WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L en.SER A2 1,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSDURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._ .4

27440
5058

State File No

/oo 3~

Ragistrar's No

1. PLACE OF DEATEH:

Jackson
ransas City

(I ootside city or town limits, write “RURAL" and nama of towaship)

{0} County.
{b) City or town

2. USUAL RESIDENCE OF DECEASED;
@ sae_Missouri # County.JACKSON i
Kansas City .

{¢) Cityortown

{¢) Name of hoapita]l_’oii{a%litgn Sisters of ti ne Poor {11 outaide ity or town limits, write “RURAL"™) &
(d) Strest No 5331 . Highiand
(1f oot in hospital or institution, write streat pum: or lucation) (ll’rurll. give location)
Length of stay: In hospital instituti
(@) Length of stay o Hoert or nf atton haed (Specify whether {¢) Citizen of foreigh country?. no (Yes or No)
In this community. 4 wonths 145 da Y5 P
years, montha or duys} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
o) RRINT, John Rooney AU 16
PNTRTE 0 Saeial Securs 20, DATE OF DEATH: Month g.: day
- @) Mveteran. no e Iione y Year. ‘Lg honr. 4 : 30 minute. & M
name war, No.
21. I hereby certify that I attended the deceased from....... - .eu_.?-'?_’

. 5. Caloror o 6. {a) Single, widovred. married, 199/ to A 444_.7_“/_@____. 19.%.1
s sex.. Hale racL.F.Eh.ltv 2 J) divorced....s.lllg.l.&... that I last 82w haeasalive on ; hett /6 10 b4
6. (b Name of husband or wWife. cooocnereeerecees 6. (c) Age of hushand or wife it ]| 2nd that death occurred on the date and hour stated bbove. Dureti

0 ] alipn
- alive. oo .. years lnﬁe cause of death )
7. Birth date of decensed...._ € CEmMber 1. 1865 s W_f
(Mobik) {Day} (Yoar)
. o |
8. AGE: Years Months Days If less than one day Due ;(V
-
7 5 8 /J hr. min T
’ Due to........
9. Birthplace Kaneaes s
{City, town, or county) {Itaie or foreign country) I T
10, Usual occupation None Other conditiona <

[,
[

. Industry or business
Michael Rooney ‘
No_Record 9

(Cl_thtown or county) (Stats or torslgn country)

{ 14. Maiden name.......... erine. m&.at__.._._.._.__....

12. Name

Nt

13. Birthplace.

No .Recard 4

{Stats or forelgn eountry)

MOTHER FATHER

15. Birthplace.

{City, town. or couzty)
16. (a) Informant...m @dfﬂtuu_

@) Address__ O.3.3 )

17. {a} Burial (3) Date thmf’"%["%/
{Burial, cremation, or remove] anth) (Day) (Yur)

() Place: burial or cremation HO1 Lon. ,...“A;..n.sas.._...__
18. {a) Signature of funeral dnrmtorﬁm a‘é""'\ Q‘/

A W
19. ((:: ddrfl/é’/ lf/ o) 07 )}l @bvw‘-\

{Dniareftired local reglstrar) (Reogistrar’s signaturs)

{Include pregnancy within 3 months of death)

22} A evSIGAN
Major findings: f ( )ff I
tionas.
Of opera S A \ 3-‘ Underline
- e et
e eal
Of autopsy. w should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following: —

{s) Accident, snicide, or homicide (specify)
I ——

(&) Date of occurrence
Where did occur?

@ ere iejury (City or town) (Coanty) (State)

(d) Did injury oceur in or about home, on farm, {n induatrial place, in public place?

type of p'l.n:.) [ S —

(¢} Means of Injury. e
t

Y
Aémw, (M. D.or oth -

(Licensed Embalmer’s Statement on Roverse Side)



LFT ' I B [E R . ‘ et — A )

' STATEMEN’I_‘- BY LICENSED EMBALMER

Y.

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by ...............................

_— , Reg:stered Apprentlce No

working un({er. niy personal supervision. , ‘ : @/
. - Signed.... W S

Lo . N . C - Licensed EmbalmerNo#d .....
o T P. O. Address. /(G%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply W
the above constitutes grounds for revocation of license.) ’

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

1




