THE DIVISION OF HEALTH OF MISSOURI

r

. Enter only onecause per

1. DISEASE OR CONDITION

Heat exhaustion

- Neo.30O
e [ED gy 5 195 STANDARD CERTIFICATE OF DEATH Stare Fite ~20422
: L .
@ . BIRTH NO. REG. DIST. wo. / 22 PRIMARY REG. DIST. NO. L__aol'ﬂcginmr's Na_2ﬁ7.3.,.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceased lived. If lnstitotion: residence before
a. COUNTY Jaokson . a. b. GOUNTY _ adalmioal,
() ks urd Jackeon
b, C ITY (If cutnide corpurate timite, write RURAL and give ¢, LENGTH OF ¢, CITY (I outaide corporate licits, write RURAL acd give township)
rwownsbipt| STAY (ia tbis place
TOWN Kangas Citv Life TOWN Kansas City — 1 ﬂ P
d. FULL NAME OF (1 oot ta boupital or fastitation, give strect addrees or location) d. STREET. (I rurt, give Iocation) }‘ ’ d
NSRTOTION 8t, Mary's Hospital 4401 Bast 9th, Street
3. NAME OF s. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Dsy) (Yeen)
{ Type or Print) Mary Marguerite Donlen DEATH June 11 1952
5, SEX 6. COLOR OR RACE | 7. M%RIED NEVSR NEISRRIED ) 8. DATE OF BIRTH g't.A.GE {In n’ul l: w‘::t 1TOR | o DR uoKes,
{Bpacily t oni Days | I Min.
Female White Nover Married”y)” | Oot. 27-1926 25 l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ar forelge stuntry) 12, CITIZEN OF WHAT
done duting most of working life, sven 1f retired) DUSTRY COUNTRY?
At Home . Home Kansas City Eansas U,S,A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M Donlen Edna M, Matheney nona
:3. WAS DuEﬁEASE:) EVER IN U.S. ARMED I;ORCES? {6, SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w1 0o, or unkoowa (M you, gt or datea of servios)
| 1y None Wm. J. Donlen, 1866 No. 18th. K.C.K.
MEDICAL CERTIFICATION. INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line tor (s}, (b}, and (c)

*This does not mean
the mode of dying, such
ot heart faflure, asthenda,
ele. It meens the dis-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬂg DUE TO (b)
rise to the above cause (a) stating
the underlying cauae last.

case, infury, or complica- DUE 'FO © Vxx-
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS D_(m
Comditions contribubing to the death bu not : 3
related to the discate or condition eouring deats. D@ hydration .
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! ) 2. AUTOPSY?
TION -
. . ves [] wolDiX
21n. MIDENT (Bpecity) 21b. PLACE OF INJURY te.g inerabout | 27c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICID homa, farm, fastory, street, offics bldy., et0.)
HOMlClDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
"‘” URY = | WORK AT WORK

ma I hereby cemfy that I attended the deceased from iune__lQ__ 1952, to _June 11 IBig that I last saw the deceased

WRITE PLAINLY—USING UN’I:‘ADING BLACK INE—MAKE A PERMANENT RECORD

L~alive on & , 1996 52 D& | gnd that death occurred at M m., from the causes and on the date stated above.
- ‘23a. SIGN_ATUR%I; . a A. PB lett MIXDegroo or title) | 23b. ADDRESS Be. DATE SIGNED
WWW ¢ | Eeneas City, Missouri- 8/13/52
u BUERIAL CREMA- b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (5tate)
Remo = 6/14/1962 ‘ Mt, Celvary Cemetery . Kansas City: 2 Kansas

25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESLS

A. Butler's Sons, Kansas City 2, Kansas

on Reverse Side}

DATE REC'D BY L%%AL
é,_/g S

REGIFTRAR'S SIGNATURE
S R W




'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 ...

working under my persona! supervision.

Student Embalmer NQ......

Signed s

426 Missouri

P o Addms Kersas City, Kansas

‘Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embabmied, fact should be so stated sbove. © - -

31gnedeccscscenrrsrssscanarscsunonunnnnonas
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