SSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

_bi__0214_43__
oo 2376 _

YT

Primary Registration District No.!_a__ﬂ_}.-— Reg

STATE FILE NUMBER

Rerhtrn!ion District No, § I=f

{Licensed Embalmer's S1atement on Reverse Side)

[
1

IS

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 8. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON admission)
% b. Cng (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. COITRY Inside Limits
g 7own  KANSAS CITY 4 hours TOWN  INDEPENDENCE YegR No O
¢, FULL NAME OF {If NOT in haspltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E NaTTTON APPRESS 1500 NORTH LIBERT
< INSTITUTICNJACKSON COUNTY HOSPITAL | YfK ™MD X Yer QO Mo X
3. (l*lAME OF il)F.CE:ASED First Middle Last 4, DOAF!E Month Day Year
ypa or print) p
DEATH
5. SEX 6/ £OLOR OR RACE 7. Married []  Never Married L] [6. DATE OfdiirTH | 9 AGE (last birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR
MALE WHITE Widowed XX Divorced [] 1 - 1 - 1882 7 9 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
RETYRRT Py oven if retired) FARMING BOSTON, MASSACHUSETTS U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES A, ROONEY MARY AGNES BORDER ROONEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ve ro. qugknowml] UF ves, sfgywer or detes ofsenics) | NONE KATHRYN NAPPER,5122 No.Cleveland, K.C.Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B TJAND DEATH
w = IMMEDIATE CAUSE (s} o -
o =)
Q o
S Q Conditions, if any, DUE TO {b)
5 which gave rise 1o
z above cayse [a),
= stating tha wunder-
lying cause last. DUE TO (c}
z PART I1. OTHER SIGN!FICANT CONDIHONS CONTRIBUTING TO DEATH bHut not related 1o the terminal PART NI, If decessed was female was
g disease condition given in PART | there & pregnancy in last 90 days.
< . .
Y -
g N9 anoraliaed wd&&&#@dﬂﬂ [Dver | D% | O tnkoowe
= | 9. WAS AUTOPSY | 20a. ACCIDENT SUISHBE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART || of item 18.}
I PERFORMED 0 m] a]
¥ YES 0 Noj(
& | 20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J n
o 4 P
‘zf 21, | attendad the decessed fro \ . H _‘_L'_“_and last saw mclin on, I_ﬂ"' \- - ’q (D'
[a] J'; Desth occurred a1 e on the date stated sbove, and to the best of my knowledge, from the covtes srated.
= > b s
8 51 | 2= E {Degree or title} zz@iﬁi 27c. Dﬁ“ SIGNED
I =B AAD 9—\'0 \ LM 6~¥-bl
2 NTH" ungvu_kfg‘gm.q.r‘:vc,)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY MOCATION [City, 10wn, or county} (Stete)
y [a] REM Pach
% fr BURIAL 6-9-1961 MOUND GROVE CEMETERY INDEPENDENCE, MISSOURI
= E 24, FINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R STRAR'S 5IGNATURE
o > .
= % | GEO.C.CARSON & SONS, INDEPENDENCE, MO, 65 (G

Long |
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STATEMENT BY LICENSED EMBALMER

| hereby certify thatvthe body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.__.

-

- Signed —/‘Q//é /émt

working under my personal supervision

Student _
Signature of Student Embalmer
Ln:ensed Embalmer

The above MUST BE SIGNED BY, THE LlCENSED EMBALMER in hIS OWN HANDWRITING (Falfure to comply

Note:
with the above constitutes grounds for revocalion 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.

I



