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PLAINLY—USING U'NF;&D!NG BLACK INE—MAKE A PERMANENT REC

BIRTH NO.

HLED NOV 3 1950

THE DIVISSON OF HEALTH -OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _Slﬂ_rmmv REG.. DISY. NO, __3D5.8__.R¢gmmnm Z ?

- _ State File No.. 344é7"

1. PLACE OF DEATH

2. USUAL RESIDENCE  (Whers decetssd Hved. 'If.inatitgtion: residencs before

a. COUNTY a. STATE b. COUNTY " ; dmimign)
St. Charles Missouri JRerSo
b. CITY (If outatde corpurate Limits, writs numnmm ) f.;"rALYE:i;EEpEF: . Cng (IS outeide sorpesmte limits, mnvmx.-a.muw-up:
ToWN  St, Charles ™16 hrs. || .Tow Kansas City, Mo." 7715‘ (
d. FHE.SLP#H_EO%F (1 Bt i hospdral or 1 Jon. give street sddress or location) °‘§’J§ O raral, givelosatlon 1+ - /
INSTITUTION S t.Joseph Hospital 5041 Wyandotte ' ‘. S
3. NAME OF a. (Plirst) . b. (Middie) . ¢, (Last) 4. DATE (Month) (Day} (Year) © -
DECEASED 5 .
Tve o pristy .~ JOHN GARRETT - DONOVAN . v Oct 21, 1950
5, SEX 6. COLOR OR RACE | 7. #&%EDD EIEV“EEC%SR"B‘IEE&) 8. DATE OF BIRTH | 9, I:fE (lh:rl)-n l:;:l :Drm * INCER o Wb
s pe. birthday, ays | Hourm | Mia
Malel vhite Never Married”|July 13, 1924 | 26 , |
10a, USUAL OCCUPATION (Giwe kind of woek | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelan oountry) . 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY : . 0 COUNTRY?
Engraver Commercial pring, ¥Kansas City, Mo. U.S.,
“Ih. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
James P, Donovan 4{ Katherine & - ———
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 l_NFORM.AN_T' 5 SH_?‘IATURE, OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

t
v

You, unknewn) (ﬂmdﬂmwdluldurﬂu)
) - L Qe

8. CAUSE OF DEATH 7Y ICAL. CERTIFICATION INTERVAL BETWEER
| Enter anty onecameper | ). DISEASE OR CONDITION _ L )
ﬁ%(n{%,mug Dmmvmomsronmm-(,, Skull Fracture — due tn

+This does et mean | ANTECEDENT CAUSES auto.accident -Coroner's verditf. Ik P
the mods of dying, such | Aforbld conditions, if amy, gising DUE TO (b) . £ /
o heort foilure, csthenia, | rise (o the above caure (o) dating . R - 7-*(?
de. It megns the dix-, the underlying caude lasd.
cose, infury, or complica- . D_UETO(G) - =
tion 1which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o

. Conditions comtrituting to the death but a6t

| e, reloted to the dizease or condilion g death
19a, DATE OF OPERA 195. MAJOR FINDINGS OF OPERATION e T “| 20. AUTOPSY?

et B i SR b o w0 w3
zu.gs:tqﬁg‘r (Bpacity) zlb.nﬁ.ageonmumi....umm 2ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE) .

P . : » wtipgl, ofBed

“wowicie accident  [FTRYATVEVEP 40 | Dardenne Twsp,St.Gharlek, Mo. -

20 TNE . o) Dun,_ Y How | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - o _
WoRY Cet 20, 1950° 7 : 45pmutarf—y norwsie Auto accident-:2 csrs involved

|l 22 1 hereby cénify that 1 WWHL_GMU&%_, tolbguest 19 thut Flost sowthe devensed

., from the causes and on the-date stated above.

a!wo-tm,c.c_t_2.l__ 19__,0. andthatdmthoccurreda! 2:10

(Degres ot title)
Coro ner?

RAHE OF CEMETERY OR CREMATORY. .

B

- (Btate)

"'Jmnt.znlle, Mo. .
244. LOCATION (Onr. town, ar county)

Uria Nl Oct.24,1 Mt, St..Mar 7 CemeteryiKansas City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU, C,L{(y- W Amr:ss
{0~ -5 7 Conae il * “Pallmeyer/, 801 Bnd St harles

mw.&umnlm&&)
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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_‘ﬂ.g.z.__...
working under my personal'snpervision.

Student Ml .T..,

Stud.nt Embalmer No.
Student Embalmer

-

Signed... . W
Lu:ensed Embalmer No 4[ f ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

tbetboummgromd‘fmuwondhm)

P. 0. Add:eu#.@gﬁ_‘:gf“ Dret
If this body is not embalmed, fact should be so stated above.
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