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Q_UT WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN

THE DIVISION OF HEALTH OF MISSOUR!

251956 sTANDARD CERTIFICATE OF DEATH

S1818 File Noucriioimusisseass e suresesersarss

——

! BIRTH uo.%s ‘Sl-'ﬂ REG. DIST. NO, ____4?__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: rmidence befots
~a, COUNTY - - -8..STATE - . b. COUNTY wdininsinn}.

Buchanan Missouri Buchanan
b. CITY (It cutaide corpurate Limita, writa RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Limits of
towaabip) | STAY (in this place} OR a city of Incorparated town?
TOWN Stn Joseph llfe TOWN St. Joseph Yer Ne [

d. FULL NAME OF (If not in boapital or inatitution, give sirent address or loation) . STREET (If raral, gire location) ",
HOSPITAL OR ") 0 B ADDRESS oll|p
INSTITUTION M0 A. ompson-b rumm-Kneppey 110 So. 12th Street

3 NAME OF & (Firsty b, (Middle} ¢ (Last) 4. DATE (Month)  (Day)  (Yeer)

{Typeor Print) __Johnny Ray ney DEATH June 9, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF vhOCR | YEAN | O uNDER 3 HRS,

R WIDOWED, DIVORCED (Bpacit; last birthday} |Monthe| Dars | Hours | Min.

male white never married Jan, 11, 1956 -4 I

102. USUVAL OCCUPATION (QGivekizdof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE " : u i2. CI

dona during mcige! working life, o:unnu :ot;:d) b DUSTRY {City aad State or Foraign Country) o COUTNI%E.Q’TOF WHAT

—_——— St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR ¥IFE
John Earl Mooney Patrica Ann Head
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown} | {If yes, xive war or dates of service) NOQ.
no ——— — Mr., John Maoney ,110 S, 135th LSt Josaph Mo

. Enter only oneceuscper

18. CAUSE OF DEATH

line for {8}, (b}, and (c)

*Tkis doex niot mean
the mode of dying, such
as keari fallure, esthenia,
elc. It means the dis-
cqde, injury, or complica-
tion which caused death,

MERICAL CERTIFICATION

/(DJJMAMJ

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

o Ao

DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

| ek

Morbid conditions, if eny, gicing DUE TO (b)
rize to the above cause (a) stating
the underiying ceuse last.

;.&MW

M%MMM

DUE TO (¢}

15. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related o the diseare or condition causing death.

Clealb) i, 2t u@jéw

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
572/0 t v vl

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (es. inorabonot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bema, farm, fastory, strest, office bldg..eta.)

HOMICIDE
21d. TIME (Mogth) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK 2

2.7 hereby cemfy that I mhe deceased from __L‘?_ 19.51_ to , 19 , that T m“easea

ali e bn and that death occurred atl13.30a ., m., from the causes and on f.he date stafed above,

™ Reokawt o YWM%’%

grm Bld, 2 City ,

Z3c. DATE SIGNED
b-l2-S%

11 ag ER MI 3\}' cg::l: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty/town, ¢ county) {State)
[{ y)

Qg at- 6/11/ 1956 Mt . Auburn Cemetery St. Joseph, Mo

DATE REC'D BY LOCAL | REG) _ FUMERAL DIRECTOR" S5 8I Glh'«‘l‘l.ll!l:L 7 ADDREASS

June 19, 1954

(Licented Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

BY I1€, OF DY «veversesreremessssramscssmsanamssansssssanessmsasssensensecnsanssnsnee sy SUREERE BREREEEEE ]

working under my personal supervision..

Lice&?d Embalmer No.y.z.ﬁ.- 4
?J./,;%jj
P. O. Address TT{. .. ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.

Student ...oocecrrosrransooosiras itz onns
Signature of Student Embalmer




