No. 300
10.48

FILED MAR 26 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 85 Sr?
STANDARD CERTIFICATE OF DEATH State File No... -

REG. DIST. NO. _ﬁ__rammv ree. 0157, w0, DO Registrar's No....... 1{)2.6..

| 1. PLACE OF DEATH 2. USUAL, RES|IDENCE (Whaers dascased lived. If fnstitution: tesidence before
a. COUNTY a. STATE UNTY ad.nisinal.
- Jackson Ml saourd ckeen ¥
b. CITY (X outride corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (If outaide corporste iimita, writse RURAL and give township) .
OR townabip) | STAY (in this place) 3
TOWN Kansas City / 75 yrs TOWN Kensas City i
d. FULL NAME OF (If not in hospital or zstitution, éin strect address or location) d. STREET (If rural, glve locatlon) j
HOSPITAL OR ADDRESS L
INSTITUTION 5309 Budd Park Esplanade 5300 _Budd_Park Esplanade
3. NAME OF B, (First) b. (Middie} c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Prid) NELLIE SPANGLER O'DONNELL | ofi /221, . , /94/,9
5. SEX 6. COLOR OR RACE { 7. MAR!&EB IgEVEECPESRRlED 8. DATE OF BIRTH 9. AGE (In yu)au h: II::I ) TEARR | ok u Hes.
{Bpaclir) on Days { Hours
Femle/ White "Wdo -7 April 13, 1862 86 | [

102. USUAL OCCUPATIO

dona doring most of working 1Hs, sven if retired)

Housewife

N (Giwekindof work | 10b. KIND DF BUSINESS OR IN-
DUSTR

Housewife

11. BIRTHPLACE (Stata or forelgn country} 12, CITIZEN OF WHAT
Y
Missouri .

» -

13a. FATHER'S NAME

Geor,

14, NAME OF HUSBAND OR WIFE

“Daniel 0'Donnell

i13b. MOTHER' S MAIDEN

Eliz

NAME

Y

WRITE _PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| ATURE OR NAME ADDRESS
(Yoe.no, or unknown) | (If yes, give war or dates of service) NO. e
No 7 Mrs., Kate Stahl - K.C. Ho,
18. CAUSE OF DEATH R MEDICAL CERTIFICATION [ [('J‘ISEEEI'VAL BETWEEN
| Enter only anecauseper | . DISEASE OR CONDITION oMiC by 2e AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEA‘E:” } /M‘ é RarA?
«This docs mot mean | ANTECEDENT CAUSES / Ll f'-\
the mode of dying. such | Aforbid comditions, if any, gising DUE TO (b) —_ -
as heart failure, asthenia, | rise io the obooe cause fa) maiua - . J . B
de. It means the dis- | the underlying cause last.
case, infury, or complicg- DUE TO. (g) . Ly
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS }'I ’T
Conditions contributing €0 the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ v 20. AUTOPSY?
TION
. . ] ves (] wo [
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (e.q..lnorabems | 21¢. (CITY, TOWN, OR TOWNSHIPM) (COUNTY) (STATE)
SUICIDE ' home, farm, lactory. sireet, ofice blde..ez0.)
HOMICIDE
21d. TIME _ (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
h : WHILE AT NOT WHILE|
INJURY . | work AT WORK
2, T hereby certifyt at I attended the deceased from __&#_L, 198 0 __JAE__, 195Q | that I last saw the deceased
alive-on A4 , 19 Y 2 and that death occurred at L&=.m,, from the causes and on the date staied above,
#a. siGN /RE Re Ao {Degres ot mle) 23b. Al y [ 23:. DATE SIGNED
AL P ez PO )-5‘/00 AC: Mo /8. Y9
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, cr county) (State)
TIO REMOVAL )
oV _3-5=1949 Mount Hope Cemetery - Kensas City Kansas
DATE REC'D BY LOCAL | REG R’'S SIGNATURE 25, FUNERAL DIRECTOR' 8 ‘ADDRESS
35— Geo, H. Long K.C. “ansas

{ :c:n.ud Embnlm!rl Stzum:nt on Reverse Side)




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

e eeeeasmfmsereerereeresEteseeasreceeTesssn_TS E—rrre——_ . —o—s ememseesmeees eeee n e —s ot o e eess e s oo s e et eeeemmeeoon s em s ses teseesomae e searanns Student balner_No.

working under my personal supervision.

Li¢ensed Embalmer No

P. O. Addrcs;Z,d.,.ZZ' Lz JZ 3{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

Student Embalmer



