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NFADING BLACK INE—MAEKE A PERMANENT RECORD

7

€

WRITE PLAINLY—USING {

FILED MAR

15 1904

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Yoy
REG. DIST. MO. _/__ZL PRIMARY REG. DI1ST. m.&-. Registras's No 7(4

State File No

{Yes.no.0r mﬁn&wn)

(If yoo, glva war o dates of service)

No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decewsed lived. If Institutlon: renidence befors
. COUNTY a. STATE b. COUNTY adinbulon).
Jackson Missouri Jackson
b. CITY . . LENGTH OF . CITY
DR (f outclds corpurate Umita, write RURAL .ndg::“mhip) E.STAL‘.{ (ﬂh De“) c on a i‘c'}:,""““ “mmmmz:;
Town Kansas City yrs. ToWwN Kgnsas City e =
FHO%P?‘F{EO%F {If not in boepital or inatitution. slve sirest address of location) . &TSREE?S (If rurs), ghvs loeation) 3 }(f' ‘5
INSTITUTION 1618 Montgall A 1618 Montgall
DE?:’EE s?a';) a. (First) b. (Middle) £ o (Lesp) 4. DATE (Month)  (Day) (Yean)
{Type or Print) Mafy Frances Malone pEATH Feb . 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, rgfvg.g MBREIED.) 8. DATE OF BIRTH 5. AGE da van| ¢ voo | ma ¥ UNDER U KRS,
. ¢ ¥ - t 7. ontha| Days | H Min.
Female | Colored Marriea 7" | Apr. 4, 1902 b= , =
10a. USUAL 228:?;&? (ke kiod of work 10b. KIND OF BusmEsDtl)ET 2«1‘; M. BIRTHPLACE (000 g Seare or Foreipn Couatry) / "zbgll.:Tn[%jE{; OF WHAT
ousew 1 Colorado Springs, Ark. UsSa
13a8. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF KUSEBAND OR WwiFE
John Grasvy Henrietta Harrel] ! Sidney
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 51GNATURE OR NAME ADDRESS

Sidney Malone

1618 Montgall

18. CAUSE OF DEATH
. Enter anly onecause per
Mine for (a}, (b), and (c)

*This does not mean
the mode of dying, such
o# heart foflure, asthenia,
ete. It meeny the dia-
case, injury, or cormplica-

I, DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH*¢5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION . R o Ig;l"gg}r.:lkgsr.;ﬁiu
Cerebral Apoplexy — 5 ZajpoSy
J:Lypertens:we heart disease D.X.

rise to the abote coure (o) dat
lagt.

the underlying cause

DUE TC (c)

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Cenditions eontributing to the death dut not -
related to the disease or condition eauring death.

44271'\

, and that

alive on Z—/7— 195 ¢

jrom, Yasd. 7,

occurred al _L_L_A:n., Jrom the causes and on the dale stated above.

19a. DATE OF OP_FlRO?‘- 19b. MAJOR FINDINGS OF OPERATION 3 2. M‘JTOPSY? K
ves [ HO
21a. ACCIDENT (Speciy) 21b. PLACEOF INJURY (e.x.. insrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) i (STATE)
SUICIDE kome, farm, Inotory, street, office bldr..ate.) N
HOMICIDE - e .
21d. TIME (Moath) (Day) (Year; (Hour} Zls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE -
INJURY - . WORK AT WOBK
2. I hereby ceﬂify that I attended the deceased IB.‘& lo = _, 18 5 that I last saw the deceased

Ba. SIGNATURE

1. E, Williems

{Degres or titla)

45w

23b. ADDRESS

23c. DATE SIGNED

229/ E'&i# sa“

2/~

. CREMA-

REG,

| 2 el T

RAR'S SIGNATURE -

%_1!0."5[! R IOV 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 240, LDCATION (Ulty, town, or eounty) . {Btate}
. lr)

rial 2/20/54 Lincoln Ceme tery Kansas Clty,. Missouri
DATE REC'D BY LOCAL | REG) L ] SIGNATURE ’ ADDRESS

25, FUNERAL DI RE




¥
*
S A OAAO R R OO SO e e e —.—e—e e ——— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

Dy e, OF DY .ttt b , Student Embalmer No..........

working under my personal supervigion..

Student .. ...ovimiiiiiiiiiiei i is e caaaanaaa
Signature of Student Embalwer

Licensed Embalmer No.. (-0
P. O. Address /2.~ /)Cﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin kis OWN HANDWRITING. (F
to comply with the above constitiites grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




