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Bo I X36671

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No..........

13647

State File No,

Registrar's No........ _188_4*.m

/002—-

‘FILED MAY 5 1911[
Régistration Distdet Nowooooeoeee e ,7

1. PLACE OF DEATH:

@ comnty..9acKsSoOn ]

) City or town__Ball8as. City

2.

(a)

USUAL RESIDENCE OF DECEASED: {y-
sae. MiSsouri. . ® comy.Jackson /24

Kansas City

(If outalde city or town limits, write “RURAL" nnd noms of township) (¢) City or town
{(¢) Name of hospital or inatitutlo'n: {If ontside city or town limits, write *RURAL"}
St. Mary!s Hospital 38 g it f
22 S ; . @ street No..3843...Summi.]
(If not in hoapital or institution, write street number or location) (It rural, give location) 0
(d) Length of stay: In hospital or institution A' Months
(Spocify whother || (¢) Citizen of foreign country? it 7 S (Yes or No)
In this cotimunity........ A‘O years
yours, manths or daye) If yes. name country
MEDICAL CERTIFICATION
Yol ST MRS. HELEN J ROONEY ___ ¢ doril
3. %) Hvet FRE e — 20. DATEOF DEATH: Month__22%0 a4y ADT
B . (3 al urity i
m;eee;;n NO No None yeat 1947 hour. 2 : 15 minttte P bt ¢
21, T hereby certify that I attended the d d from.
{ 5. Color or 6. (a} Single, widowed, marrieg, ’_! / ﬂ/z 7 19 é_ to. A;'{/lzf 4 IQVZ
« sFemale avorced Wi GO =21 =

acnife

6. (b} Name of husband or wife....coemeree.

John J Rooney

7. Birth date of deceased ., oo

6. (¢) Age of husband or wife if

" (Duy)

“(Month)

®

AGE: Years Months Days

72~ i

If less than one day

hr,

5. BirthplnceLi@aVERwWorth Kanses /

{City, town, or county) {State or foreign conniry)

Usual occupation..._._At.._.Hom.e_..._._.__...._.___._.._.._____._.._...__.........._._...

10.

that I last saw lLﬂ*/ alive on
and that death occurred on ¢

Due to.

Other conditions.

(1nclade pregnancy within 3 mg.iun of deati} \ o,r
11. Industry or business LAY A7 PHYSICIAN
. M ﬁ di
8f . vmAlexender Jennings: U et W [ 1P Underl
i nderline
=\ 13. Birthplace Ireland 45| - thecatse to
{Ci v couw {Stata or foreign country} Of aut M should be
5 14, Maiden name ?3' él‘}]. mff ! autopsy A chaﬂleﬁ Bta- |
£ tigtically. |
§ 15. Birthplace T mm“,) a SCO t(sj;iilg““ w“ld) 22. If death was due to external causes, fill in the following; |
16. (a) Inf t.%/ (g} Accident, suicide, or homicide (specfyw /.)
(&) Addrss_/‘ Q—/ /Zy q}é {# Date of occutrence /2] ﬂ-f/?' f C %
7. @ _Burial (&) Date thereot_ A/ 2B/LT ___||(@ Where didinjury oocur? (City or tomwsy " (Camats) )
(Burial, cremation, or removal) C ¢ “_E (Day) (Yous) (d) Didipjury cecurin or about home, on farm, in industrial place, in puhl.u: place?
() Place: burial or eremation calva’ry em ery - M o~ .
18, (@) Signacure of fgnergt divctor .G i KRS S While at e L5 Moy of injusy Howeilt . £) i
(&) Address e illwoo ) ) % |
e (M. D.orother)f .5

15, (a) ._:J_:Q._.._' 7. (M
ate received local r {Registrar's signafore)

(Iae-emed Embalmer’s Stalement on Reverse Side)”

. -.. Date si nedf/‘%/y
=7 /




. . ‘.9 ™
' ‘( &é‘:‘?’) )

i ’ STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whose nan@«:rded on the reverse side of this certificate was embalmed by me, ol ... oooeeeeee e

......... : vy Registered Apprentice No ,

working under my personal supervision.

Licensed}imbalmer No ’4,/ 31’7(
P. O. Address 7( P % .

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

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




