K THE DIVISIOUN OF HEALIH OF MISYOUUN -
w0 | HIED MAY 17 1957 STANDARD CERTIFICATE OF DEATH e reme 18843
BIR‘TH NO. REG. DIST. NO. _, 3 / : PRIMARY REG. DIST. M-MRmhtrar': Jo - T— J.ﬂ'h.a_...
{ 1. PLCQL:: OF DEATH L)OQ, .' 2. USUAL RESIDENCE (Where d d lived. If institation: resid before
a. TY a. STATE b. COUNTY ndinimlon),

2t ACounty Migaonri 2t. Co.
b. %EY (It cutnids corpurate Umb, wrie RURAL and ¢ive

3

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

c. LENGTH OF c. CITY (U outaide carporate limits, write RURAL snd give township)
townahip) AY (iy this place) % OR
TOWN  Richmand H ? TOWN  Hanley Hills 14 Y 50D
d. F;‘Jé.gprlﬂAhl'l_Eo%F (f mot ia bowplial or Instivation, sive sireot 2ddrem or loastion} d'ASJ[?FEEETSS (If rursl, give location)
INSTITUTION St, Marys Hosvpital B8I2I Blumwamont Way
3. NAME OF a. (Fjmst) b. (Middle) c. (Last) ‘ 4OATE  (Mouth) (Dep) (Ve
{ Type or Print) An rew ﬁé‘, Do hne_/L DEATH May 8 1952

5. BEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | & UOEN 5 mEs.
WIDOWED, DIVORCED (8peity) | ) |Moctka] Days | Hours | Min
Msle  |White  |Married _ / Aug. I5 1884 i
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forcign oountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) QUSTRY / COUNTRY?
Retired Chief of Policd TLangton Xansas e e
LISa._FATHEa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE &
John Jqsg€h McDonnell 4 Catherine Mshoney _Martha McDonnell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU‘R;"I'OY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yes. no.orunkoewn) | (If yea, Kive war or dates of service)
No Adaaaasaas

18. CAUSE OF DEATH EASE
. Enter only ongcausoper | [. DIS! OR CONDITION
lne tor (), (), and (o | DIRECTLY LEADING TO DEATH* ()

| 4 o v aseees Marv J., MeDonnell Webster Grov

MEDICAL CERTIFICATION INTERVAL BETWEEN |
ONSET AND DEATH ~

| /O mimiTes

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b)

oo Mot falure, astheni, :'?.'e‘xfga”eﬁﬁﬂzafa?faﬁf V'eaiing f cuerafs 2e.d ,f'rf erio-selerssis L yr <.
case, Infury, or complica- DUE TO (e} A

tion whick caused death, | 11, OTHER SIGNIFICANT COND[T[ONS

Conditions contributing to the death bud
related to Ehe disease or condition muﬂw dmtb

19a, DATE OF OP_IE'%AN- 15b. MAJOR FINDINGS CF OPERATION ’ 20. AUTOPSY?
Hro| |"aDes
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (as..inorabont | 21¢c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) GTATE)
SUICIDE honie, fatm, fagtory, street, offioe blda. eto.)
HOMICIDE
21gd. TIME (Menth) (Day) (Year) (Hour} 21a, INJURY OCCURRED | 211, HOW DID INJLRY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I atlended the deceased Jrom June 18 & i ﬂdr f , 19 :2' that I last eaw the deceased
aliveon _April_2e 1932, and that dea!h occurred at 8 30 bp  from the causes and on the date stated above.

5" 2572 L, TS

A 71 A 24b. DATE 24¢. NA‘ﬁ'E OF CEMETERY OR CREMATORY .24d. 'LOCATION (Oity, town, or county) {State)
Hemaval. & 'U[D‘f 12471952 STMABJ{ e rra, |Kepsas City Mo,

DATE REC'D BY LOCAL RAR'S NATUR! /0 25. FUNERAL DIRECTOR'S 81GNATURE wtbﬂlﬁzx a
Iy Wi z s - A g M




STATEMENT BY LICENSED EMBALMER

Signed

Student Embalmer

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 embalined, fact should be so stated above.




