0. 300

0.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o1sT. wo. _ LY P erimary Rec. 0187, Wo. £ OOk Kegistrar's No_4.541..

FILED NoV 10 1055

Ytare File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostltution: residence before
a. COUNTY a. STATE b. COUNTY adimimion?,
Jackgon Missour} Jackson
b. CITY (1f outeid te limita, write RURAL and i ¢. LENGTH OF c. CITY
ALY ot o ] SIS B “pir
TOWN ___ Kensas City A1l TowN C4 | AT
d. FHééPf'IAME QF (I oot is hospital or fustitution, give streot addross or loblicn) . AS.DFDRREEE;S {H reral, give location) 'q}. 'b
INSTITUTION 1205 W, 76th St.. A > 1205 W, 76th 8%, 2
3:’)“EACNE1ESOE'E a. {First) b. (Middle) e, (Last) 4. DATE {Month) (Day) (Year)
{ T¥pe ¢r Print) MARIE ALICE LOONEY DEATH 10=21=55
5. SEX ] | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF ukOCR | YEAR | & taem u Hms.
WIDOWED, DIVORCED (8pecify) Last birthday} Month, Days | Hours | Min.
Female White i - 0 sl .. I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF: BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZE
doneduring mwto('urklullll.u:en:f ::!lrt::” - DUSTRY (Ciry and State or Fareigs cau“g COUNTRP{'?F WHAT
Home Home Kengag C:'L'l‘;cr Migsouri UaSabla
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Peter Klump Alice A, Smith | Owen B, Loon %r
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(¥es.mo.orunknown) | (I yes, xive war or datea of sarvice) NO.
No No Owen B, Loongy 1205 W, 76th St,

18. CAUSE CF DEATH
. Enter only onecauseper
line for {a}, {b), and (¢)

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not thean ANTEC.EDENT CAUSES

Cavtinpnm glosis

the mode of dying, such | <Morbid conditions, if any, giring DUE TO (b)
a8 hear! failtire, esthenin, |- Tite fo the above cause {a) sioting
cle. Jt means the dis- the underlying cauae last.

case, injury, ot complica- DUE TO {c)

* R »
B(-n.c‘vb_]fnt"' Carcingm

s .
_QJ.r

'

[1. OTHER SIGNIFICANT CONDITIONS

Conditfons eonfributing to the death but not
related to the disease or condition causing death,

tion which caused death.

Jto >~

19a. DATE OF OP_FIFIOFN !Qb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o K
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE bome, larm, fastory, streat, office bldg.. eta.)
HOMICIDE . .
21d. TIME (Month} (Day} (Year) (Hour} Zle. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22. J hereby certify that I allended the deceased from |

1957 1o /P12 0 | 198°F that I last saw the deceased

aliveon _ /2l & | 19_5-_ and that death occurred al % m., from the causes and on the dale siated above.
23

23, SIGNATU William T. uundy (Degree or titl)D DRESS zac. DATE SIGNED

mﬂ. .0 . 2 /o—-:a -~
743, BURIAL. CREMA. | 24b, DATE =, RAME OF CEMETERY OR CREMATORYY | 24d. LOCATION (Clty, o, gEAtanty) (Btato)
TION, REMOVAL (Bpweity)

10u22-55 Foreat Hill A | _Kangag City Miggouri
DATE REC'D BY L(xéﬁél. REGISTRAR'S SIGNATURE 25. FUNERAL O RECTOR'S S| GNATURE ADDRESS
REG. L -

[0 - & 2o = S Mellody=McGilley=EBykh r 1800 E. Linwood

Py Y

(Licensed Embilmer's FS—uum:m on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. P. O, Address ................... .LC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}. '

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

7€ this body is not embalmed, fact should be so stated above. -



