All dissases in Part | must be cousally related.

. '\*:

FILED MAR 24 1958

egl:trcmcn District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-008339

42

Primary Roqlslmnon Dumcf No.

1000

STATE FILE NUMBEB 0 9

Rugl atrar’s Noo 1

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

H insri:ution:'Ruzgncg before

. . - . N 1] 10
a. COUNTY Buchana.n a. STATE Misegouri b, COUNTY Euc hané’.n "Qn)f , O
b. CITY (if outside corporote limits, give TOWNSHIP only) Ingide Limits c. CgRY Inside Limits ¢
TOWN St., Joseph Yos [ig) No (] Tomw Faucett Yes[] Noxix]
<. Egls_Fl;l‘yA{d%%F {If NOT |r| hospital, give Incotmn) Length of stay in 1t d. S'I")RD%EET 1 (If outside, give.location) Reside on Farm
A r Sln me A 5% =
INSTITUTION ] Egﬂ Foraa g 7 yrs, 27 M. sNeggtah; taanrUmSIt Zl Yes i) Ne [
3. ?TAME OF DE;‘.‘EASED First Middle Last 4. DATE Month Doy Yeor
ype or print OP
Ethel Work Malone peaTH March 20, 1658,
5. SEX 6. COLOR OR RACE 7‘uARR|EDi:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (It yeors JF UNDER i YEAR] IF UNDER 24 _Hns.
T2 s - 9 last birthday) | Menths | Days Hours Min,
Female hite wooweo[] 3 owvorceo®]| Decembér 303 1879 78
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country, 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired} INDUSTRY . /
School Teacher Public Schools Hiawatha, Kansas USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U'SBAND OR WIFE
Theodore Hill Vork Laurs Ann Kelley Allan F., Malone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
(Y--.nn:; or lmknqvm]l(l' yos, give wor or dotes of service) 486_1 0-1 887)\ ¥ras, Harold V. Merrill, Faucetti, ¥issouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART |.

Conditions, if any,
which gave rize to
obove couse ({a),
stating the under-
lying couse last.

} DUE TO (b}

18, CAUSE OF DEATH {Enter only one cause per ling for {a), (b, and {c}.}

INTERVAL BETWEEN

ONSET AND DEA I H

pr
-

S, Mol

PART Il, QTHER SI%FICANT FONDITI?NS CONTRIBUYING TO DEATH
. 1

bm nott reloted to the terminal disecse

. Fouclinew A¥.nbof oo calie ¥

(7
y yr g
“condition given in P # ()
4@%#*@2&@&

19. WAS AUTOPSY
PERFORMED?

YES{] NO

20a. ACCIDENT SUICIDE  HOMICIDE

MEDICAL CERTIFICATION

fow 13,55

= CY . potl om L2
20c. TIME OF .Hour Manth, Day, Ym @
INJURY ——

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20b. DESCRIBE HOW INJURY CCURRED (Enter nature of injury in PART 1 or PART Il of ite

m].) 7T
4

12:05 4,

Death occurred ot

m on the daote stated abave; and to the best of my knowledge, from the causes stated.

el om —
20d. INJURY OCCURRED Xe. I:LAC!E'DF INJURY(-E?.,inb1aobOUQh§me, X )
WHILE AT NOT WHIL arm, ucfnry, street, office G., efc,
WORK ' [ AT WORK RED. # [, FaucwdX Mo .
. T
21. | attended the decoased from "+. a" 59 , o 3 - Q IZ -y g aond last Saw {z’ulive on - -

Wowpem @ (Fisr

{Degres ar title)

ﬂ%D-

22b. ADDRESS

v S

237 FRRAOA S
SEPH 54 VYo .

22e. PATE SIGNED

3-30-5%

23e. BIJHIAL. CREMATION. I3h. DATE

REMOVAL (Spacity)
Remaval ‘ar,22, 1658

23¢. NAME OF CEMETERY OR CREMATORY

Rose Hill Cemetery

Robinson,

234. LOCATION'(City, town, or county)

Kansas

(Srate)

24, FUNERAL DIFECTPR

25. DATE RECD. BY LOCAL REG.

s 2/, 15T

26. REGISTRAR'S SIGNATURE

2ok 2 e ol

sed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiiiiieiie i eenee et enn e ba e nres e s et e er b aa e ane e enaenn <, Student Embalmer No. ....cc...ooveunneen

wotking under my personal supervision.

Student .o e en e Signed .
Signature of Student Embalmer

. S
Licensed Embaimer N ﬁ2¢’f
. "~ p.oO. Address..ft%%%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. ING. ‘(Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




