No. 300 iy
-2 1 FILED JUN 8 1956 STANDARD CERTIFICATE OF DEATH Siat Fie No
. N T
leIRTH MO EE' DIST. wO. _LL PRIMARY REG. DIST. W—é..élé&eammr‘: No..l.....?.._.é.......,.._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If Lostitation: residence before
N . COU . STATE . . dmimlon}.
L'\ a. COUNTY Jackson - 2 Missouri JacKsSHNTY Hlmimlomt
|/\ b, CITY (f outalde corpurata limita, weite RURAL and give » g‘rALYEﬁnGE DE;_ c. cgg lleh!mn i whg -
| TOWN _ Sugar Creek 1 Wk TOWN gygar Creek yes™ =0T
I FULLPNA::._EOOF {If ect in hoapital or kastitation. glve street sddres or locatlon} .AsDTgREgS (I rural, give location) 1&9/0
INSTIUTION _ Residence iy 3 FELT o N 11123 Felton
3 NAME OF a. (First) b (Middle) <. (Last) . 4 DATE  (Month) (Dey) (Year)
| (Typeor Print) _ Marion M, Looney DEAM__ May 20, 1955
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH . 9. AGE (o yesrs] If UNOCR 1 YR | & UnoER &1 s,
' . WIDOWED, DIVORCED csp.dt,l lust birthday) |Menths I Days | Hours | Min.
male ___white married ) E:e.h._'l.)_;z_'lﬁﬂl — gy 1 N ‘
| m:o USUAL OCCUPATION (ke kind of sk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0;() qas Stase or Foreiga Country) 0 12, CITIZENOF WHAT
! Mechanic & St.atkon Att. ndant Oil Servicei!Station Phillipsburg, Mo, USA
l!laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Calvin Logney . - Nancey Cagtes} [ Grace Looney
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ABDRESS

(Yes, a0, or ghkoowt)

. ive war or dates of service) NO.
yes mm\‘ﬁ? I et Bl 05 5170 Myrs. Grace Looney, Sugar Creek, Mo,

.|| 18.. CAUSE OF DEATH EEE . ... . DICA ERTIFICATION . . : e _INTERVAL Bl EN
| Enter cnly onscameger | 1. DISEASE OR'CONDITION Y 0 (! S ' , 02 % ONSET ANQYOEATH
line for {a), {b), end (&) DIRECTLY LEADING TO DEATH (u) - R I

*This does not mean | ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)

a8 heard faflure, gsthenta, | Tise to the above cauxe (o) sating .

dte.” It means the dis- | Ihe underiying cauae lost. -

ease, injury, or complica- DUE TO {c)

tion which coused degth, | 11, OTHER SIGNIFICANT CONDITIONS

b ' Conditions contributing io the death but not
related to the disegse oy comdilion causing death.

WRITE PLAI'NLY--‘-USII\.TG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1%a. DATE OF OP'FI%AFi 13b. MAJOR FINDINGS OF OPERATION - . .. . | 20. AUTOPSY?
A/ =l / YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.q.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE hotoe, farm, fustory, streot, office bldg., ete.)
HOMICIDE ' v . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T F . WHILEAT[—) NOT WHILE
INJURY = T WORK

2. I hereby cerlif; 7 I atiended the deceased from _.%ZZL, 194):(, to %, 19m:;z I last saw the deceased

alive on :&, 19 ‘" and that death cccurfed at ?_AM..,. ., from the causes and on the date siated above,
2. SIGNATURE - .1 . (Deswoo or titlg | 23b. ADDRESS / t/ Zc. DATESIGNED
: L Tf)f/f Ny e g Q‘Mi S —203%

'nonB g ERMl 6\\‘?& EMA- | 24b. DATE 24c. NAME O ETERY ORk CREMATORY, - | 24d. LOCATION (Oity, town, or county) (Stats)
Burial //SWL/SS .Washington Cenp. -

DATE REC'D BY I.DC.AL\/REG RAR'S SIG ',35?. UNERAL DIRECTOR; S BIGNATURE ADDRE SS .
fs) &—o €12.a.0¢ Independence, Mo.

icensed ‘s Statemeut 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 emb
BY M, OF DY Lot ettt e s , Student Embalmer No...........

working under my personal supervision..

Student .. .oiiiii it
Signature of Student Enbaslmer

K P. O. Address_.:f!’_':mJ.j'f:...

Note: The above MUST BE SIGNED BY THE LIiCENSED EMBALMER in his OWN HANDWRITING. (F:
.. to comply with the above constitutes grounds for revocatmn ‘of .license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,

"
»




