. Health,
& Welfare
. Public

h Service

5. 300

!

1-57

o listed.

o symptoms wi

All disotses in Part | must ba causally related.

+

Owens USE-ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-,LED 0 CT 8 Igsacglslrchun District Nou oo //fprlmury Registration District No. ./,&.QLJ-_' ________ - Ruqist[ar's No..___é_@gg_

58-032843

STATE FILE NUMBER

PLACE OF DEATH

2.- USUAL RESIDENCE (Where deceased lived. If instfjdtion:
a. STATE H b. COUNTY
Oe

:dem:e bey
a mission)

. COUNTY
° Jackson
b. CgRY (If sutside comperate limits, give TOWNSHIP only} Inside Limits c- C(I:;I'RY Ingide Limits
Tow Kansas Crry Ho, ves LMl 114 voww Kgnsas Crry Mo, Yes[] No [
c. FULL NAME OF (If NOT in hespiral, give location} ] Length of stay in Ib (U & sTREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[]
insTiTuTion 528 NorToN 48yRs 528 NorToN e[ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
WALIER MILION MALONE oeati Sppr, 22 1958
5. SEX F &. COLOR OR RACE| 7. MARRIED [T NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER | YEAR| IF UNDER 24 HRS.
! st birthday} [ Months | Doys Hours Min.
M WHITE woowso[} ¢ oworceod|May 16 1891 |67
10a- USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state er tountry) |12 CITIZEN OF WHAT CQUNTRY?
during mest of working lifs, aven if ratired) INDUSTRY
por R INER Grrmes Jovcr | Lawnence Co. Onro | USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANI? OR WIFE
Joun Marone Rarprana FUunLTz TRENE
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y r unknawn)| {If yes, give wor or dotes of service)
Y ES | 1 48801388 Inenug Mirowre H2R Mrm TON

18. CAUSE OF DEATH {Enter only ane couse p
PART I. DEATH WAS CAUSED BY:

IMMERIATE CAUSE (a)

ine for (a), {b}, and (c).)

INTERVAL BETWEEN

ONSET f_ND DEATH

Conditions, If any, DUE TO (b)
which gave rlse to }
above couse (a), ,,g
i h, d
z lying "causs lasr.  DUE TO (c) B
- PART I, OTHERS 1 {a} 19. WAS AUTOPSY
b PERFORMED?
L Yes[] N X
=l Xa. item 18.}
w
[¥]
2
U| 2c. TIMEOF Hour Month, Day, Year v
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O . farm, factory, street, office bldg., etc.}
WORK AT WORK

21.'1 ottended the deceased from

. to

ond last saw R alive on

m on th

“Death occurred ot

e date stated ghove; ond to the best of my knowledge, from the causes stated.

(Degree or title

)

/234 (P

23c. NAME OF CEMETERY OR CREMATORY

Mr Morrtan CEMETERY

9-25-19568

2’22 PATE SIGNED
(5tate}

KANSAS Cpry/ Mo

CHTE

DIRECTOR

LACKMAN &Son, [Tms K.C.Mo

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S{SIGMATURE,

Pk 3. 58 <Prlrer

{Licensed Embalmer’s Statement on Reverse Side}




: STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY eoteuuirierererereicreetistesiiisa e nrararranassassesasanmanrbesssees s st n s ey , Student Embalmer No. ........coceennneee

working under my personal supervision.

Ry R1Ts 531t PSPPI
. Signature of Student Embalmer

P. O. Address,

Note: " The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Faxlure
to comply. with the above constitutes grounds for revocation, of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




