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USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-021505

STANDARD CERTIFICATE OF DEATH
STATE FILE NU
nggislm!ion_ Distriet No. /yf _Primory Registration Disrrict No., /O O . Amer......... Registrar's No. 2820
L PLASE OF DEATH e~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Remdence betore
. COUNTY . STATE b. COUNTY gdmissi
° Jackson ° Misgouri Jackson )’f
b. CITY [l ouiside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Insiffe Limirs
OR Y“ﬂ No [7] {09 OrR Yes Ne ]
TowN Kansas City vV JowN Kans ¥ ¥
c. FULL NAME OF (If NOT in hospital, give logation) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General Haspltal 1/ _yrs 6907 Elwm R4 Yes [] Nog]
ol [
3. MAME OF DECEASED First Middle Laost 4. DATE Manth Day Y aar
{Type or print) ’ OF
| SHERMAN EDWARD LOONEY peari June 7 1959
o 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in years iIF UNDER 1 YEAR| IF UNDER 24 HRS

marrIED{ZNEVER MARRIED[ ]
wipowep[ ] !

ld: SEX
la

White

pivorcen[ ]

Manths | Days

Iwirrhduy)

Hours l Min,

September 25 1931

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most ol warking life, sven if ratired) I§OYSTRY
carpent, sel¥ Plad Missouri USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Loonsey Etta Tennison Dora M Looney
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCiAL SECURITY NO.| 17. INFORMANT Address
(Yesnpo, &r unknown)| {If H t or dat 1 vice)
Yés [ g o g o a1 1932163755 | Mrs Dora Loomey 6907 Elwyn Rd X C Mo

18, CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

line for {a)y {b)and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TQ (b)
which gave rise to
chave cawse {a), } {'
tat) tha under- 7
z lying covas lasr. 7 DUE TO (c) 194
= FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 10 the rermingl dlseass condition given m PART I {a) 19. WAS AUTOPSY
g PERFORMED? .
rd n, YES[ ] ~NOX
| 20a. ACCIDENT SUWICIDE  HOMICIDE IBE HOW INJURY OCCURR nter nature of injuryein PART | or BART Il of item 18.) i
w
G O 32 [ O
51 2. TIME OF  Hour  Month, Doy, Year - ]
a INJURY a.m.
w
z . 7 / 249
20d, INJURY occumaeo zo( PLACE OF INAIRY {e.5., inor sbout ham, %01, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE rm, foctpry fatreer, pffi , atc.)
WORK AT WORK —
L 4
21. | attended the deceased from and last sow’h" alive on

Deoth occurred ot

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

V

3

{Degree or title}

22b. ADDRESS

/0 &

23 PATE SIGNED
e

(Lallppolels

23b. DAT

6/10/59
24. FUNERAL DIRECTOR ADDRESS
Sheil Fimeral Home Kansas City Mo

23c. NAME OF CEMETERY DR CREMATOR‘I’

Bomg's Chapel Cemetery

25. DATE RECD. BY LOCAL REG.

{$rare) /

23d. LOCATION (City, town, or coufity)
Urbana Minqmé
26. REGISTRAR'S SIGNATURE 2

b-2. 57




¢ STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ot a et e —aa e b rratbaare e nns , Student Embalmer No. .....oevvvennes

working under my personal supervision.

Student oo Signed ,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes prounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

-




