15488

(¢) Name of hospital or institution:

—1401 Mitchell Ave. /

jon, write strest bet o location)
not

(If outside city ar town limits, write “"RURAL")

Street Noueo.n.. J401 Mitchell Avee ...

{If rural, give location) M

Nos

i-{“‘;- 0-10;’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
v, 5.17.39 N““"E"’E"l"\l"f{“‘;‘ 51“"9“3““ STQ[*IDARD, CERTIFICATE OF DEATH State Pile No.
A -
T ave &amnon District No,.._. \%ary Registration District No. J.QO.Q____ Registrar's No. 63 5
! / 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: }
f (@ County.....Buchanan (@ State.....Missouri _ ® c:oumy._.___BJ.IC_hé.liLa._f_L_____/
(b} City or town___._....| Ste Joseph /

7 {If cutaide city or tawn Limits, weits "RUNAL” azd name of towahip} () City ot town Ste. Joseph

(D

(If pot in hegpital or i
(d) Length of stay: In hospital or institution

1n this community... 2. YOA.TB e

yoarn, months or days)

Full

(Specily whether || (¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION
FRINTMertie (Mickie) O'Donnell

3. (b) If veteran, 3. (¢) Social Security No. 20. DATE OF DEATH: Month.__.I_unﬂ
name war. None None . l year..........lm,._ho mmz;;z_go_..l.
21. I hereby certify that I attended the deceased frnrﬂ :
0 5. Color or 6. (a) Single, widowed, married, 9t/ 2. yir-i 19 _{—j-?

6. {b) Nameof husbandorwife..... ... 6. (¢) Ageof husband or wifeif

Grace O0'Donnell

1T & S— | ]

that Tlast saw b 40 ative o ,._1__? #2_ 219
and that death occurred on the date gpd hour -tnted E
Duration

7. Birth date of deceased. Apxilwm____26__‘__l_&92_.._v

(Day) (Yeur)
8. AGE: Years Months Days If less than one day
{ 56 1 |1 . .
9. Birthplace....Liingoln - a : - s g £
{Clty, town, or comnty) (Stats er foreign eonmr) \./ ®

10. Usual oecupation..........'r_.r..g.g.k- Operatorr ' . .. . « '
Self J PHYSICIAN

. Major findinga: £ .
i Ofopentions....ﬂmq._ _____

within 8 montha of death)

Other conditions.
(Inclad

11. Industry er business

12. Nm,l_:)_gpi:nic 0'Domnell - -’

Underline

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

E{ 13. Birthplace.._ UnKnown Ireland L/‘ Z) [the cause to
L& t7, town, gr county) " (Btata of foreign coantry) Of autopsy W should be
E 14. Maiden name W_E n . 4[ . m;m-
‘g‘ 15. Birthplace. ..,.U(Ké@‘g‘:f; S ﬁi‘; 9'1 E_‘niuﬁ’) 22, If death was due to external causes, fill in the following:
16. (a) I afo t_M ra. Grace O Donnell (a) Accldent, suicide, or homicide (spedfy)wﬂﬂdﬂ&é:m—._.‘?.mw._m
). Address 1401 Mitchell Ave.,St.Joseph, Mo. & (5) Date of occurrence I
17. (@ _MWL _AL-._.,__. (&) Date thmf&ﬂﬁ%lﬂ) Z1s © did Lnjury ? Chyortomn)  (Comty] pubh w
creduntion, or remoral) ) 7} Liearn (&) Did Injury occur in or about bome, on farm, in indus n ¢ p
(c) Place burial or uemauou.._d 7‘144 __m Pl

" (Bpedly t(ynn of place)
]

18, (2) Signature of funeral dxrecm:.ﬁ; ) Means of injury.

® A 1946_0 olhoun ._.S W
@® _Aé

19. (a)
(T)ate received local registrar)

—-

(Licensod Embalmer's Statement on Reverso Side}
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STATEMENT ‘!?Y LICENSED EMBALMER

; - R " . . - - e e
" *'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeby. "
S o P - ;- Registared Apprentice No

- working under my personal supervision,

- . te . Signed_._ /£ \eTEF

b . . o icensed Embalmer No. 4417 Missour} }

PO Address__:_Ste JoBeph, MOe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above consti'tut'es grounds for revocation of licénse.) . . .

=-  If this body is not embélgn'eci,'fact sl.muld'_lb_e so stated above.. . ‘
P e i ;r._ ) ‘ ST .



