S THE DIVISSION OF HEALTH OF MISSOUR| e '
- Mo.300 FILED MAY § - STANDARD CERTIFICATE OF DEATH " State File No... 14141

. 10.48 1953 ST
BIRTH 0. REG. DIST. MO. _LZL PRIMARY REG. DIST. WO. /ﬂ&:* Registrar's No. _..2...!—.)..(_._..“._..
1. PLACE OF DEATH ' 7 USUAL RESIDENGE (Where decesset llved. [ et "
D a. COUNTY Jackson a. STATE Mi ssourd b, COUNTY Jaoks on ;m;::i 9
b, CITY . . LENGTH OF || <. CITY
OR it outeida porpurat L, wiite RURAL m!:’:;hip) CSPAY (in this place)| ¢ OR « l-'::‘m mmﬂm Mw‘:m'# d
TOWN Kansas City A3ysv .| oW Kansas City =& =0
d- FULL NAME OF {1 8o in bospital or institution, give strest address of loeation) . STREET (I rarsl, give location)
HOSPITAL, DRESS
INSTTUTION St. Mary's Hospitel -1qn 24430 Cypress
3. NAME OF s (FIrst) — - b. (Middle) 7 | c (Lt 4. DATE (Month)  (Dsy) (Year)
( T¥pe or Print) Elizebeth . A, DONAHUE peatH  April 17, 1953

T UNDER | TEAR | O ineER b nms,

5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
Montha' Days Bm, Min.

WwIDO! ORCED (Bpecity) b )

Female White| " Widowed a0 | b -/9- 57 | ‘vFE”

10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE : : 12, CITIZEN OF WHAT
doned most orﬂumn.o:lnitndr:l) DUSTRY (Cicy aad State or F"“"B‘“"ﬂ COUNTRY?
Il K, ﬂfmﬂz _Xte Zs4

ilsa. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME & 147 NAME OF HUSBAND'OR ¥IFE

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SECURlJ'Y iNFORMANT' GMATURE OR NAME ADDRESS

(Y'aa, Do, or unknown)

Il yas, xive war or dstes of sarvice) (¢}
no : Ry G}M,_LLQ S A4, 904-- AR L)
18. CAUSE OF DEATH MEDICAL CERTIH INTERVAL BETWEEN
| Eater only onecauseper | |- DISEASE OR CONDITION &M’éﬂ f‘ / ONSET AND DEATH
1ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (a, d,_.‘q.a £

. b
«This docs mot mean | ANTECEDENT CAUSES Z W MM
the mode of dying, such | Morbid conditions, if any, gistng BHE-TOtD)

as heart faflure, asthenia, | rite to the abore couse (o)

the underlying cauase last.

ete. It means the dis- : : (D
ease, infury, or compli . BUE TO () N
lion whieh eayred death. | 11. OTHER SIGNIFICANT CONDITIONS . LI ~
i : N | cConditions contribuding to the death but not W N M
, s related to the diacase or condition causing death. //L@}’WMA( N
19a. DATE OF OP'FI]})‘; 19b. MAJOR FIHD!]"’IGS OF OPERATION o i d J . L 0. AUTCPSY?
! ! : - _ YES @/uo O
. 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.s..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iagtory. stteat, office bldg.. ete.) i
HOMICIDE . i 7 ‘
214. TIME " (Month} (Day) (Year) (Houn 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF + WHILEAT[~™] NOT WHILE
. INJURY . C T WORK AT WORK *
2. I hereby certzfy !hat I attended the deceaszed from , 18 , lo , 18 , that I lasi saw the deceased
- " alive on _ 19 and thal death occurred al . m., from the causes cmd on the date staled above.
_SIGNATYRE’ 610 7=} 3 or uueyd 23b. ADDRESS ] ] . . DATE SIGNED
M 227 40 ME’:Z /0/ brlomgieal Anrie 1Y /f-43
'ﬁa. % &m‘cnsmf’ub. DATE 24. NAME-OF CEMETERY OR CREMATORY | 24d. TION (Qity, town, or,county)} (Btate)y
. - . W . . - o
' A>20-68| b THanecgo . &y e

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Z/FUNERAL DIRECTOR'S SIGNATURE 7 anoress

- y = Mrm"?

‘e ;u:mmn otr /Reverse Side)

DATE REC'D BY_'L%%AL
-/

ISTRAR'S SIGNATURE




¥
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ....oooonnn i it ieiea e
Signature of Sendent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




