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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

nuium!toln'mg P Mﬁw

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH te No. )
Registrar's No.._.._... 2;_ ﬁ.ﬁi___

Prlmary Registration Distriet No.__ /.2 & 2_

1. PLACE OF DEATH:
{a) County JaCkS on

{®) City or town_. KADEAS City
(T outside ity o town limits, write "RURAL" and name of township)

{c} Name of hospital or institution:
5607 East 23 St/

{1f not in bospital or institution, write street number or location)
(d) Length of stay: In hespital or institution

42 Yrs

{Specify whether
In this commumty

2. USUAL RESIDENCE OF DECEASED: ég
Jackson ;

(2} state._ Misaouri. . ... @ Coumy
(If outsida city or town limits, write “RURAL")

© Kansas City
5607 E st 23 St
A7 (I earal, give location) M

0

City or town......

(d) Street No

{¢) Cltizen of foreign country? (Yes or No)

If yes, name country.

years, or days)

tuls) ERNT  Edward Eugene Donelson

MEDICAL CERTIFICATION

T 3. () Social Seourt 20. DATE OF DEATH: Month____28Y day S
. veteran, . (e a urity . *
1948 hour...... i *
came wer..... Wordd War f=1  no496-03-0087. year 0 B minute4D%A 1
d - L 21. I hereby certify that I attended the deceased from
Mal y 5. Color ;qrh ¢ 6. (a) Single, widoged, magried, 1%“_“ o 19 o 9.
4. Sex e N race. te divo i S ik ‘ﬂl laﬂt Baw h a.live 0n 19.... 1
6. (b) Name of husband or wife ... .........._... 6. (¢} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. .
Duration
_Emma Donelson alive____ === venrs || Immediate cause of death .
7. Birth date of deceased.._..____._. g:ril_____BB_lﬁ 86 oo
(Month! (Year)
8. AGE: Yeara Months Daya If less than one day N
50 0 6 [ min,
/ Dae to
9. Birthplace Ill«in_._;s S
(City, town, or connty) (State or foreign country)’
e Oth ditl,
10. Usual ocoupation.........Custodian : e O e ey R Y e ey
11. Industry or business @8t Port High Scho 01 N il G PHYSICIAN
Major findings: V} ‘1 i
E Name...._......_.._sl&cOb Donﬂls on - L, Of operations U tert
nderline
= Birthplace . Indiana / the cause to
Fu " PN - which death
(City, town, or county) .. . (Suats or forcigu country) Of antopsy —— ) should be
E 14, Maiden name............ y..liradway MMM chafncﬁ Bta-
» -z e - . tistically.
§ 15. Birthplace ity o ox counts) —.g?:f%g;nqﬁgj‘;)a' 22. If death was due to efernal catses, fill in the following:
16, {s) Informant. M_I'_ﬂ Rinnis Donelson . / (a) Accident, suicide, or homicide (apecify)
() Address___Delavan I1linois (4) Date of occurrence
17. (@ . Purial () Date thereof. My 7 1946, || @ *Where didinjury occur? iy o o
(Borial, cremation, or removal) ) _( } (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial piace in publ.lc Dlatx?
{c) Place: burial or mmaﬂon_._.._.._(—'}_l_'-_e.gll._Iéﬂn_.C.Qm._ ___________
" . - pocify Lace
18. (¢) Sigmature of funeral director..... Mr'8_C. L. Forstier ' While ht work? " ____-___._____ﬁi___ 'i:l)” 'ﬂpﬁns)of m;ury W r_\ e
®) Add 218 Brooklwyn - . . ;c‘*?q_,_\
19, ¢ ) . ® - 23, Sigpature., Sl et Lk S 2 T (M.-D, arather)...... 2.
) __2 - W ’ Ao a -~
{Dats received Incalnmun) (Registrar s signature) Address. . 27 Vo &/ /“/l/{ Date si “_—5 ad “é

d Embal

’s Stat

4 4

2t on Reverso Side)

i




STATEMENT BY LICENSED EMBALMER -

warking under my personal supervision.

Signed

Licensed Embalmer No.‘.?? 5%

rd

. P. O. Address /(&

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.



