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MISSOURI DIVISION QF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\0/&01__,

<1070

State File No...ovioe

1. PLACE OF DEATH:

(1t no in hospital or lostitutien, write sireet
(d) Length of stay: In hospital or institution..........

L2b years e

N.mber or locatlon)
{Spectly whether
I this commumity ... ...
vears, months or days)

Registrar’'s Nuzﬁ.ﬂs.
2, USUAL RESIDENCE OF DECEASED: ’

@ suwe.Misgouri . (4) County....AGKBOQN ... ?%f
(¢} City or tawn Kansas City

{d) Street No.a... 1813 East Missouri Ave‘

e s ()

(o) Citizen of foreign country? o

1f ves, name country

3. (a) PRINT
FULL NAME

Robert L., Malone

3. (b) If veteran 3. {¢) Bocial Security No.

name war..., N,O
5. Color or

4. Sex... Malg race....Whi.t

6. (b} Name of hushand or wife...wwe

JRoge Malone......
7. Birth date of degeased... LG V. e 8,

di_vorced.MaI.'r..'l..e.d.../
6. (c) Ageof hua'!mnd ot wife if

alive..... bS ........... years

(Year)

{Month}

- !
Years Days |

Months
70

2. AGE: If less than one day

hr. T,

FATHEIL

MOTIER

&

—
-

7 L
- /

7
“i[ﬂl[:"h“f‘ Ke OKUK

{CliF, town. or county)

Lisual oc::upation....T. eml&ﬂourt&ttenden t

. Industry or busmmcj-typarkﬂcard
12. Namen.. RE&ETLCK. . Malone ..

13. Birthplace....

) AT . XY i .
i 14, Maiden nam:wgw

hed

—t

13, Birthpiace.

| icuy, town, or county)
16. (a),Informa:n.....r!’.{..].:.‘.g...ﬁ......B'.Q..B.e ..... M alone
_ ) Address 2813 E...

17, {a) Buriﬂl (&) Date thercof........ér"ls-!'k?
{Burial, cremation, or removal) (

(¢} Place: burial or cremalion._....s.t.n....MB.IV.B«-.C-eme-tery

6. (a) Single, widowed, marrie, |,

18. (a) Signature of funerablﬁllOG.y"MQGilley—EylaI.‘
@) Agdrese 1800 _Linwood, Blvd. XK.C. M

19. (o) WA MR T XA
{Date receiverd tocal registzar)

{Nexistrar's sitrl:l:.lu:e]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. MILE.......codayon .1.5....1311
yeur...]p.s... Yhour " 7

21. T hereby certify that T attended the decea

minute,

that I last saw heemr. alive on...,

and that death occurred on the date
Tmmediate cause of death.... Sew 7L/ 3 Fe
I B0 st bbb e ber bk e n e eas s ds rrer pans | ernsireeasenar st 4
DI F0eiiit et neserrs et s s e ey a0 oo arimtasebmanss s sras bt ned | bassemsases oessreen
Other conditions
(Enclucle pregnaney within 3 months of death)
PHYBICIAN
Major findings: JE——
Of operations....ilien, .
Underline
the eause of
which cleath
Qf autopsy..... b o500 reeereeesioneee 3 Should he
. charged stn-
. tistically.
22, If death was due to external causes, fill in the following:
(o} Accident, suicide, or hamicide (SPECITY ) cein e e e e e e e e
(D) Date 0 G0CUITEMCE i urenirteritcrnimneacs rasanegssvmribs s e snes smsremas e bmams ras smmfnmed arte et 1Eetsans 10 emann
(¢} Where did injury eccur: 2 - o
(Ciry or 1owm) {County) (Hiate)

{d) Did injury occur in or about home, on farm, in industrial place. in public

place?........ ey bt pmn g s st s aer sass s e besn s
{3pecify t¥pe of place} ﬁ
While at work T, () Means of injury

” Addrcss.é{.....quz......

Teftersan City Frinting ("o,

(Licented Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

. ) P. O Address/( o e S A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure Ao comply with
the above constitutes grounds for revocation of license,) -

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

~




