RIBBON

USE BLACK INK

{Degres or titla) 22b. ADDRESS 22c. DATE SIGNED

M.D, Coroner (152 Union Station = K.C,.,M0.B8=27-62

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, fown, ar county} (S1ate)

24, FUNERAL gl-RECTOR 2 : 25. DATE RECD. BY LOC L_Rg.a‘1 26. RE TRAR'S ATURE
MEILERT FINERAL HOMES(S)K.C.,Mo. | £ -27- bz 73 .Cm.};

(Licansed Embalmer‘s Statement on Reverse Side)

SHOULD READ
hyH, Owens

AVIT OF

ITEM NO.
BY AFFID




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Loz
Licensed Embalmer No: 0 7.5

P. Q. Addres

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 license).

_If embalmed by a STUDENT he also shall sugn m his OWN handwriting.

+'If fhis-Body is not'emBalmed, faef- “should & ¢0 “ifated sbove.

DT et atn 0 ARE R Jnrol]
A




