DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

£ 3092

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

G832

Zd

{ County. Jackson .

E:Qu.mgon Diitriet No il / y?

1. PLACE OF DEATH: 2.

Jackson
Kansas. City

e fOOF

USUAL RESIDENCE OF DECEASED:
Hissouri

Primary Registration Distrct No........_. Registrar's No...

(a) County
(b) City or town

(o) State.

(I ontalds city or town limits, writs “RURAL" and came of towaabip) || (&) City or town.. Se&l1 Sa S City =
{¢) Name of houpi_r.al or institution: sotside clity ar town Limits, weite “RURAL") é’
5331 Highland / @ swem 105331 Highiend
(11 not in hoapital or institution, write strost numbu‘nr lnc-a‘lion{‘ {If rral, give location)
(&) Length of stay: In hoapital or institution JEArS .
¥ S {Specify whether || (¢) Cltizen of foreign country?. (Yes or No}
In this community...B ear 4
years, months or days) if yes, name country,
MEDICAL CERTIFICATION
9 PUNTMTCHARL ROONEY Se ,t
- : 20. DATE OF DEATH: Month... 2810 day....2.
3. (&) If veteran, 3. (¢) Social Security year 19 4_/ bour 8 F— O 5 P M
name war, No No. None
21. I hereby certify that I attended the deceased from. LOJ
5. Coloror 6. {a) Single, widowed, married, / (" 19.453 .2 S |9"${;§
i o
. s Male Jace Bhite 0(,,‘,0,“,1*8 ingle | e 1 wld
6. (b) Name of husband or whfe..—.ocoeee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated nbove.
[V Ten—— .
7. Birth date of deceased June 9 1874
{Month} {Day} (Year)
8. AGE: Years Monthe Day | Lo" tess than one day
A
(p ? Jl’ hr. min f
4 . - N Due to.. e d
0. Birbolace.. NEW_YoOTK new York / LY WA
{City, town, or county) (State or foreign country) [ (4 N
N Oth ditl
10. Ugual occupation NOILE (in;{n;:;re;n::y witkin 3 months of death)
11. Industry or busi Tinior Focdi PHYSICIAN
= e ajor findings: —_—
8 ( 12, Name dichael Roonevw f operations.......... Undertine
1] - y
é 13. Birthplace i m - el’:‘ﬁfmmg .H\M ;}ejxﬁ};‘:{;
Y. 'n ﬂfml , \ 7Y 1]
& 14, Maiden name a0 Dp tll L}(\ On P‘n’ of AULOpSY-... 1 e “ae-
E ¢ tisticaily.
15. Birthplace. ...} 47 Irzd=xnd 22. 1f death was due to external causes, 6l in the following:
= L ) . forején eom:try)
16. (&) Infa oot/ {a) Accident. suicide, or bomicide (specify)
®) Address 5. 2.3/ () Date of occurrence
17, @ _Burizl () Date thereof /77 lqu 3._.{| @ Whesedid injury occur? {City or town) __ (County) {State)
(Burial, cremation, or removal) . . (Moatk) (Day) (Y‘_'") (&) Did injury occur in or about home, on fa.rm. in Industrial nla.ce. {n public place?
(¢) Place: burial or cremation bL mal"\f: 5 C‘n“":‘ter _}’ _—
18, (o) Signature of fuperal director. M‘q a)n'{-'c..u‘ C’o . ‘sm’, l(“)'c nl.;lila.xc::’ of injury...
& Add O west Linjood 2 5! D
- ... (M.D.orother)/
19. (a) q'—- 7— V{ ) // é /,&uruw - °
{Dafs received look| reglstrar) ﬁ "2 J (Registrar's signature) s .. Ay .. Datesigned........
= F‘/ v (Licensed Emhalmer’s Statement on Reverse Side) [ W @ M




STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No.

working under my personal supervision.

Signed...

Licensed Embalmer No..........

P. O. Address

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

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




