S. No.300
. 1048

Navd

FILED APR 28 1951

' BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI _ 412542
STANDARD CERTIFICATE OF DEATH 1834 File Novreeeemremm s

agc. oisT, wo. /Y7 priussy nee. p1sT. w0 OO Registvar's No 1593

1. PLACE OF DEATH
& COUNTY 5 ACKS ON

2. USUAL RESIDENCE (Wbere desessed lived. If lostitation; residence before

a. STATE M 1SS OURI o COUNTY g ACKS ON' ==

¢, LENGTH OF

38" PEXHY

b, CITY (I outside corpurate limits, write RURAL acd give

Toun  KANSAS CITY tawnabip)

T6wn  EANSAS CITY

€. CITY (I outide sorporate limits, write RURAL and cive townshin) (‘{
)\

d. FULL NAME OF (1f tot in hospltal or instiation, eve strect addrem or loaton) || d. STREET - (1 rural, give location) %
Wernonon 600 HUNTINGPTON ROAD ADDRESS 600 HUNTTNGTON ROAD é 0 J
3. NAME OF a. (Firs) b. (Middle} c. (Last) ) 4. DATE (Maonth) (Day) (Year)
DE D - :
(tveor ey BLISKBERH DOLAN | ' | oENTH 9 51
5. SEX , 6. COLOR OR RACE | 7. #IAD%%I'EB gﬂlggcgsftgligf.) 8. DATE COF BIRTH . 9.]3?5 (In n)-n l:o:.t: I:DE ; [0 uM:l.
FEMALE | WHITE STWCLE 0 | APRIL 10,]474-"%% [ oo | -

10a. USUAL OCCUPATION (Givekind of werk:
dons during most of worklag lite, sven if retired)

__PRINCIPAL-REFIRED

10b. KIND OF BUSINESS OR_IN-
DUSTRY
PUBLIC SCHOOLS

11. BIRTHPLACE (8tate or forelgn country) 12, CUITIZF‘N _(,JFWHAT

OSWEGO, NEW YORK / L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE
none -

‘[t lime for (a), @), and (c)

i PETER DOLAN MARY DUNN
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY
(You, 0o, or unknown) | (If yes, give war or dates of serviee) N

' NOKE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH © CONDITI
I, DISEASE OR CONDITION
ey Cnsceumper | "DIRECTLY LEADING TO DEATHS q)

NOFA K, O'DONNELL, 3256 BROADWAY
INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean

MEDICAL CERTIFICATION ]

the mode of diying, such

et heart failure, asthendn, | rise to the above couse (o} dating

ANTECEDENT CAUSES L -
Morbid conditions, if any, gieing DUE TO (b) Lz "ZZ:"‘D"’ .

e It means the dis- the underiying cause last.
cate, infury, or complico- DUE TO (e) a:?,c_ »
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS - 3 b "
Conditions contributing to the death but not Bl
* related io the disecse or condition causing death. A ey
.|| 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— TION — D o,
-1 vyes m-E-
21a. ACCIDENT {Bpscity) 21b. PLACEOF INJURY te... inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY). - . - (STATE) .
SUICIDE —— boma, farm, fastory, surset, office bidg., e10.) - o g - )
HOMICIDE —_— - X
214, TéhéE (Month)  (Day)  (Year)  (Hour 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e -y m b | —

alive on _ 2=

, 185/, and that de

2. T hereby certify that I attended the deceased fro:gfh_L, 195, t0 I— 2 — 1057 nthat I lost sow the deceased
o P

WRITE PLAINLY—USING UNFADING BLACE INK—MAERE A PERMANENT RECORD

occurred ai L2 m., from the eauses and on the date stated above.

Za. SIGNATURE ~James-C. Walker (Degworqye | 23b. ADDRESS . Zic. DATESIGNED
Faa tuld !/ y29 2 T3
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATIO| ity, town, or county) (qu)
“0"| h-12-51 [MT,ST.MARY'S CEMETERY| KANSAS CITY. _MO,
DATE REC'D BY LOCAL | R 5 SIGNATURE 25 FUNE IRECIAR" S 81cNATY 1. 54DORESS
[ f L ST ; ,--;d-' 53 & 56 BROADWAY
e (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-

LRy -
L n.

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

. . Student Embalmer NOu.veeerncrsonnaas sevasarsas
working under my personal supervision, )
- e, ‘
o ’4—» / Q%*L
. BtV 5 F

3lgned.ccesesaacaas resisarrnersasasuabnran

Student Embalimer

P. 0. Address 7

* Note: 'I;w_libge MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply with
the above constitutes grounds for revocation of license.)
.:,‘ v a - Lan A

Jf this body is not, émbalmed, fact should be so stated- above. : ) L -

s ey - -




