5. No. %00

v,

10.48

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

'BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / f E PRIMARY REG. DIST. m.ﬂ& Reamrar:Nn 2933

FILED AUG 4 1851

23004

State File No...

a. COUNTY Jackson

2. USUAL RESIDENCE (Whern d d lived. If insti
a. STATEMf ggouri b. CHAEY 0N

fon: residence before
sdicimion).

b. ClTY {If outelde corpurate limits, write RURAL and give ¢. LENGTH OF

ronn Kansas City tawmabip)

STAY (in this place)
. FULL NAME OF (If net ia buepital or institution, give street address o tion)

c. CiTY (H outelde sorporats limits, write RURAL asd give township)
S0y Kansas City

HOSPITAL OR % ADDRESS (R roral,eive Josatlon) 5/
INSTITUTION 5646 Garfield Avemie 5646 Garfield Aveme 0
S.DNEAC%ES%FE a. (First) b. (Middle) ¢. (Last) 4. DA}'E (Montk)  (Day) ((Year)
{Tepeor Priv RS . ANNA DOWD DEATH July 10, 1951
5. SEX 6. COLOR OR RACE | 7. HARRIED. NEVER MARRIED, . | & DATE OF 8IRTH 9. AGE da Joan| 7 mo x| w e u ws
(Bp-d!.v t o ours | Min
Female White Wiaowed March 31, 1866 - | o e
10a. USUAL OCCUPATION (Oekind ofwork | 10b. KIND OF BUSINE.SS OR IN- | 11, BIRTHPLACE (3tate or torsign country) 12, CITIZEN OF WHAT
dona during moat of working Life, sven if retired) DUSTRY / COUNTRY?

Housewife .

lonmouth, I1linois v..

13a. FATHER'S NAME

Patrick F. Rooney

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN L).S. ARMED FORCES?

(Yes. no, or unknowa} | {If yes, xive war or dates of sarvice)

Xo

16. SOCIAL SECURITY

NAME

L ]
. 14. NAME Of HUSBAND OR/WIFE
Blizabeth Murtah M
. ITY | 7. INFORMANT' 5 SIGWATURE OR NAME ADDRESS

Thos. E. Dowd, 5646 Garfield K.C.Mo.

, Enter only ons oamse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (s), (B}, and (¢) DIRECTLY LEADING TO DEATH'(A)

*Thiz does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rize to the above couse (a) stating

efc. It means the dig- the underlying couse loat.
caze, infury, or complica- X DUE TO (c}

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death,

23R

19a.-DATE OF QP_II::[%AN- 13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

(SI'AT'E) :

218, ACCIDENT { ) 21b. PLACE OF INJURY (s.x., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ICID homae, farts, factory, street. offios bldg.,e3s.) -
HoNIcIDE :
21d. TIME . (Month) (Day} (Year) u_zm}: 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT.WHILE
INJURY - work L._| ~%y work

-2 § hereby

zfy lh 1 atlended the deceased from v
alive on _'L'-j_ 195_1 and tha! deatlf pccurred al >

, that T last saw the deceased
he date sialed above.

19 y 1

= Jrom the causes and on

, {o

J‘uly 13, 1951

o OwWena yp (Begree or mlu%)

.dt St. Mary*

23b. ADDRESS &, DATE SIGNED

, OI counity) -
¥, Missouri

] Cemet ery {ansas,

DATE REC'D BY I.OCAL RAR'S 5 GNATLIRE

/A" W A

{Licensed

i

oer's Suutemeat onAeverse 5d0) I

25, PYUMERAL ODIRELTQR'S 8| &

oy 1900:\&10-:33. 1
A L u.’-.‘.;(!__‘ L K cggﬁggﬂ_
Al



STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o5-byn o

""

‘working under my personal supervision.

Signed.. YO\

Sfgned..... Sressiueenassanreanaans ) P ¢3 ﬁ/
Studant Embalmer . . . ‘i' . 4 i Licensed Embalmer No
wy

E P. 0. Addre .QO_._. . ‘46‘-’-' !@

Nou\.\ The sbove MUST BE"SIGNED BY THE LICENSED EMBALMER m his OWN WRIT]]\IG (‘Fallm'e to comply with
the sbove constitutes grounds for revocation of license.) e ’

If this body is not embalmed, fact should be 20 stated above. *




