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WRITE PI@JN'LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI '}}7340

F".Eﬂ NOV-28 1950 STANDARD CERTIFICATE OF DEATH. ésuw File Novvmsree i 7
'BIRTH KO. REG. DIST. NO. ‘ g é PRIMARY REG. DIST, IO.?__O__&._.. Registrar's No.vvdhcidloeos
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: residence betore
a. COUNTY Jackson & STATE  Mis sourl ° COUNTY Jackson *d=i=e
b. CIT?Y {If outelds eorpurate Limita, write RURAL “"w'i':.u.,,[fm:f"ﬂ?. ,E,F.\ c. ClTé( (If outaids eorporats limits, write RURAL sad give towaship) o ." 7%
oW Tndependence- i oW Tndependence J
d. FH%SL !I‘{TJ_AAME OF (If not in hospital or inatitution, give streot address or location) d-Asl;rDRREEErSS " (U rusal, give location)
INSTHTOTION 318 West Sea 318 West Sea
SSE%%ES%E 8. (First) b. (Middle) ¢. (Last) R 4, DATE (Month)  (Day} (Year)
(Tepeor Prine} RACHAET, ROSABELL LOONEY DEATH Nov, 14, 1950
5 SEX 6. COLOR OR RACE | 7. vhvlilRRIEg. NEVER MSRRIED. 8. DATE OF BIRTH 9. l:GE t[nn)u- ¥ UNDER ) TEAR | O UaDER M was,
. cify) LR tg - ] .
Female / |white "HERREET” 7 | Novs 247 1867 b nayl:iop lnad Bas
0a. USUAL OCCUPATION (Givekind of work | 10b. ' - or fo .
1 doud‘l;lml;ggmll"w:io u(’c.}i:': d;tuml; 10b. KIND OF HUSINFSSD%FéTJRNY 11. BIRTHPLACE (Buu {orelgn country) g IZCSUITI%NTOFWHAT
Housewi Lawrence County, Misséuri U,5.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John McGuire . Marie Hulsetfi
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) [ (If yes, ive war or dates of service) NO. " . «
No None esse Calvin Looney, Indep., Hoe
18, CAUSE OF DEATH MEDICAL, CERTIFICATION m’ﬁw
B nl 1, DISEASE OR CONDITION . H
line o (o, (on. aaa v | DIRECTLY LEABING TO DEATH*(4) 0~ FArk 0 HON IA /_Wk

*This doer nof mean ANTECEDENT CAUSES A
the mode of duing, such | Morbld conditions, if anyp, ﬂMﬂg DUE TO (b) —CE—MM .

a8 heart fallure, asthenia, | rise to the above cause (a) slating

the underiying couse laxt.
de. Il meana the diy-
case, infury, or complics- DUE TO (o) A-P I EX/ o S cleLgsrs | S
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 , X
related to the dlaease or condition causing dewth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. ves (] v ]
21a. ACCIDENT {Bowcity) - 215 PLACEOF INJURY {e.x.. lnorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, inotory, sirest, offios bldg., ete.) - ! '
HOMICIDE
21d. TIME {Mcmth) {Day) (Fw (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i | et e
2, I hereby cerm'y lha! I atlended the deceased from _KL'_'_’.‘_Q_ 10550 to__ L/~ /% = 105D, that I last saw the deceased
aliveon /=7, 19,748, and that death occurred " from the causes and on the dale stated above.

Ja. SIGNATURE {Degree or 23b 23c. DATE SIGNED

Zia BURIAL, CREMA- | 245, DATE = | . NAME OF CEMEI‘ERY OR CREMATORW | 24d. LOCATION (City, town, or county) (5tate)
. }
Burial 0| 33/17/50 m tery ngggmglle, Missouri

DATE RECD BYLIJ:EAGL REG! AR'S SIGNAT 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. -y "
WAAS 1 Roland R. Speaks, Independence, }o,
(L_ﬂmnd Embafmer's Statement on Reverse Side)
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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.._.

. .. Student Embalmer NOweevesoo sessrnsssnns
working under my personal supervision. “oe or o ** Resee

dignediseeaaa. '

srsessen “heveraa Trvesas “nea

I 4504
Student Fmbalmer ) _ ) Licensed”Embalmer No 5

P. 0. Address.Kansas Cliy .3, Mias

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

If this body is not embalnied, fact should be so stated above. T e

*



