THE DIVISION OF HEALTH OF MISSOURI

24'750

V.5, No. 300
STANDARD CERTIFICATE OF DEATH State Fils N
Rev, 10.40 F”_ED JU‘L 17 1852 ile No 31
BIRTH NO, REG. DIST. NO, _/ZL PRIMARY REG. DIST. wa% Registrar's No. 68
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decwssed livad. If instiictien: reridescs befars
. COUNTY . STATE .
o) * Jackean & ST Missouri o COUNTY  Jackson "
b. CITY (I oatside corpuratas limita, write RURAL and give , GTH OF ¢ CgRY 4 In Rastdente within Nmits of
M Kansas City o Town  Kansas City 'ﬁ?ﬂf“ﬁsﬁy“f
d. FE&SLPP'PAMEOOF {If not in hospltal or instirution, give streot addres’sr :oc-uou) SI;I'I? (If ronl, give location) 3 3 %L
INSTITUTION General Hospital No. 1 l 2627 Kensington .
3.D|‘|EACME OFD a. (First) b. (Middle) J t ¢. (Last) 4, Dg}'a (Month) (Day) (Year)
{ Twpe or Print) Karl K. Donnell DEATH 6 20 53
5. SEX 0 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE un.vun F UOER 1 YEAR | 7 temew m REs,
M WIDOWED, D RCED {Spectty) — 7 / l Monoths , Days | Hours | Min.
’ - MARR 1 /=23~ /P |
10a. Lsﬁngigii?rou (Givekind ot wek | 10, CKIN /F Busmss OR ’RN‘E M. BIRTHPLACE (0,0 i Seats or Foreign Country) 12, CITIZEN OF WHAT
. cZ IR 1 /r 7 TE I/ TS 4.
“13.. Jutn S NAME Iab. R s MA m:u NAME 14. NAME OF HUSBAND' OR_WIFE
Ew 1/ DMMIE// AnTES v HE QQA/A/E/Z
Ig{ WAS DECEASE’D EVER IN U.5 ARMED FORCES? pﬁ SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
-, 00, own. {If yun, give war or dates ol 3} .
ViVA) %-36-9/3'6 MRS Lverfle Doswel] 262 7/\/
18. CAUSE OF DEATH. . o . - MEDICAL CERTIFICATION .. ,
| Enter only onscauseper | I. DISEASE OR CONDITION ONSET AND DEATH

-

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

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fuilure, esthenia,
ede. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

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

Cerebrovascular accident

rise to the cbove cause (a) gating

the underlying cauae last.

DUE TO (c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the degth it not
related to the disease or condition causing death.

alive on

e I ‘ﬁereby certify thai I attended the deceased from
__June 20 , and that death occurred al

, 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ NO @
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, factory. strest. office blds.,et0.) .
HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY . WORK AT WORK
June 13 19 53 4, __June 20 1953 ot 1 last st the deceased

m., Jrom the causes and on the dale staled above.

Z3a. SIGNATU

24a. BURTAL, CREMj-
TIgM RE! AL

DATE REC'D BY LOCAL

REGFFRAR'S SIGNATURE

BeI. Burna (Degreeor titie) #f 23b. ADDRESS Zic. DATE SIGNED
', /1 _ 2hth & Cherry 6—22753
. 24c. NAME PF RY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
—-33-83 /M 45'/;;#[ A C . MO
zs rul: RAL, DIRECTOR'S 81GMATURE ADDRE 33

WEHody- MG, //er-£ R

N-C-Mo.-

{Licensed Ernbdmtr--gumnuu on feverse Side)

U




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, OF by ..o i iiitiairesasiseraarassercaaranetaetaaanes , Student Embalmer No........... creevren

working under my personal supervision..

St S sl Sov. Iforkho.......
s i

Signature of Student Ecbalmer

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 hcenac)

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




