Health, , i - THE DIViSION OF HEALTH OF MISSOURI 58_02#058

s;, Wl:ll_fnre ) ) 94 R STANDARD CERTIFICATE OF DEATH STATE FILE NUMBQS
wblic
$ervice D JU L 1 1 195&g|s1ru$|on District No. / g’f Primary Registraﬁgp District Nonlﬂa-’-_—_ Reglslrur s No. No. ‘32
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bejdre
a0 ? - COUNTY Jackson ~||-- = STATE Missouri b COWTY JTackgds
1-57 b. CgRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY . Inside Limits
1o om Kansas City Yes K Ne [ || g% 10wy Kansas City - Yol No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b iy d. STREET outside, glve focation) Reside on Farm
HOSPITAE OR 1 ADDRESS &I
3 HOSITALOR St ,Mary's Hosp.| Life 5548 Harrison Yos [ No B
3. (N_‘:\ME OF DEFEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF ‘
MARY ROSE ROCNEY DEATH 6 3 58 |
5. SEX ' 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years PFUNDER 1 YEAR| IF UNDER 24 HRS. |
Fe Wh maRRIED ] NEVER MgRRIED’K] SA_ 31_58 Tast birthday) [Monthe s | tiours Win.
. wIOWED [ oivorcen[ ] [? [
OE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11- BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
E duriﬂn of working life, aven if retired) INMRY Kans as c i ty s MO . T USA
§ 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Wm. Donald Rooney Marie Joan Schmid XX
i 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ {Yes, mr unknqwn)l (1f yas.ﬂ war or dotes of service) XX Wm . D . Rooney R 55’_]—8 Harri a0 s K - C . MO .
18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: gET AND DEATH
IMMEDIATE CAUSE (o} .

Coenditions, if any,
which gave rise 10

above couse (a), }

7/
DUE TO (b) W W}L R‘J"?'
BUE TO {c) Q/VLM 3‘1‘2'7'

stating the undes-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D - A
21. | attended the deceosﬁ i.rod : l! E]M, ,'5 8 , fo and last “’"‘2 alive on 2 M -S‘f
4 i

r/ﬁenth occurred at

22a. SIGHATU egree or title) 22b. ADDRESS ATE SIGNED
_%ﬂ% g, l(ﬁ‘m&q e, “ S2E %—@Zp Sj;m

23a. BUR1AL CREMATION, | 23b. DATE 23¢. N E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} Srare)

BaPeye- | 6-4-58 Mt. Olivet Kansas City, O
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATE.!RE
2gmer Fpwaral News & o - ¥ 5P —>p2v M—Z/

4

m on the date stoted above; and to the best of my knowledge, from the causes stated.

% lying couse last. v

- E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not 'relatad to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY

% v} (gﬁ PERFORMED?

3 & 1 YES[# NO[]

_:., %= | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PARTHI of item 18.)

3 <[° 0O ] a -

3 I

: W e. TIMEOF Hour Month, Doy, Year

a 2 INJURY g.m.

g z p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
[+ wHILE ATD NOT WHILE 0] form, factory, street, office bldg., etc.)

& WORK AT WORK - )
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{Licensed Embaimar's Statement on Reverse Side)




i .
[T &)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me,orby ... e eeoemreeurrerenrreeeieasisee it ane e enaaan .» Student Embalmer No. ...................

working under my personal supervision.

Student e Signed
Signature of Student Embalmer

Llcensed Embalmer No... 5% 7.7 .<7....

P. O. Address.. A/@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). -
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embaimed, fact should be so stated above,



