. 8. No. 2 DEPARTMENT .OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] 2 3 8 l 'l

s |1 EDEOE 0 195 STANDARD CERTIFICATE OF DEATH State Fie o,
e Registration District No. /_g_il. Primary Registration District No.... / é__o.._‘_z Registrar's Now..oo._, 39.51

1. PLACE OF DEATH; Jack 2. USUAL RESIDENCE OF DECEASED: —;‘/J/‘
aCcK80n i
za; S Kepsas, ity @ swe . Missouri ®) Coutny Jackson,>
¥ (f ';u;.l..i“;;:ﬁ, or towp Jimits, writs "RURAL" acd pame of township} (e) City or town___ K-ansa.a City, F
() Name of hospital o:}i;sﬁtuuonl Hos 1. d (If outside city or town limits, writs “RURAL")
nera (o] :] Qi §§. 1 Eas
(If not In bospitad or institation, write streat ncmzmr lﬁam.) (d) Street No..._ 00_Ea (Iﬁwiﬁflhm%)met 2

(d) Length of stay: In hoapital or institution ours i

12 years (Specify whether || {¢} Citizen of foreign country? Noe (Yes or No)
In this community

yoars, months or duya)} If yes, name country. x
MEDICAL CERTIFICATION

Uil NAME. Mrs. Claribel Donelson Jul
TR o e 20. DATE OF PEATH: Month_. YW1y day.... Ith
R veteran, 3 a ¥ 194 "
name war. o, N°'-¥8 ) 0 /& 2 zmr 3 hour. 2 ] lb minute Be M.
21. Ihereby certify that I attended the d
Color or 6. (a) Single, widowed, married, o

that I last saw h.. m

4 sex. temale / racdibite. Zﬁvominidﬂﬁﬁd,,...

6. () Nameofhusbandorwife ... . 6. (£} Age of hushand or wife if

Diuration

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

Rex J. Donelson alive_ @ - years
7. Birth date of deceased___._ OCtober 23 .__*.._._.?L_Q_
{Month} (Dny) (Yeer)
8. AGE: Years Months Dayn‘ I{ less than one doy
m 32 8 o o DTN S - 8 T
7 —_
9. Birthplace Kansas
(City. lawn.caleaum]yc) (Stats or foreign connotry)
er Other conditions.______.___ S o -4%.. ...............
10. Usual occupation {1nclude pregnancy within 3 months of death} I /I {W | b
11, Industry or buaines!_._......._....._g.gi.fﬁ.e . SRR 1 PHYSICIAN
. ] ajor findings: -
£ ( 12. Name. Oliver E. Gorman, Of operations....... —7
e e S S . /) . ‘ Underline
= 13. Birthplace K%:nﬁﬂia_ .......... [ ______ - : 7 ;hhelccgléseea:g
(City. ) {State or forcien country) Of autapsy.._.. 1
& [ 14. Maiden name Haysr-Tibgan, : ik e B e sto
e Illinois / tistically.
¢ | 15. Birthplace 22. If death was due to external causes, fill in th: ipg:
= ‘ {City. town, or conaty) (State or foreien country) - ' * 5,
6. (@) Informane_ 01iVer Ee Gorman, (@ Accident, suicide, or (lpeciﬁy. At W
» Addrm....__B“ﬁhﬁ.z;_I.llinQi_ﬁ . ' ! (5) Date of occurrence, f 4 SR
17. (@) - Burial (8} Date thereo! Tell=b43 (¢} - Where did injury ofdr? (G PIPEAE W, 2l T A _’10,
{Burisl, cremetion, or removal) . (Munth) {Day) {(Year) (d} . Did injury occur in or about home, Ot‘ll farm in}indum{ir piage. D publlc place?
Mt. Moriah Cemetery

{¢) FPlace: burial or ¢remation B / >
18, (o) Signature of funeral director... Stine & MeClure,.. . .. While at ___/ & Bty prigiers 7
& Adiress 5285 _Cillhem Plaea, K, C., fo. e at wor o of injury... /AAULH

7‘ /2 Va """""""""""""""""" 23, A 2l {M.D. oroﬁf...
19. @ {Da1e received lora) reglotrar) ® (I’In'!-.l.r-r'ul--n-'m:r)' "1 Address g d. M Date i J?///

: {Licensed Embulmer's Statement on Reverse Sude) r

-
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