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THE DIVISION OF HEALTH OF MISSOURI
33164

’ HLED NOV 10 4855 STANDARD CERTIFICATE OF DEATH St il N
! BIRTH NO. REG. DIST. NO, s /22 PRIMARY REG. DIST. No. /OO mmm,1453°._..
1. PIESCE OF DEATH . ? USUAL RESIDENCE (Where dsconsed bived. I Ingtitution: resldencs before
2. COUNTY . ool e sTATE b. COUNTY Aswian).
Jackson — o . . Jacks o
b CITY dlf outela ,-. writs RURAL . . LENGTH OF || c. CITY :
(If outeide corpurato Umits, write |t -ndt::v“hp’ ¢:gg étm l&lﬁ? < oR . d.il e}}s‘gﬂ?mﬂ-‘:‘w%‘&:?‘
TSN Kansas City ¥ r_TOWN ' Kanaas C¥by 7. T O *0,
d. F}l_].l(l).LPl;!_lf\AMEO%F (I ot in bospital or tustitution, give streqt address or location) || A%r[?lgérs (1! rurat, gve location) ([.g- j
INSTITUTION 41000 Holmes Sta : 4100 Holmes Ste
3. NAME OF (First ) b. (Miadl (Last
DECEASED o {inst) : ( & - T “ OOF %ontth) %)8) lgug
(Typeor Prit) DBapnard Cooney DEATH ClLa ’
5, SEX P | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8. DAYE OF BIRTH ¥ owben u AR,

9. AGE (Io years| IF UNDER 1 TEAR
WIDOWED, DIVORCED (Bpecity) Luat birthday) M““", Daya H“"l Mia.

Male VWhite Single Nov.17,1897 | “gn ve

10a. USUAL OCCUPATION (e iad ot ork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE G0\, g Seate cr Fareign Cowntrs) t/ 12_CITIZEN OF WHAT

done during most of working lifa, aven if retired)
Oleark Creamery Package 6o, County Cavan,Ireland Y& A
] . F "5 NAME 13b DTHER' §, MA N 14. NAME OF HUSBAND OR WIFE
,ﬁ;iﬁip tooney Nfﬁry SEith % . e —————————————
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. lNFORMANT S SIGNATURE OR NAME DDRESS
(Y-.nﬁoéunknnwn).l (I!vu.zﬁaarordnuu!lervice) fé- /D -‘-J-Y;O Miﬂs &Pglrot CODneY 4100 HOlmes St.

. Enter only opacauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
: g - ' ONSET AND DEATH

line tor (), (1), sad (c) DIRECTLY LEADING TO DEATH* 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) v
at heart failure, asthenia, tise to the above cause {a)} stating
ete. It meany the dig. | the underlying cause lost.

-

D

ease, injury, or H DUE TO (¢)
tion which wmed death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to-the death but a0l ] . u J,D
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION : 20. AUTOPSY?
TION - . .
) ¥Es D NO
Zia ACCIDENT R (Specify) 21b. PLACEQF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S5uU DE .~ - / hom-.llrm faotory, sireet, office bldg.,et0.) .
Olik m > i
214. TIME {Month} {(Day) {(Year) (Hour} 2le. ]NJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i
* | WHILEAT ] NOTWHILE
INJURY WORK AT WORK "
22, I hereby-certify that I atlended the deceased from lo , 18 , that I last saw the deceased
“aliveen ____._______ 19 , and that death oceurred at _S_A_.Merom the causes and on the dale staled above.
23a. SIGNATUREAHUEN 23c. DATE SIGNED

EO]"IB gf AL((:B pEd!A;
¥

OC:t. 22,19 5 Mt. livet

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOC l REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

oo 1 o eat Dt e P oball | Thomas E.Quirk 4316 Troost Avea

(Licensed Embalmer’s Statement on Reverse Side)




by me, OF by (e e

working under my personal supervision..

o3 AP X o L AP LR
Signature of Student Embalmer

P. O. Address Y J . .S .. "

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

to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. r
I¥ this body is nof tmbalfed, fact should be so stated above. < * -

-
» . .




