MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—05 2786

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Raqi:rraﬁon Digtrict No _-______.ZZ/ _.Pmrwy R!glifrahﬂn District Nﬂ/ .a__ _-___--__REQI!"IF 3 ND--._----_----__ -

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

. COUNTY 8. STATE . be COUNTY
on Migsouri Jackson
b. CC')]I.QY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)'I"!Y Inside Limits

ToWRKangas City 30 Years TOWN  pameas Citv Yoy No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {Hp cutside, give locatiom) Reside on Farm

HOSPITAL OR ADDRESS Agt - #
INSTTUTION } 24 W, 29th St. Apt. 3'=X MO 4 West 29th Street'=0 nK

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print} O
™ MURVINGTON HUNTER MALAUN oA December 2 1962

5. SEX 4. COLOR OR RACE 7. Married X Naver Matried [ [8. DATE OF BIRTH | P- AGE ({last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
Months Hours I Min.

. Wid d Di d Days
Male Whlte idowed [ ivorced [] 3/27/99 63 [
10a. USUAL OCCUPATION {Give kind of work done ‘yb. IND OF BUSINESS PR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) s0onN anlitor
man Supply Company | Carbondale, Penna,l, » ﬁ;rU" S. A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QOF H Qﬁ WIFE

Edward Mal aun Maybart Hunter Mrs. Mildred M. Mal aun
15. wAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOW-141 SECIIRITY MO 17. INFORMANT d|
Yes, no, gr unknown, es, v wir or dates pf service Ai EA West 29 th St
( )I%v )
‘Yes ar Mrs, Mildre Malaun ,Kansas City,Mo,
18. CAI.ISE OF DEATH (Emur only ane cause per line forl INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . QOMSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THIS 5TUB AMENDED

admission)

VS 300
Rev. 4/ 59

1

348,
3

[GATE AMENDED

DOCUMENT

which gava rise to
above cause (8),
stating the under-
lying causa last

Conditions, If any,] DUE TO (B)

DUE TO (c)

PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not,related to the !ermmal PART Itl. If deceased was fernale was
disease condition given in PART | (a) . thero a pregnancy in last 90 days.

rlj Yeas | B Ne I O Urknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? B
YES [] NO

20c. TIME OF our Month, Day, Year
INJURY .
p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

her ..
21, | attended the deceased from to and last saw pi., alive on.

Death occurred at a *n on the date stated above, and to the best of my knowledge, from the c¢auses stated.

22b. ADDRESS [Z2c- DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

qﬁ*gh H. OWans meDICAL CERTIFICATION

“ g )EC, 4, 1962 MT HOPE CEMETERY KANSAS CITY KANSAS
24, FUNERAL DIRECTOR ADI 25, DATE RECD. BY LOCAL REG- REGXSTRAR'S SIGNATURE
1331 Brush Ureek Blvd, %’
D.W. Newcomer's Sons, K.C, Missouri /R 3. b2 Py 4—,;!

{Licansed Embalmaer’s Statement on Reverse Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




ST

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

T ticensed Embalmer No.%

’ " P.O. Address___/ i ( % ) Y2

Nofe: 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 sign in his OWN handwriting. ]

If this body is not embalmed, fact should be so stated above. oo *




