. No_ 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l‘_‘iﬂ PRIMARY REG. DIST. NO. __’_Q_O_As.)Rmulmr:Na 3250

2‘:8@15

State File No...

I. PLACE OF DEATH , 2. USUAL RESIDENCE (Wher d d lived. It § : resid
a. COUNTY a, STATE b. COUNTY wdiniaion).
Jackson Missouri Jagkson 39%7
b. CITY (I outaide corpurate Limita, write RURAL and give c. LENGTH OF c. CITY (If outelds corporate Umits, write RURAL azd give township) c
OR township) | STAY (in tbis place} OR O
TOWN Kansas Clty ife TOWN  Kangas City
d. FULL NAME OF (If not in hospital or institutlon. give strect addrem or loeation) d. STREET {If rusal, dv' loeation)
HOSPITAL ADDRESS "\
INSTITOTION £, M i Bl _E, 528%,
3. NAME OF . (First b. {Mlddle) ¢, {Last)
DECEASED o (First) ) 4 Dg}ﬁ (Month}  (Day) (Year)
{T¥pe or Print) Mary . E. Donovan _ DEATH 7 17 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| tF cHOCR | TEAR | O toER 1 nm,
hrngO\o':i.ED dDWORCED (Bpecity) : Iast birthday)} Maﬂu, Days | Hours | Min.
Fe | W rr 10061920 31 |
102, USUAL OCCUPATION (Clwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ooun 12. CITIZEN OF WHAT
» do-ﬁd moet f orking life, sven If recired} DUSTRY ? COUNTRY?
ous Wl Home Kansas City, Mo. "
13a. FATHER'S HAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Luke O'Brien Frances Fette am
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
('Y-.ﬁ.oumknwn) (If ye. cive war or dates of servios) NO.
(-} — Je Pe Donovan S1E, 52 Sty EKCMO.

18. CAUSE OF DEATH
. Enter only oneceuse per
tine for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if anyg, gMng DUE TO (B)

*This does ot mean
the mode of dying, such

EDICAL CERTIFICATION

WMM /R

rise 2o the above caure (o) stating

o4 heart fulture, asthenla, the underlying couse last,

de. It means the dis-
case, Infury, ar complica-

DUE To mW M

11. OTHER SIGNIFICANT CONDITIONS

tiom twhich coused death,
Conditions contributing Lo the death but aok
related to the disease or condition causing del

M«/

QPERA-. AJOR FINDIN QOF OPERAT! M“C‘ 20. AUTOPSY?
f’no,N Mﬁ"‘% Ugulu
v ves L] wo (]
Zla ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boms, farm. tactory, srest, cBee bidx. ots)
HOMICIDE L.
21d. TIME (Moath) (Dey) “(Year) {(Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. < " WHILEAT NOT WHILE
INJURY -~y : m. | “WoRK AT WORK
z'l h-ei'c:b"y certify that I gitended the deceased from v, 18 , lo , 18 , that I last saw the deceased
-, alive/on . 18, , and thal death occurred al ——__ m., from the couses and on the date staled aboue
| e SIENATURE a L, ney oMPBge or titte) | Z3b Znoag cy Be.
4 O a/i
ety 7 7

24a. BURIAL, CREMA-. . DATE -
TION, REMOVAL (Bpacity}
Burial #) 7-19;82

STRAR'S 5)G TpRE

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) ”

_Kansas City Mo,

z—,_ FUNERAL DIRECTOR'S 5| GNATURE

(sum)

ADDRESS

'13_.5;_

Mellody=Mc Gillg_:-g‘g;g; ECMQqa .

(Licensed Embalmer’s

Staternent on Reverse Side)
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STATEMENI' BY LICENSED EMBALMER
. . n . ar L] LN
. ' ' ‘“‘4-- SRy Y T T N e

I hereby certify that the body whose name-is recoLQ:ed on, | lhe Jevexse side of this certificate was embalmed by me, OF by
R S TNt S o .. . 5
............... Student Eabalmer No. ,

working under my personat supervision. W

Student c..ecussrrsrscmrances b eavseasnaann A
S$tudent Embalmer U

Licensed Embalmer No._.... Mq ..............

3 « + - Pl O. Address.. _ M

\h-.

Note. The above MUST BE SIGNED BY THé"LfCENSED EMBALMER 'ia his OWN HANDWRITING ‘(Fa}li?i'e al comply with
the above constitutes grounds for revocation of license.)

If this body ir*not embalmed, fact should be so stated above. ' . .-




