'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -(53—-0(13721 5

. .DIPARTMENT OF PUBLIC HEALTH AND WELFARE
. LR strotion District N - o 3 ﬁ ’2 6 C 93 STATE FILE NUMBER
DO NOT WRITE - Registration District No. _____. - rimary Registration District N — . T Sh Registrars No. o . s

ON THIS $TUB NDED

1.. P E 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before

. COUNTY . . STATE . . b. COUNTY admissi

’ Jackson * A Missouri Jackson ission)

b. Cél;f {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
own  Independence 47 yrs TOWN  Independence Yen) Mo Ol

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
PITAL OR ADDRESS

" HOS _ ‘
INSTITUTION 2006 Vermont Yes % No [] 200 6 Vermont Yes O Noi
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar

{T or print) . .
e JAMES EMMETT MALONEY | "™  Feb, 24 1963

5. SEX 6. COLOR OR RACE 7. Married : Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER Y YEAR | IF UNDER 24 HR

Male White Widow Divorced [] July 21- 97 65 Months | Days Hours Min.

T0a. USUAL QOCCUPATION (Glve kind of work dene | TOb. KIND OF TI?E.E%S.SO{_ENDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Ldurln}ﬁoﬂ of working life, even if retired) K. C. 1 C Le benon’ Mo R S A

12, MOTHER'S MAIDEN" Nﬂ\ 14. NAME OF HUSBAND OR WIFE

13a. FATHER'
wﬁ%ﬁbﬂ@%‘ﬂe}}_ -S&ra-h—Girbngr y Savage | Mary J. Maloney

|s_ WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Addrexs Mo

(Yes. . or_unknown) § (I iyg Wi dal f .
Yes [ g o o e of e Mary J. Maloney, 2006 Vermont, Indp.,

18. CAUSE OF DEATH (Enter only ore cause per line| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 U QONSET AND DEATH

IMMEDIATE CAUSE (a)
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DOCUMENT

Cenditions, if any, DUE TO (b)
which gave rise o
above cause [a},
stating the under-
lying cause last. DUE 1O (¢)

PART li. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH but not related to the terminal PART1Il. f deceased was female was
diseasa condition given in PART | (a) there a pregnancy In last 90 days.

O Yes l 0 Ne LD Unknown

9. WAS AUTOPSY | 0. ACCIDENT  SUICIDE  HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 10.)
PERFORMED? . O O a
YESL] NO B

20c. TIME: OF / Hour Month, Day, Year
INJURY am.

Sarah Gibbons
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20d. INJURY OCCUR-IIED 20e. PLACE OF INJURY {o.g., 1n or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK J farm, factory, streat, office bldg., exc.)
NOT WHILE AT WORK ]

MEDICAL CERTIFICATION

ant

. | attended the deceased from and last saw m_‘; slive on
Death occurred .at, m . on the date stated ahove, and to the best of my knowledge, from 'ﬁe_ causes stated.

fo

(Degree or Titla} 22h. ADDRESS 3%, DATE SIGNED

. Olivets, Cemetery _Karnsas City, Missouri

24, FUNERAL DIRECTOR ADDRESS * ) "« |‘25. DATE RECD. BY LOCAL REG. |2é6., REGISJRAR'S SlG_NA\‘U .
Mellody-McGilley~Eylar Funeral Homse -2 [ ‘3 M I( 6\.414

Woodland-Linwood (Licansed Embalmer’s St on Reverie Sidel -
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13a [ Michael Maloney
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No {_7({)\?#—’?
P. O. Address. //ﬁ/‘;?%\ -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply :
with the above constitutes grounds for revocation of license).. .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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