|N° 200 THE DIVISION OF HEALTH OF MISSOUR! .
No.

-2 FLED APR 201954  STANDARD CERTIFICATE OF DEATH " State File No, 13%99
| BIRTH RO. _ aee. o1s1. wo. __ /7 2 PRIMARY REG. 01ST. W0.Z O e Repistrar's No, .._._......._......§..........
{5, PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed lived. If Institution: residence before
a. COUNTY Jackson . ) a. STATE [!/'fz sgsouri b. COUNTY Jacksoﬁml-hn).
b. CITY (If outeide sorporate limits, write RURAL snd give | ¢, LENGTH OF || _c. CITY \ & Is Residence within lhatt of
0 A - "OR Kan :
TOWN Kansas City tomnatict) BTAY P TOWN Sas City ‘fgwuﬂwf
d. FULL NAME OF (If not in haspital or Inatimtion, give street sddrem of location) G rural. ghve location) YVER:
HOSPITAL OR “ADDRESS
INSTITUTION. St. Mar ;!S Hospital \]'1‘ 2924 Hatrison 3% )
3.35%%%5%% a. (First) b. (Middle) ‘ ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) John Donovan orf.s oiam  April 4 1954
5. SEX D] 6. COLOR OR RACE | 7. #FD%%&E% NEVER MARRIED, N 8. DATE OF BIRTH 9. AGE tls run| w wots -Dnmu  Boo
] {Bpacily] -~ birthday, ours § Mia,
Male White nevzr married | £-23-1922 32 l |
i, TEURLCCEUPTION iz | e KD OF IUSIES O I | 1 BIRTHPLAGE sy s o e o | oSOV
Instructor Un. of Kansas Kansas ] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i  A.N. Parks | Mary Kaujfman ] None
15, WAS DECEASED EVER [N U.S. ARMED FORCES; 16 SOCIAL SECURITY 7. INFORMANT' § 51 GNATUREH?B % % ADDRESS
w8, b0, or unkoown) | (If yes, glve war or dates of .
Ve | W2 rerver — *| Robert R. Parks PFicnita Kansas
18. CAUSE ' OF DEATH ™ 7~ et MEDICAL CERTIFICATION- - -INTERVAL BETWEEN
. Enter cnly onecausaper | L. DISEASE OR CONDITION ONSET AND DEATH

-

WRITE PLAI'_D_ILY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1

.

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

. *This does not mean
the mode of dying, such
o8 Bedrt failtire, asthenia,
de. It means the dis-
ease, infurty, or complica-

DIRECI'LY LEADING TO DEATH‘ (l)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (h)
rise to the abore cause (o) sating .
the underlying cause lagl.

DUE, TO (¢}

tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS
Cuonditions contribuling to tba death bul nol

191K

related to the d of co causing death. -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T & - | 20, AUTOPSY3
o : YES No
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, [srm, fsctory, stress, offios bldg..ee.)
HOMICIDE ° . b e a4 s -
214. TIME (Month) (Day) (Ymr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT™:
oF : : WHILEAT [~ NOTWHILE
INJURY = | WorK AT WORK
2.1 hereby certify that I auended the deceased from L 19, to , 19, that I last saiv the deceased
alive on , and that death oceurred af m., from the causzes and on the date staled above.
ﬁ SIGNATURE ﬂg.q..../ E« e RS Annnsss . C %1, | 8. DATESIGNED
Bichard A. Se T D m.uf | H—4-5Y
BURIAL, CREMA- | 24D, DATE T . NAME OF CEMETERY oR CREMATORY 244; TOCATION (Otty, town, ot county) ., ~ (State)
N, REMOVAL {Bpaity) | . ,
emopal | 4-5-]1954 -“ s p— . Wichita Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
Y. ,:—d‘y M R.A. Fulton Kansas City, Kansas

([icensed Embalmmer’s Statemett on Reverse S-idc)




o 908
GOV ¥

STATEMENT BY LICENSED EMBALMER

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

by me, oF by oot e et araetar—r e , Student Embalmer No..:..%.....

working under my personal supervision..

P. O. Addreu..._,ﬁ(i.z?;.._.

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

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

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



