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ST. NO. ___/ZZ_ PRIMARY REG. DIST. NO._ /€002 peyisirar's No._4Q§.?.. ........

_Enter only onacausper | |- DISEASE OR CONDITION
line for (8}, (b}, and (¢}

This docs not mean | ANTECEDENT CAUSES

de. It meons the dis- underlying cause last.

cen‘rlrléy
DIRECTLY LEADING TO DEATH® (53" — Y J_Zc«u a7 a/ @Q/r &4.’ -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decotsed lived. If lostitution: residence before
a. COUNTY Jackﬂon a, STATE M1 azouri b. COUNTY JaCkS dﬁziu(ou).
b. %1’_\’.\' af oqu{u- corpurats Umits, write RURAL “dm‘r:.u . . LENGLI: 05) c. ng 471 mlztdda corporate [im!é write RURAL .:u tive townsbip)
TOWN ancas Clty Ol P g o £8nsag.bliy.ey oo A ¢
d. FHOL%P#ABE.EO%F (Lf mot iz bospial ar fustisation. ebve strees addrem of looution) ADDRESS 1, give location) 1 ‘b J
insTiotion ot «* Mary's Hoepital 709 We st 35th Street 2
3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE Month,
DECEASED " pyp MARY MALONE o5 e 18 88
5. SEX / 6. COLOR OR RACE | 7. #FD%F{‘!'EB gf\\;’ggclggfigfgra’ 8. DATE CF BIRTH 9. AGE (Ind:;?h ;ﬂm ID':‘; ;nuu?;n :;un:,
Feo Wh Mone 1ag 7 | 5-10-1873 "y | |
m:ﬁu'éun OCCUPATION (G kg of work | 10b. Kn;;:;r BUSINESS OR IN; "I.(:,I;T;P:;E CIJE_'ES';‘, s"“ﬁ,o F:"._'_ 0"@"’ 2 cn:%% });‘A:HAT
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No Record No Record Thomas Malone
E'.WASO?E"C]‘ED.:EE? E\:’IEEJN-'I'J'E‘;\E’M&'D-I;O:&EE } 16. SOCIAL SECURITOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
15 | @t ey None Wm, j.Malone, ,Park Ridge, Illinois
19. CAUSE OF DEATH I?Nggﬁlg%"

&‘7—4@»

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (0) ﬁzp@%
as heart faflure, asthenie, g‘: to the abooe cause (o) staling

ease, infury, or compli,

nusTo'(?@ W / @_- |

tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bk not
related to the dlsease or condition cauring death.

19a. DATE OF OPTI::%AN 19b. MAJOR FINDINGS OF OPERATION-

21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP)' (COUNTY)
SUICIDE bowme, farm, tagtory, street, offios bids., ete) ) .
HOMICIDE ) . - .
21d. TIME (Mesth) {(Day) (Year) (Hour) Zle. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY © @™ | WORK AT WORK

Is.f_Lﬂlat I last saw the deceased

22. I hereby cggy that I attended the deceased from % Z{
alive on = 1852, 0 at death/occurred at Jrom the causes and on the date stated above.

WRITE .PLAINLY—USING TUNFADING BLACK INKE—MARKE A PERMANENT RECORD

DATE REC'D BY L%EGAL REGISTRAR'S SIGNATURE

G-

> ) 7Lt 7 _é

2. SIGN e H ( or titlo nb Annm-:ss é 23c. DATE SIGNED
U hns o L2ess _rs-s
24a. BURIAL, cm:m. 24b, DATE Z(c NAME Of CEMETERY OR cm:mxroav .| 2447 LOCATION (Olty, town, czcounty)  (Biate)
TN RRS ﬁ 9-16-52 Calvary Cemetery |  Kansas City O
725 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

720,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owdb¥ (..

...... . : , Student Embalmer No.

v'orking under my personal supervision,

SEUAONL vevavrennnennnsanrbns Creretasesasas SlgneM...j_..Q.... g’

Student Enbalmar
Licensed Embalmer No 4’/7 < 5/

P. 0. Address // £ ‘%LJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tl}e above constitutes grounds for revocation of license.)

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