No. 2
4-13-40
-17-39

I X23159-

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BANoy 121

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.__-‘.l-__O__.Qg_._......

34455
3971

State File No

Registrar®s No

1. PLACE OF DEATH:;
{s) County. ATQ r-bqn-n

@) City or town_. . KaN q aq Uy ty

n Iumu. Srrite “RURAL” and name of township)
(<) Name of hoapnal ’
St. Lukets. Hog ‘h '% Lol
(Tfnotin lunml.a] or instituti

(d) Length of stay: In hoapital o

10 Years

tregt number or location)
ol

(3pecify whother
In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ suate. Missouri &) County___JAckson

Kansas. Citw

(11 outsids city or town limita, write “RURAL")

@) Street No...B009_Roeckhill Road

(If rura), give location) ~

{¢) City ortown

{e) If foreign born, how long in 1J. S. A.? vears.

3. (a) PRINT

ruLLname Mr, Jameas D1al Mooney. . ... -

3. (b} If veteran, 3. (o) Social Security

name war... QNS No...NO

5. Color or 6. (a) Single, widowed, married,
4 sex_ Mala .| neWhite. divorcecdMarried .
6. (b) Name of husband or wife_MI‘_S.;.____. 6. (6} Age of husband or wife if
AN MOONEF , alive._ 20 . years

7. Birth date of deceased.__ B @DYVATY. 2 1910

(Month) v (Day) {Your)

8. AGE: Years Monthes Days If less than one day

20 jal 11 hr. min
o. Binholaee_Mount Vernom....... .k 8.
(City, town, or county) (Suu or foreign conntry) -

10. Usuniocenpation ¥ic e Prasident &General Mn

11. Industry or bmnuL.Indianapolisw&:«K.ﬂ;wExpr

'é‘ 12. Name Je EF. Mooney Co ;.

=\ 13. Birth ,l,‘re.a_'n, AU N 0 W o W E 3 SO

P « DIMMG ty, to ]o:f-?nnrn_l.o) {State or foreign country)

E 14, Malden name JQ'I"IQ '{

‘s{ s. Birthplace MG eansboro______. ~Illinoig !

= , town, or mmv) {Brate or foreign eountry}i‘

16. (a) lnform.ant,f

&) Ad 3 2 fJ 2Bt e

7. (@ . .<»um4$mmnz 15,1940

{Burial, cremation, or removal) Mont (Da {Your)

(¢) Place: burial or crematio
1B. (o) Signatore of funeral director. 3

® Address. 1401 B k Blvd,
19. () 10-15=40 :

{ Date raceived local reglatrar) { Registrar's pignaturs}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ O tobhar ay. 13th

year. 1940 hour. l mintte 4_5____R_’,M_
21. I hereby certify that I attended the deceased from...... ﬁ
190, o BeBallln. /]2 104,
that I last saw h. f 994 alive un—mb I Z 19102
and that death occurred on the date and hour stated al ve,
- Duralion

Immediate cause of death

ekl ) AN A,
g >

Duye to

her conditiona.

(Poclude pregnancy within 3 monthy of death)
33
Major ﬁnd:nga
Of

P . PHYSIGIAN

y

Underline
the cause to
which death
should be

Accident, sufdde, or homicide (speﬂfy)

(6) Date of occurrence.
() Where did Infury oeew?. =
{City or town) Lr{:.alunnw) (Siate)
(d) Didinjury occur in or about home, ot farm in indus| place, In public place?
—_—
(Specify type of place}
While at work? ¢) Means of injary. 2




P
’
s e o

STATEMENT BY LICENSED EMBALMER

L] +*

I hereby certify that the body whose name is recorded on tl;e reverse side of this certificate was embaimed Sif me, ot by ]

—-s

0 L : . : Registered Apprentice No..

_ working under my personal supervision.
___Muz%i p E. ylifea. ... _—
N .- Licensed Embalmer No '# / .Q F

P. 0. Address.... /e 0?@%«4 @ag_f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) : -

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




