;:423 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3(.‘,498
BureAU OF THE CENSUS P AN
7.39 FILEB N OV 1 6 1 STANDARD CERTIFICATE OF DEATH State File No.
Xas671 94§ y j‘ . Fe] 4330
Registration District No. ... L L _Jf . Primary Registration District No../...Q.:g_.-.- Registrar’s No.
1. PLACE OF DEATH: ’ B 2. USUAL RESIDENCE OF DECEASED:
g || @ Coumy Jackson - : (@) State. MiSsouri ® coudaCkSON 7%’
) (%) City or town Kansas City -
(=} _ (If outalde city or towa limits, wrifs "RURAL" nnd name of township} (¢) City or town...: Kansas City N -2
g (s} Name of hospital or institution: O (11 cutsidn ity e town Timite, write “RURAL') nac
General Hospital No. 1 (@) Street No 308 No. Quincy 7
E {If Dot in bospital or institotion, wrils sirest ommber or tion) (1f rural, give location) -
(d) Length of stay: In hospital or institution 2ys NO
g P {3pecify whether {¢) Citizets of foreign country? {Yes or No}
<’ In this community. 5 O Ye ars
= years, months or daye) If yes, name country...._.
= MEDICAL CERTIFICATION
B duid T Frank Donegan
< |3 1t veteran 3. (o) Social Securh 20. DATE OF DEATH: Month.. QChs. .. . _.day 23
. . . e 2. urity
= ve year__lg.)-LB__. ...... ———hoter, Ll minute 35 A-M,
: samme war..., NOTLE ro. Bome
é - 21. I hereby certify that I nttended the deceased from.
= d 5. Color or . 6. () Single, widowed, marrded, (} Oct, 13 IQLLBM to QOct. 23 19__!_4_8_;
J |« sec.Male” | nelhite davorwmgr_r_i.e_g/}' ot L tast e b AT s Oeta. 23 1wl
E 6. (b) Name of husband or wife......coeoeecooeoeer.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Millie alive.... 22 vears|| Immediate cause of death
5 7. Bicth date of deceased... 1T 15 1879 Hypertensive heart disease with
g {Moath) ’ {Day) (Yeur) pulmonary and cerebral edema
4 8. AGE: Years Montha Days If less than one day Due to..
s 69 —O 8 hr. min D
. . ue Lo
B || o bwwomee Sedalia Missouri e
5 {City, town, or county)} ({State or foreign country) ch'\
: . .- . ¢+ + . +|| Other conditions.
& 10. Usual occupation...... REL 1T ed = L. (luchods pregnancy within & mantiu of deaihy ,5 ,a\
=1 11. Industry or business. % T ' PHYSICIAN
& W& 12 Name_..JON. Donegan, .: : . it /2 R N B i
nderline
Z 12 ss. Brwptece......ITELland . / So ehich dratn
(City, town, ar county. tata or foreigu cotntry) Of ant - ee above should be
3 gy e e e METERTEE SchanBah oo autopey - T
7 g § _15- Bi""-‘j“‘f"“ o h":r:P ] ;? nd e rp—r | K22 If death was due to external causes, 6l in the following: _
2 6 @ o s VHla. ; " ]| @) Accident, sulcide, or homicide (specify)
B (5 Address 308 .. __.Q'LI ll CY___._..__..-.._..____.._.._.._..-_._.__ () Date of occurrence
@ JBurial T ) Date theréof_..O_C_t_..E_E)_,_gaﬁ... (c) Where did injury occur? iy o towa) oty o
{Burial, cremation, or removal} ‘ (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(<) Place: burial or cremation MemO I‘ i a 1 Pa Fk Cem . 0
18, {a) Signature of uneml director_. LN ‘g&f,;ﬁ..._._... thle at work?. . (S__;"_ﬂ{' trpe ol ph:; of m,,m,mm___(/
(%) Addr 2 0 W LlI’LWO Od %
— - 23. Signatu
19. 44:.&4..: & o £ & B%M
@ {Daie received mln:{{( {Registrar's signature} Address "Pd D:Lr. Gen'l HOS‘D. ________ Date sum ..............
(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... . » Registered Apprentice No... -

working under my personal supervision.

W{M/

Licensed Embalmer No 9// 3 /S/

P.O. Address.,/?../.w G, P .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure dwmply with
.'the above constitutes grounds for revacation of license.) .

If this body is not embalmed, fact should be so stated above.

. .




