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

DEPARTMENT OF COMMERCE
. BugBau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..M_L

State File No.__.... 8‘55@ S

Registrar's No

RezE!r!;:iEoQJinnE NRo sjy

1. PLACE OF DEA/ l‘lh. )
Jackson

Kansas City

{If ootsida city or town limity, write "RUNAL" and nams of toweship}
{¢) Name of hospital or institution:

2731 Bentor} B;I.vd.

{g) County
(d} City or town

¥ i
17239
2. USUAL RESIDENCE OF DECEASED: yg/
MisSoug toumy. Jackson
Ksnsas City &
{1f outaida city or town lmits, write "RURAL") /’:”

sweet No_ 2731 _Benton Blvd.

State

(a)
(o)

City ot town

d)
(2 Bot In haspiral writenreel ber or locatlon) ¢ {1f rural, glve location)
h of : in Institucio _
(@) Leogth of stay: In hoapital or Inetitation (3pecify whether || (¢} Cltizen of forelgn country? d (Yes or No}
In this community 50 _years
yeurs, months or days) If yes, name country.
3,{@ PRINT JOHN JOSEPH DONOVAN MEDICAL 1‘3;';“;1"“ 1CATION
20. DATE OF DEATH: Month ayarch
3. (b)) If veterao, 3. (c) Social Security 1945 4330
name war Iqo No 49 5 ol 243‘5 year. hour. P minute M,
21, T hereby certlfy that 1 attended the decessed from... IR E5.. Lk ...
loror | 6. {a) Single, widowed, married, A" wy__#_ to. ”AE e 17 19 ‘/S—
a Y + P =
4. ‘:nzmal e 0 Wh 1 te div mcd“{J..d%E..I.:.}..e..m that T last saw h l‘)’ alive on L. E.L L& - /94’.’ 19
6. (8 Name of husband or mfe_m_____ 6.-(¢) Age of band ar wife if {| and that dea(h oocurred on the dar.c and hour stated above. Durati
ura;
Hattie Lonovan allve ___z __56 Immediate mm o\;ﬂﬂh : e
7. Birth date of deceased_MEY 26 7% EKZE f- 49 ndeen asc-k "t
{Month) (Day} {Year) _t ( .
8. AGE: Years Months Days 1f less than one day Due touw\?mm izt Mk&m.}.t"\ _.!.W
59 q }, hr. min D
N f ue to
0. Binmotace. MObDET1Y Missouri ()
- {City, town, or cgntr) - (State or forsign sountry) N A o = " AU
h dj i 1N,
10, Usual occupation Beer Sale sman (%}n;:dc:;;n:;, A yeTep Ty _—
11. Industry or business....oeLitz Brewery po— a4 1} ek PHYSICIAN
& [ 12 Name.._¥iilliam Donovan ajer findings: ™ ) i
= . Name____. ] R . . | Underline
2\ 12, Birpace Ireland _ 4 e e
Ll <5 7y (Btate or foreix try) )
ﬁ 14, Maiden name l'(fé‘?l Hﬂ T)Onov }g or freleo soniur Of autopsy ;I'::{éx:cg';?
= R a tsticaity.
E 15. Birthplace o PlEE;:}Su res Giots o Toralen W{mﬂ 22. If death was due to external causes; fll in the following: .~ )
16. (o) Informan &W {a) Aceident, suielde, or homicide (specify)
(5 Address &7_1]__ e R (b) Date of occurrence. -,
. @ . Burial ® Date thereot. 2/ 20/ 43 () Where did injury oecur? /’;m“m, p— G
(Burial, cramatjon, o remaval} te dc:"’)m(b'_E) (Y"") (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: buriat or crematon. S G+ MY elle
18. (s) Signature of funera! director Mq“ "g'-'v Qﬂ While at woik?o.. {Specily ""‘ o ::;") of Infury
o adress_20. West Linwood :5
3 / 2 Es s: 13, Signature aLnﬂ?
19, b ._.._2
@ {Dnts received hoca tras) @ / -‘I"Hnlnr-rln nre) Address.. ?ﬂ(W ﬂ&‘é @g...&f_ Datr signed... ﬁ.ﬂ_‘é)

(Licensed Embalmoer's Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v , .
, Registered Apprentice No S

Signed Wu | 77') gumﬂi)
Lioensed Embalmer No 3 ? 7 ‘/‘

working under my personal supervision,

P.O. Address-__ Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 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. ] o o




