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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

4'&1345

et

{Yes. B0, q7 unknowa}
No

(If ﬁrc.)ﬂ“ war or dates of servicel N’
Qone

A L’]ﬂ'. INFORMANT" §

U BIRTH NO. AEG. DISY. NO. /5_?-) PRIMARY REG. OIST. MO. 45_7 Registrar's No.... {.5.3_................
t. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. I institgtion: resklance befors
COUNTY . STATE b. COUNTY. adinimion),
> ‘ Jadkson : Mo Jackson A c .
b. CITY (I cuteids corpurate limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If cutsids corporate Limits, write RURAL and give township) Iy
R townabip) STAbTN‘th OR
Town Rural Prarie Twp. frgl  TWN Rural Prairie Twp, ]
d. FULL NAME OF (If ot in hospital or instltation, give streat addross o lomtion) d. STREET (if rural, give location)
HOSPITAL OR - Anum-'_‘ri . i
INSTITUTION 15902 E 99 Terrace 5802 E.99 3t Berrace
3 g&rﬁ S%E a. (First) b. {Middle} c. (Last) 4 ng;s " (Month) ' .(Day) (Yesr
(Twpeor Pty B1int Huston Donnington peatd  12/8/1951
5. SEX 6. COLOR OR RACE | 7. MAL';ROR‘-'E'EB gIE‘\;’EgcgéliRlED 8. DATE OF BIRTH 9. I:":GE tin w)‘r- ; m&u |£ ¥ UROER M HES.
Speciiy) - < n oni Hours | Min,
Maled | white Mareiaa Oct.6 1870 ’ | | =
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINL“:S OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dona daring moat of working life, sven if retired) DUSTRY O COUNTRY? -
(‘jg'pppnte'p Retired Leeé Sumnit Mo, U S A
138. FATHER'S NAME 13b. MOTHER' S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Sidnev Donnington 4% cr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY » SIGNATURE OR NAME ADDRESS

rs Rosa Donnington Lee's Summit rnio.

. Enter only onecatiss per

|| a# heart fallure, asthenia,

18. CAUSE OF DEATH ME|

1. DISEASE OR CONDITION

line for {a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise {0 the above cauae (a) stating
thé underlying cause last, -

*This does not mean
the mode of dying, such

etc. It means the dig-
DUE TO (¢}

eaze, injury, or lica-

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS * -

Conditions contributing fo the death bt wtot
related to the disease or condition eausing death.

tion whick caused dcatb

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5‘ C} 5 . 20. AUTOPSY?
, TION ' 0
YES NO m
2la. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) z
SUICIDE bome, farm, {aotory, strest, office bldy., sta.) 4 S
HOMICIDE
2id. TIME (Moath) (Da¥) (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE ’
TNJURY WORK AT WORK ‘. '

a J hereby certify that I atlended the deceased from 12_&_-2’_

alive on , 198/, and that death occurred at

19_512 lo _[L&_ 1‘96.7_' that I last saw the deceased

m., from the couses and on the date stated above.

2. SIGNATU RE.- M 7/

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEE A PERMANENT RECORD~—._ ©

BURIAL CREMA; | 2ab, DATE

TIgN REEOVT. (Sudiv) . 12/10/1951

/ 22{.@- title) 3
24c. NAME OF CE RY OR CREMATOR

Lee's Summit

2Z3b. AD

ION {Oity, town, or county) .

Z3¢. DATE SIGNED
[RA G5

(5tate)-

Liee's Surmslt Mo,

REGISTRAR'S SIGNATURE 37Y

2] 454

RECTOR'S SIGMATURE

ADDRESS
Leets Summit Mo.

(Licensed Embaimer’s Statemett on Reverse




x
a
3
"

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, 0f by mmmoicoerwnnn

................................................................................. revees Student Embalmer Mo.

working under my persona! supervision.

Student ....... e . Signed.......
Student Embalmer

3833

Licenzed Embalmer No....

. P. 0. Address_Lee's Sumanit Mol . .
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.xlure to comply with

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

4 . ~




