5. Ng.300

v, 10.48

BLACK lNk—MAKE A PERMANENT RECORD

"BIRTH NO.

FILED DEC 13 1o49

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘LZ&_ PRIMARY REG. DIST. m._ﬁLg.\Rmiﬂmr’;Na“'

37396

S1828 File No. overivvivscssmsat sismivsepmsraesreon

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d.m-d I.iv-d

I lostitation: mldenu befors

a. COUNTY a. STA N NTY adunimion),
Jackson TEMJ.ssouri Jac son %
b. CITY (I outzide URAL . LENGTH OF CITY u limits, tr
OR oul corputate limits, writse RURA lnd‘::v:-uﬂ ..'C'STAY e i iotal c. {lf outxide corporate ts, write BURAL scd give lownthln/ j
TOWN _Kansas City 9_yenrs TGWN Kansas City
d. FULL NAME OF (If not ia hoapital or institutionfEivs strect address or loestion) d. STREET (It rural, give location) f - <
HOSPIT R v ADDRESS
INSTITUTION [,ittle Sisters¥of the Poor 5331 Hi and
35&%’\&5&% a. (First) b. (Middle) €. (Last) " 4, DA'II__'E (Month) (Day) (Year)
{ Type or Print) MISS THERESA MALONE DEATH Nov 21 1949
5. SEX 6. COLOR OR RACE | 7. HFD%%}EB gF\\:’gEcﬁEﬁsRRIED 8. DATE OF BIRTH 9. I.A.GE tls v-)al" h:!’ UT ) YEAR [ & (NER 2 wEs.
. (Bpacify) s birthday, on Days | Hours | Min
Female / White Single s Mar 3 1877 , 72 ——ry |
103. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS"OR IN- | 1. BIRTHPLACE (8tats or forvign oquudry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
Retired Bookkkeeper Grocery Minnesota U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Edward Malone Ann Flynn None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea. no, or ynknown) ] (I yas, give war or dates of service) . NO.
No ? Sre. Emilie 5331 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g{?}vﬁmm
| Enter only onecaumper { 1. DISEASE OR CONDITION TH
Jine for (a), (b), and (¢) | PIRECTLY LEADINGTODEATH',) _ Rroncho Pneumonia Hours
. ANTECEDENT CAUSES
*Thiz doey not mean : ]
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Chronic Myocarditis 5 years
ot heart fafluze, asthenia, | rise 10 the above cause () stating . . .- -
‘de. It meana the digo| he wnderlying coae tag.. - - - Tl T - - :
case, infury, or Vi i _DUE TO (e)
tion whu:h caused dmﬂa [1. OTHER SIGNIFICANT CONDITIONS . . BT . .
Conditions coniributing to the death bt a0t . : -
refuted to the diseuse or condition causing death._Genieralized Arterio-sclerosis | 12 years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - N - | 20. AUTOPSY?
TION L’ 9.9"
----- L S vis [ o X
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (as..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, actory, street, ofies bidy.. eta) . . . o
HOMICIDE =~ = | mm——— lj —-——————
2td. TIME (Mouth! (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™™] NOT WHILE
INJURY et a— WORK AT WORK - .
z1 hereby certu'y that I aumded the deceased from Nov 3 , 18 49, o NOV 21 . Iﬁ_g.__, that I last saw the deceased

49 and that death occurred ot 83304 m

e causes and on the date stated above.

WRITE PLAINLY—USING UNFADING

_—qlive on , -, Jrom th .
1G A'ruﬁ; 3-3 Skinner | 23b. ADDRESS @ 2. DATE BIGNED
% W ji j& %ﬁ P /W /" A H
ﬁé BURIAL CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (c_!ny. tob¥n, or county) * (8tate)
Refo AJL.(M" /- da Mt Calvary Cemetery Atchison-Kansas .
ADDRESS

DATE REC'D BY LOCAL

S22

25. FURERAL Dliﬁﬂl ] SIGU@RE =

20 W Linwood

R} REGISTzRSSIGNATURE
{Licetsed Embalmer’s §




ry

STATEMENT BY LICENSED EMBALMER

T ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................................. Student Embeteer No. )

working under my persona! supervision,

Student cocsavevssssnannnans I- ............. . £ -
Student Embalmer X ‘
’ Licensed Embalmer No. 5/'7/ (/

P. 0. Address /( C) \Wﬂ)

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.)

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




