. 5. No, 2
—1-4-41
v. 5-17-39
T Xz8330

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

DEPARTMENT OF COMMERCE
Bumeay of TuE CENSUS

MISSOURI STATE BOARD OF HEALTH:

STANDARD CERTIFICATE OF DEATH
Primary Registration DMstrict No....... ﬁh&L

5514
s e 916

State File No.,_

FILED MAR 16 yg?

Registration District No...
(a} County. Jackson

2. USTTAL RESIDENCE OF DECEASEIN

~
Missoumel Jackson ,/':///

- State,
(3) City or town Kansas CIE 7 (a) Stat : [ta] CEl:n;yt -
: .(ll‘ watside city or town limits, writs "RURAL" aod nome of township) (e} City or town. KB. nsas y ~
(¢} Name of hosiitil]o.r I.I:-i?ltu:ﬂn: 1 1 R E / {1 outside city or town lirits, write "RURAL") S
L arne.Lt noa @ Streetho.... 2111 Warnell Road
{!f uot jo hospitul or institutioz, write stroet nunilr or l.ocn'l.mn) (Hrurul. Tive m‘hn) [
(d) Lengeh of atay: In hospital or institution ol N'o .
years (Spevify whether 1| (¢) Citizen of foreign country? (Yes or No)
In this community. * /'7
vears, months or days) If yes. name country
MEDICAL CERTIFICATION
oL ERINE  Margaret Ann Mooney
3. @ If ver 3. (¢) Sociat Securt 20. DATE OF DEATH: Monen MBT.CHL day. oth
. veteran, . (e i ty
I\Ione : }]' year. 1 94 2 hour, 5 minute. 50 A
name war., No one _0‘3
21, I hereby certily that I attended the decear from....ﬁ:t ..... ,/
Color ar 6. (a) Single, widowed. married, ¥ 1o T:.\_ 19 _{i P

£ Sex Femal 2 /ﬂ" VMite fé‘ﬂivarceds' C’H "e*'_‘_ that I last ﬂwher alive on - ,D() ' 9/&\7 19_&..
6. (&) Name of husband or wife... . 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
© alive.n.. [ g.Zl...yem Immediate fyuse of death .
7. Birth date of deceased . AUGUEL 1 1863 .. UE———‘MA C.a._-—oé'-:—t_
{Mooth) (Day) {Year) v_‘__,gu\,g_ 74
8. AGE:. Years Months Days If less than one doy (/w"x‘ 4 /L—‘-@«M/ m ]
-~

[T WA ...min.

o. Birpice. THTEE _RivErs

(City, town, or county)

10. Usual cecupation At Home

J-Lanada.

{State or fareign country)

11, Industry or business

8 (12 mame.. Peter Hooney

E{ 13. Birthplace Unknown TrElnfg

5 14. Matdenmame EL L 6T MERE AN [ 20T
‘5{ 15. Birthplace Unknown LCanada.
= (City, town, or sounty) (S1ate nr foreign country)

6. (@ lformamM2I'i€e Lyons
@ address. 211l Warnell Hd. K.C. ,MOa
17. (@ __Removal () Date theredf 1AL 2. rl%
(Month) (Day) (Yur)

{Burial, cremation. or remaval)

(c) Place: burial orcremat.iun.....s...t
18, () Signature of funeral direct!

Due to

Due to : Q £

Vv D
mherrnndlmxww&ﬂﬂ‘—: ;.
(lnnludn pf cy within 3 hs of death) e
Kiaio PHYSICIAN
a‘g{ ogeal—:!xl’l;nu I o e d7‘-dl-‘h b/e—— -
- L - Underline
el
[w! I
Of autopsy. At &*2‘/4-)"1 shou':g be
| charged sta-
\ / -H-tir—ﬂl;,
22, If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide (specify)
(b} Date of occurrence.
{¢) Where did injury occur?.
(City or town) (County) (State)

{d) Did injury occut in or about home, on farm, in industrial place, in publie place?

{Specify type of place) =
While at work?......o ..o . /{g) Meansof imur).....,....,.........,../.....\........
—_—

® Addrep 2802 Un_i-m ﬁt.JQ - - -
19. (a) ‘?Zg / 23. Signature (M.D.mﬂ:g):.
. (a 4 AL
(Dpe rocefeed (nqmmn i address ££9.7 M ) Date signed.,ézz
(Licensod Embalmer*s Statement on Reverse glds, 5 ~a T4

I/




.
V

v

e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. Licensed Embalmer No .33 o,

' a P. O. Address.. ,%

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

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




