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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH

29591

300
County Jackson Begistration District No File No
Township........... A Primary Registration District No. L Reglstered Nof:;?*,fgs
cuy K.C..00 Mo......Theatley Prov.Hsep St Ward)
2. FULL NAME..... Lorraine. . Donashue
(a) Residence, No.......... 5619 E 35tn St 8t., LT O SR

{Usual place of abode)

Length of residence in cliy or town where desth ocenrred yra.

ds. How long In 1. 8., if of foreign birth? yIB. maos. das,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gw;g%;g'}?un;&s't‘g;?gg?'og 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9_15_:5 18
FEmale Col Single HEREBY CE IFY & I)t ded decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED ~— g é
HUSBAND Si TP | - L = e & T = S b
(OR) WIFE oF ingle Ilastsawh g_kuliveo ................................ 19 Death in said
6. DATE OF BIRTH (MONTH. DAY, aNDYEAR) S—18-18G22 to have cccurred on the date stated above, at.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prin rtance were as follows
Date of ouact
13 0 of
8, Trade, profession, or particular
5| mmdgiERibes  school ..cim
‘t,_‘ 9. Industry or buxiness in which
o work was done, as silk mill,
3 saw mill, bank, ate.
g 10. Data deceased lsst worked at 1. Total time (years)
3 this occupation {month and spent in t|
year)....... oceupation
12. BIRTHPLACE (CITY OR TOWN) S—
(STATE OR COUNTRY) KR.ULLLOD .,
14
i | 13. NAME Oscar Donahue
]
';: 14, BIRTHPLACE (CITY OR TOWN) sz ‘What test confirm digznusia’ ANALN Iy
& ( STATE OR COUNTRY) g
T 23, 1f death was due to ex (Q.n!e%:), fill in afso the
g 15. MAIDEN NAME . T.=onore P plraw Accident, suicide, or homicide?/.....LAd............. ate of injury.... . [
k Where did injury occur? ey .
g 16. B'ﬂﬂiﬁéﬁﬁ c;a TOWN) Jioy (Spesiiy city of Lowih dqunty, and State)
Specifly whether Injury oecurred in industry, in l'm:e.‘ i arblic place.
17. wrormant...-L.S_Lenore Donahue s ﬁ}’
{ADDRESS) bnlg B, Zs3tn SF TeHrManner of injory...... 5o ) i
18. BURIAL. CREMATION, OR REMOVAL o/ Nature of injary
A (’j é&#&"' . &
LA DATE & L2 24. Was diseass or {nj
19. UNDERTAKER...... H 300 re 1t 8o, specily......... /o LES ...
("‘DDRES? lR!;O _L. -LRt i Lt (Siz'ned)
77X P P
20. FILED_ __Z 25 19200 {Address).. /...

Registrar.
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