5. No.300
v. 10.43

'BIRTH NO.

ALED OCT 99 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where J d lived. 1 inatiugtl roudd.

before

a. COUNTY a. STATE - 13 b. COUNTY adinkmiont.
Jeckson Missourl Jaokson 7
b. CCI,TY (I cuwckie corpurate limite, write RURAL nad give c. AL‘;':NGTH £F ¢. CITY (if outaide oorporste Limits, write RURAL azd give township} ! 3
townahip) (o shis cell] - gl
TOWN Kenses City A b_yrs. romi ~ Kansas City dl/ “Z
d. FH!..SLP?AME OF (If not in heapital or Inetitution, give streot address or locatlon) d.A%r[?ga {If rursl, give location) p i [2%4
5SS
INSTITUTION St. Joseph Hospital 5921 Ward Parkway
3. NAME OF ». :;‘ir;;l b. (M;uue) - c. (Last) + oATE T S
{ T¥pe or Print) o] . IC DONNELL peatH  CJot. 1, 19
5. SEX d 6. COLOR OR RACE | 7. M%R"!'EB IglE‘)'gECI\éARRIED. 8. DATE OF BIRTH 9. AGE Un years| o tvoEm 1 YEAR | ¥ DNDER U HEs.
- (Bpecify) day) Montha| D H .
male white Rover M ri 81| 10-5-81 e [Momte] Do | Houn |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Statn or forelgn countsy) 12. CITIZEN OF WHAT
donae during most of working Ule, sven if retired) {ann_Kerdolf - i COUNTRY?
Ing, Broker sh Oswego, New York + | Ue 8o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McDonnell | Mary & Cotter -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yea. no, ot unknowa} | (If yes. wive war or dates of servics)

no

none

. Entet only onacanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (8), (b}, sad (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

ride to the abore cause (a) slating
the underlying cauase lost,

*This doey not mean
ihe mode of dying, such
a# heart faflure, asthenia,
ee. It means-the- dis--|
ease, infury, or complica-
tion which causred death.

DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dedth but not
related Lo the disease or condition cavaing death.

Mrs, H.<.L. Dierks,5921 Vard Pkwmy,K.C., Mo.
EDICAL CERTIFICAT Iiz ’ INTERYAL SETWEEN
] ONSET AND DEATH
=y ’ | peas
v

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
. 7 T'TIoN . e L/
A YES D NO @'
21a.-ACCIDENT {Bpedlty) : 21b. PLACEOF INJURY (e.g.. lnorabous- | 21c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) © (STATE)
SUICIDE boma, farm, factory, street, office bldy..enc.)
HOMICIDE o o '
2td. TIME (Month)  (Dayy (Year) (Houn 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attendcd he deceased from

I
and that death ochred at

o ﬂL__, 19%, that I last saw the deceased

WRI'I.'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

alive on m., from the causes and on the dale stated above.
2. S1 Oj[ q Oﬂn '1' Tomer (Degree or mle) 23b.’ADDRESS @ ] lz;c. DATE SIGNED
s 7102 San) 75 Cpio |76~ rorja.
2ia, BURIAL, CRMA-T 2. DATE 24, mw—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
" <
Burial 10-li-19 Mount St. Mery's Kengas City, Missouri

REGISFRAR'S SIGNATURE

DATE REC'D BY LO%AGL

75, FUNERAL DIRECTOR™ 8 SIGMATURE '‘ADDRESS -

ellody-ticGilley-Eyler, Kansas City, Mo.

{licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym—ececreen. ———

...... Student Embal

working under my persona! supervision.

Student .veeransacasnss .En.lbl ......... Signed C/ _%‘/
Student atmar
' Licensed Embalmer No ;‘ ?¢7~

T

P. 0. 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.




