THE DIVISION OF HEALTH OF MISSOURI 41003

5. No.3C0 || IEB
v 1o.a8 F' JAN 7 ]950 STANDARD CERTIFICATE OF DEATH State File Nowowerrmns
= B
' BIRTH NO. — REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. no‘_L_pQ.'_L_ Registrar's No ;)434
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare 4 3 lved. If togtl enoe belors
a. COUNTY 8. STATE 442 s b, COUNTY admigeinh).
Jackson Missouri Jacicson niyi
b. %‘IF;Y (I outcids corporate limite, write RURAL and gire sjrAl‘(EstIhH nSF €. CITY (If outelde corporate limita, write RURAL and give township) b‘( 3
. townahip) { is placel|] . - .
TOWN Kanszs City 29 vears TOWN Kansas City . -
F#(%SLPPAT.EOOF (I oot ia hoapital or [nstitation, glve street u:ldr-dor location) dAs[-Jr[;?REEESrS (I rural, ":" loeation) b I /
INSITUTION 86, Lukes Hogpital () 3207 Myrtle
3DNEAchéEs%FD a. (First) b. {Middle} ¢. (Last) 4. DA}'E (Month) (Dsy) (Year} G
(Type or Print) JAMES M. DONOVAN DEATH December 2 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (I years| @ 0xoeR t TEAR | & oooen 24 b,
/\ "o WIDOWED, DIVORCED ’Emdﬁd last birthday} |Montha I Days | Houre | Min.
Vhite Married Sept 9, 1868 81, |
10-. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ .
&ﬁe ot & 'wkl.ulﬂo.m‘:! ntl.r:I) b . DUSTRY ftate or forslan countey) { lz.cgll.m%ﬁl:'?quAT
ire Furniture Fairmount, Kansas U.S.A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Donovan . Unicnown 208, D
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Yeu, nmm unkoown) | {(If yes, Kive war of dates of servige) NO. . .
o X Unknown Harold ¥. Donovan, 6h2h Morninesside Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onscauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH®(,)

*This doer not mean | PNVECEDENT CAUSES

1he mode of dying, such { Aforhid conditions, if any, givtng DUE T
.a# heari foiluse, asthenla, | Tise Lo the above anufagta) sating -

ete. It means the di- the underlying couse .
case, infury, or complic- DUE TO (c) . . N
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - . ot D l
Conditions contributing to the death but not "
related to the dlrease or condition causing death. ' ‘ /
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION : . ” M ' 2. AUTOPSY?
TION
. . - - o YES D NO @
21a. ACCIDENT {Bpecliy) ZIb PLACE OF INJURY (o.¢..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
%’ﬁ:gﬁas homa, larm, isatory, aireet, office bidg., e1a0.) * : 4

21d, TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT ™} NOTWHILE
INJURY = | WoRK AT WORK

21 hereby certify that I attended the deceased from L4 = J 195 1o t2- -2 ] 19?2 that I last saw the deceased
aliveon .12 ~ 22 19 Y& and that death ocﬁxrred o ___GZAm. , from the causes and on the date slated above.

| 3. s1IGNATU . Kn ht \k ezi¥e of title) | 23b. A 23c. DATE SIGNED
B . -
L -, S /Z&WJ k] L2 2 P 3 ‘2 j

24c. I\A.uE OF CEMETERY OR'CREMATORY :| 24d. LOCATION (Olty, town, or county) -(5tate) *

24a. BURFAL, CREMA- | PAb. DATE
Ly REMOVAL (Speaity)

0L9 | M. Horich Ceretery __Kansas City Missourd
RAR'S SIGNATURE 75, FUNERAL DIRECTOR'S 51| GNATURE ‘ADDRESS
ﬂl!;[ﬁs FUNERAL, HH@E} gi[i IQ.E'QQQ E g 3 ;.-TQ

(Licensed Embalmer’s Statement on Rewerse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%c.g. R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Fsidc of this certificate was embalmed by me, or by

m ......... - S-tudont Embalmer No.

- %Aﬂﬁlé/w

STgned.cceccencesisrnnsaneanss “aaseteseranannaas Licensed Emba é (_/ 9/
Student Embalmer ) /f "_') d
‘ ' . Address. M

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.




