URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 7195

Registration District No, ..____--__/_k;i...}rlmnry Ragistration District No. _--/_Q_g_as-ﬂeqimarf. No. _____

59-040216

5620

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admision)
) Jackson Missouri Jackson =~
b. CI\;Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl,':l‘( Inside Limits
TOWN  Kansgas City Alra . TOWN Kansas City Yas Do O
<. I;‘lg.é P{[AME QF {If NOT in haspital, give location) v Imit:eI Limits d. :;)%E!EELS {If outside, give location) Reside on Farm
INSTITUTION St. Mary's Hospital Vesfl Neld 1100 Agnes Y0 NeR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Youpr
(Type or print) . OF
Miss GERTRUDE F, MALONE DEATH Nov. _ 20 1959
5. SEX 6. COLOR OR RACE 7. Maried [ Never Marrled I [8. DATE OF BirTH | 9 AGE (last birthday) [IF U::ER IDYEAR :: UNDER 24 HR
. Widowed [J Divorced [ Mon ays ours | Minc
Female White i i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, LALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

Corn Prod, Ref, Cb.

Greenleafton, Minn

U, S, A,

e1ten

13a. FATHER'S NAME

Edward Malone

13b. MOTHER'S MAIDEN NAME

Ann Flynn

14, NAME OF H

None

USBAND QR WIFE

15. WAS DECEASED EVER IN L1.3. ARMED FORCES?
(Y , of woknown) | [if yes, give war or dates of service)
N one I

16. SOCIAL SECURITY NO. |17,

454-07- 2297

INFORMANT

Addws  Harrisonville,

Rev. Michael A. McBrien,

Ma

T I. DEATH WAS CAUSED BY

18. CAUSE OF ﬁl‘m {Enter only one cause per line for' (s},
P H

and (c).

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o & capnh o lomoloesa: - 1§05~
@!Aa—(q, . / foa-
Conditions, if any, BUE TO {b) L 2
which gave rise to — ¥
asbove 'c':uu (a). I 7 -
stating the under- .
iving cause 1ast.]  DUETO (¢) c"fv-df«-‘ ol Oatirmpaclneguas Q¥
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated ta the terminal PART 1il. If decessed was femals was
?_ disesse condition given in PART | {a) there a pregnency in fast 90 days,
§ lMelIDNo]DUnknm
£ | 7o, Was AuToPsT | 20, ACCIDENT _ SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of ifem 16.)
[+ PERFORMED? [m] —_—
Q YES[] NOJ
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m. —
e p-m.
=

20d. INJURY OCCURRED

WHILE AT WORK ! !
NOT WHILE

20w, PLACE OF [NJURY (s.g.,
farm, factory, strast, office bidg,, etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION
PR —

COUNTY

STATE

. WY A
SNEZEYY

21, | attended the decensed from ] 3 s d) io.__l_l_E_LQ_lnd last saw :I.,:‘ alive on_lf/’iﬂa-?
‘Death occurred at ") 2 ’ ! m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
: m; 1B | 808 Sos 15th - Blue Springs,Mo 11-20~59
23s. BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY Zid LOCATION (Cl?y. town, of county) {Srate}
o REMOVAL (Specify) .
Burial+/Gmeit 11-2%59 Mt, Calvary Cemetery .k%-l% son E;nsasu’:.

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Home

25. DATE RECD. BY LOCAL REG.

R -5F ~DPriwmt

Woodland-Linwood

(L d Embalmer's St

on Reverss Side)

26. REGIST

R'S SIGNATURE

’
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| hereby certify that the body whose name is recorded .Pn the reverse side of this certificate was embalmed by n

or by

Student Embalmer No.,

working under my personal supervision.

Student.

Signature ‘of Student Embaimer

Fmial b )

. X

e

Sig:ned % %
- - . . |

EICRER

Licensed Embalmer No._/ 7 0

A

P. O. Address

»

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Fallure to com,
with the above consmutes grounds for revocation of license).

- 1 embaimed by a STUDENT, he-also shall sign in his OWN handwrmng

.,If ﬂ::s body is not embalmed, f_acl should be so stated above.



