THE DIVISION OF HEALTH OF MISSOUR!

No, 300 (

1o.48 ’ FILED MAR 4 1955 STANDARD CERTlFlCATE OF DEATH State Fie No .
"BIRTH KO. REG. DIST. NO. Z;' fz PRIMARY REG. DIST. N _ER:gurrar:No R AR
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere doconsed lived. 1f lnstitation: residence befors
' a, COUNTY a. STATE . b, COUNTY ndrisioa),
Jackson Missouri Jackson

b. CITY wuld.- eotputate limits, wtite RURAL “dm‘::.h!p) g'I'ALYEﬂE’lI:. p’?::, c. ng ) . a ?Sﬁ"ii‘wwwﬁ':ﬁ

. TOWN Washington Township yrsee TOWN Washington Twnship =0,
d. FH&%P?_‘{\ME OF (If not in hoapital or institution, give streot adidress or location) A%TEI?IQEE% (It rural, glve location) 7@__0
INSTITUTION L35 W. 87th Terr. L35 W. 87th Terr, 4]

3'I:';‘ECEASED 8. (First) b. (Middle} ¢. (Last) 1 F3 DATE (Month} (Day) (Year)
(Tyveor Printy _ LULA LENORA ROURKE pean  Feb. 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o years| IF UKDER | YEAR | F LAGER 21 ED,
/ . wi NED, DYVORCED (Specily) last birthdsy} | Months ' Days | Hours | Min.
Female White idowed 2 o |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE : . 2.
:o dmlqﬁmutn(vorkinzﬂo.lwnnl! ndr:rd? DUSTRY (City sad State ¢: Foreign Covacav) | ! ClTI%ﬁyf?FWHAT
e Winterset, Towa i -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14, NAME OF HUSBAND OR ¥|FE i
William Reynolds - | Virginia Goe George W. Rourke
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SQCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0.orunknowo)} | (If yes, rive war or dates of narvice} NO. .
10 none Russel K.Rourke,5801 Reinhardt,Mission,Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | |- DISEASE OR CONDITION ) - - . V| ONSET gD DEATH
Yine for (a), (b), and (c) | CIRECTLY LEADINGTO DEATH (5 . e

“This does mot mean ANTECEDENT CAUSES N

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tite fo the abore cause (o) stating
ele. It means the dis- the underlying cause last.

coze, infury, or tca- DUE TO (&)

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but w0t
related to the direaze or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ) wo [
21a. ACCIDENT {Bpacitr} 21b. PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory,street, office bldg.,s18.}
HOMICIDE | : .
21d. TIME Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DIB INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

7 = =7
2. I hereby certify that I ailended the deceased from , 182~ 4 lo _lldtLL..LL._, 192=., that I last saw the deceased
alive on _Lj.a__ 1.9_:.___. and thal death fecurred al _J_ﬂ!m., from the causes and on the date stated above.

»

GNATURE q g (Degres or title) 23p. ADDRESS 23c. DATE SIGP’E)
Wﬂ@hb- U 3 £ WipantdoTl A -2y- 3

INJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

%_'lla. Blgghllg\}KLCREMA. . P 24:. NAME OF CEMETERY OR CREMATORY 4d. LOCATION (City, town, ¢r county) (Btate)
{Bpacify) .
" Kansas City, Miss uri
. FUNERAL DIRECTOR' S S1IGNATURE ADDRESS

2 4 STINE & McCLURE UND. CO. K.C.M0,

(Livensed Embalmer’s gtll!mzut on Reverse Side}




L ;;//. Fier )72

. . ¥
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No...........

working under my perscnal supervision..

Student ... ieaaaeaane
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i¥ this body is not embalmed, fact should be so stated above.
-, 's . )

- . .




