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T2~
1. PLACE OF DEATH l {) 3 :)‘ J
County...... JECKEQN Registration Distriet No T2 File No
Townstip... KW ... Primary Registration Distriet No........{.%.%. ... Registered No... 2@2
U Kansas City. (eSt. Marys' Hospital . . ey

2. FULL Name..ndrew Jackson Donnell

(@) Residence, No. 0015 CyDress By oo, Ward.

. (Usual place of abode}
Length of residence In city or town where death oceurred ¥rs. mos.

. ty
da. _ HowlonginU.8,,if of foreign birth? ¥ro.

"—

PERSONAL AND STATISTICAL PARTICUILARS

MEDICA TIF1
- 6 L CER CATEjF DEATH

w
1MAN|-:NT RECORD

3. SEX 4, COLOR OR RACE 1{ 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Male Jhite Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
ORWIFEor  Myrg, Tda Jackson

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) D2 I'Ch 26 1851

7. AGE YEARS MONTHS Davys If LESS than 1
dnr. ............ hrs.
81 / (\ 2/ ................ min.

INK---THIS IS A PE

8. Trade, profession, or partic’ulnr

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /”‘ef/ / f . 1951/
22, 1 HEREBY CERTIFY%“ I atu?ed deceasged from
ey ) , 1973, 10 i 19

I last saw hemae. alive on. Ve 197 Death tseatd

S
to have occurred on the date stated nbova, J-zolOmA M
The principal cause of death and related causes of importance were as follows:

- e [,
Other eoutrlb.:r,torica{aen of lmport.ance : :

WRITE PLAI h'.\f. WITH UNFADING
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

4 kind of work done, as spilnner, -
] mawyer, bookkeeper, :tlt.:l. Re ll pd ( II‘QII
',; 9, Industl:y or gusinm isin kwll;:ﬁlll
] , 89 Bl ’
Y R R i Molder)
§ 10. Date deceased last worked at 11. Total time ({
this oceupation (month and spent in this
FOATY tvvrvrs v sesrassvsnsrrrermisssnirsnerssgmassnsanense oecupation
12. BIRTHPLACE (CITY OR TOWN) . .
{STATE OR COUNTRY) Misesouri
14
u |13, nameJames Donnell
: 14. BIRTHPLACE (CITY OR TOWN)
L, (STATE OR COUNTRY) Yenn
[+
|15 MAIDEN NAME Murzuret Gadare
=
"0 | 16. BIRTHPLACE (CITY OR TOWN)......
3 (STATE OR COUNTRY) Canada
17. INFORMANT.. ./ O ‘D dmmmt ovet of Woe T B . A, S S

woores®) 30 4 & o A g

35

F

18, BURIAL, CREMATIOR, OR REMQVAL

_dashington Gem. 5/21/32 .1 ]

Name of operationV oo 2t tl & et aeeeecieerenee Date nl..f? ..................

‘What test confirmed diagnosis?f/ ey 2o g . Was there an utopsy?... 2CL2...
I 4

23. It death was due to external causes (violence), fill in slso the following:

Accident, suicide, or homicide.........ocoeeceeveien Date of injury.....c.ccccvenee- W18,

‘Where did injury occur?

(Spocify city or town, county, snd State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of {njury.

_uirk & Tobin Co.
"'U?P:E,‘Jsgm RO IestLinwood

N.B.—Eve
CAUSE O

2. Fu.;o/é/w 0 |g37’777: 7. é?/lM"-/

— P gt ReglsiTar.

24. Was disease or injury in an;







