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WRITNLA!NLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LED APR 25 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, __LZLnuwnr Rec. 01T, wo. _L€OAu Regirtrar's No 1803

THE DIVISION OF HEALTH OF MISSOURI

State File No.....

SB0E A A L rrre reen s et

BIRTH MO,
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. [I Institotion: residence befors
a. COUNTY a. STATE b. COUNTY : adinkesion).
Jack sgn Missouri o a.c?(oSOﬂ
bT(:)lTY (1 outelds sorpurate Umite, writy RURAL and give g.,rAI.YE:LG‘l:‘:ﬂ?i) G. chg (f outsids earporata Limits, write RURAL and give townshin) J ?
WN Kansas Ci ‘I'v 57 years TOWN  Kansas City 37
d. FULL NAME OF, Gm 4 0. wive stesat address or | dADD 2 runal, give location) z
ITUTLS&A est 18t.h St.reet A () 4141 Wyoming
3. 5‘&;"&% S%IE a. (First) b. (Middle) \ c. (Last) 4. DATE (Month) (Day} (Year)
(Twpeor Print)  JOSEPH P, COONEY DEATHApT 1 19563
5.SEX @) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywars| ¥ iy 1 fian | # moen m sy,
WIDOWED, (Bpadliy) lmurz m, Deys | Boun | M.
Male lWhite Married 7/ Sept. 25 = /850 |
:o:;_ USUAL 2&;2!"ATION muﬁa-m; 105, KIND OF mnass OR lrg; 1. BIRTHPLACE (City aad State ot Fornign Couatey) | 12 cgarh:_rz%'?rmf
K. €. HIBE nm:mmm : KANSAS ELTY MISSOHRT U, S.

W

13a. FATHER'S MAME

JOHN COONEY

13b. MOTHER'S MAIDEN NAME

ROSE O'REILLY

RGARET M COONEY

(Yo 10, or unkuown)
yes

5. WAS DECEASED EVER IN U.5. ARMED FORCEST
(L yan. sive war or dates of service)

J¥World War 1

IW. SOCIAL SECURITY
? ~ NO.

18. CAUSE OF DEATH

. Enter only anecause per

ltne for (a}, (b), and (0

*Thiz docr nat mean
the mode of dying, such
o heart fallure, osthenta,
de. It means the dba-
cars, fnjury, or complico
tion wiich consed denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld condilions, if
to the above cause

. DUE TO (b)
o) ey

14. NAME DF HUSBAND OR WIFE

17. INFORMANT' S S|GNATURE OR NAME ADDRESS
j x . 4141 Wyoming
TNTERVAL BETWEEN
ONSET AND DEATH

mmmumm

DUE TOQ (e)

11. OTHER SIGNIFICANT CONDITIONS

alive on

1%a. DATE OF OPERA. |-19. MAJOR FINDINGS) OF OPERATION V) . - 20, AUTOPSY?
. A Yis D NO g
2ia. ACCIDENT pecdty) Ab.f OF INJUR Yo tocrsboss | 215 ¢ ,OR (Coul STATE)
"'°“'”°‘/Mf}/ .MI ?;? . ¢
210, TIME (Moats] (Dey) (Yeur) 2ls. INJURY OCCURRED . HOW_DIR INJURY OCCU M/
INJURY [[, -7 9 ?] 'm“m'm D[
2. I hereby certify that I attended the dectased from 19 18_//, that I last sow the deceased

,from/ha causes and on tIu date sialed above.

19 , and that death oceurred at 5:00P m
{Degren or title) | 230, ADDRESS
qtieqd Uprze /23(9/
2{c. NAME OF CEMETERY ‘OR CREMATORY [ 24d. LOCA umm:n

Apr 19‘33

-Bc DATE SIGNED

5‘2@

Mgunt Olivet Cemetery Kansas Ci Mo.

Gy

-

ISTRAR'S SIGNATURE

M!Il& DIRECTOR® l S GHATURE




&

&
N
<

e—————

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, by e ool

——te . ., Student Embaimer No.
working under my persona! supervision, '

SEUdONE 4esnsnrncatensrasransrassrirasnias SW._Qﬁ.*_W,".m...H_“
Student Embalmar .

Licensed Embalmer No 4’,7 L4

P. O. Address f: Y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

Iftlﬁ-bodyil'nmembalmcd.iaadmddhw_.mdm

— -

G. (Failure to comply with




