FILED SEp 29 1951 THE DIVISION OF HEALTH OF MISSOUR!

‘ No, 300

-3 STANDARD CERTIFICATE OF DEATH Sote File Now..
BIRTH NO. REG. DIST. Mo. 297  enwmr rec. visr. w0, L2002 Repistrers No 39?6
’ L. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsassd lived. If institotion: residence before
8. COUNTY Jackson + STATE ) ggourd b COUNTY rackgon "o
b. %TY (1! outaide sorpurate imits, write RURAL and give , %I_AI?EI{LGE‘{"E:] c. CEI;{ {If outskdle corporate Umits, write RURAL and give sownship)
g TOwWN Kansas City 1" 6% yra. TOWN  Eanaas City Pac X ot 2:' |
d. FULL NAME OF (1f not in baspital or | om, give strwnt sddres or lowetion) || 0. STREET @ raial, give ivaatlon) P |
3 NSTTuTion. 5910 Cherry ADDRESS 5910 Cherry 3 % v
8 [ nNamME oF " & am b. (Miadie) % (Las) TaoaE ot wr  (fen
[ {Typa or Prins) Daniel : E. DONOVAN, Jr. DEATH  Sept. 17, 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 3. DATE OF BIRTH 9. AGE dn el ¢ tomtn | Your [ 7 o = ata
. Min,
Male [)|. Wnite “Harried 7 |  L-12-85 230 | l
100. USUAL OCCUPATION (Givekisdof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biste ar torslen countey) 12, CITIZEN OF WHAT
dote durkas most of workiag [He, eves H recized) r DUSTRY 1 COUNTRY?
o Pipefit ter Leavenworth, Kansas
< 133, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
) Daniel Donovan, Sr. 4 Mary Farrell 3 1
B2 [, WaS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes, o, or cokoown) (Ilr-.dnmﬂdﬂﬂdwﬂ-) NO. .
;i o . ),87-12-3220  |Mrs. Cecilia Donovan,5910 Cherry, KC
18. CAUSE OF DEATH MEDICAL CERTIFICATION -
I._DISEASE. OR CONDITION ' . . »| ONSET AND DEATH
E e s | ® DIRECTLY LEADING TO JEATH® o) m W AM'é )ﬁ“”“‘" & mots,
M oTols does nk mean ANYECEDENT CAUSES 7 ?‘
S || 1ae mote of aytng, rues Mmm.qmp,mmm ®} GDAM'C/U-M 6/»1.0«._7
. 3 &3 beart feflure, axthenia, | Tt to the abose causs (o) stating
B | cte. 1t maecns the diy. | the mnderiving conae lost. ' 1 . g?t
o || o imturm or complica. DUE TO {0) , /
S | then which caeed death. { 11, OTHER SIGNIFICANT CONDITIONS™ Miti[ .
& Oouditions comiibuting to the decth bt nat =" Mmmm 6) } /39—‘44
< related o ths discces or condition caviring
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF omunon 2, AUTOPSY?
TION
= e D mg
o ||2e AccioenT (Bpacity) 21b. PLACEOF INJURY (aa- lncrabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE
8 ||20. TME Ottty Day) (Yean @own | 2te. INJURY OCCURRED | 3. HOW DID INJURY OCCURT
P|. INJURY T e | AT e " .
g ilal‘hercbytg‘{ythdfaumdedlhodccmedfmm mﬂ_.zo_%éllm.ﬂ_ that I last saw the decesed
é - alive on ID_iL,andt}undealhmun at m., from the causes and on the dale siated cbove.
s SIGMATURE I[Fhillp G Kaul (Degros or titls), | 23b. ADDRESS l 2. DATE SIGKED
: 0 m.pJ) 210 Neclobe Ronl  9-78-51
s BURIAL 24c. NAME OF CEMETERY OR cnzuAToav 2Ad. LOCATION (Otty, town, of coanty) Gtae)
; Burisl 73} Calvary . Kangag City, Migsouri
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR' 3 SIGNATURE - . ADORESS
?— { f’n ‘( MO -
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T ) STATEMENT BY LICENSED -EMBALMER .. i .
I hereby certify that the body whose name is recorded on the reverse side-of this certificate-‘was embalmed by me, or by— ...
e e -Student Embulmer No,
\-.'orkin'g urider my personal supervision. : ' ' ' '

Student sicvavecaciansanes serermassednsacen
-t Student Embalmer - -- - -

— o --3 Co e - - 7- - :— -. _‘ 7. ) .7 Lscen;ed Emb;almer No 6//‘{-?

'_ Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in hu OWN I HANDWRITING (Faxlu.r to comply with

1

tfm above consmutes grounds for revocation of license.)’ TR T : S . . - :
If tl'ua body u not embalmed., fact shnuld be 50 Btated above. e e e e . e - .
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