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> MLED MAY 171954  STANDARD CERTIFICATE OF DEATH e it ~1f8852 ______
BIRTH MO.________________________ REG. DIST. m._/ZL_Pmmv aec. oist. wo./ QOI_  rpociciear's No
l{ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbare deceased lived. 1t isstitaticn: residence before
8. COUNTY 0. STATE __, b, COUNTY adaimion).
Jackson Missourd Jackson
b. CITY . LENGTH OF . CITY
(i outelde corpurste limits, write RURAL lnd‘:iv' o %IAY P b phyel < ba 4. l:';ltgdunu wﬂhln“l.lniwt:nag
i 8 _E“’"_Ka;mas City Oyrs TOWN __ Kansas City <HTEET
: & d. FH&SLPN'IW_EOOF (It not hnghi rlnlﬁl.ulhn give streot addrem or location) ..A%TgREETSSq (If rurs), give location) c? 3({ é’
D INSTITUTION s \ % 25413 Denver )
B | SNAMEOE s i) b. (Mtddle) V. @ LOME (Mt (e (Y
B (Typeor Print)  Jacob Lownuloe . ~ Donelson pEATH Apri) 23, 1954
= 5. SEX 6. COLOR OR RACE | 7. #:\Dlgwé% le“;rsgc EQRR'ED 9. DATE OF BIRTH ‘ 8. AGE dayean| v udka 1 Vitx | v o u am.
{8pecify) birthday) onths ] Days | Hours | Min.
5 Male White Widowe 2 | Nov,22,1868, _ é‘é’ | |
ﬁ 10a. uﬂﬁ; ggc‘:zinlm (b ki of work 10b. KIND OF aumnasso?lg_r 1}{4‘; M. BIRTHPLACE (¢ 4ad State or Fersign Coustry) 12, ClIJTI%ERP‘inOFWHAT
& || Laborer General Hillsboro, Indiana / ?.g oo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
- John Donelson | Margaret Bever Mary Bradley Donelson
i {15 WAS DECEASED EVER IN U.S_ ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Y s, 0o, or unknows} | (If yes, rive war or dates of sarvice) 0.
S [ no none Minnie M.Donelson Delav.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ) lﬁgﬁg%iﬂ
k4 il Enter only onecauseper | 1. DISEASE OR CONDITION : : . . ; L H
Z | mefor ), (by, snd (¢) | DIRECTLY LEADINGTO DEATH" (5 , AVM:—
g This does mot mean | ANTECEDENT cnusaT, N - .
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b) _%AA«*
3 as heart feflure, arthenic, rise {0 the above. cause (o) dating
&l ac. £t means the g | the underlying couselait. . } N :
o ease, Infurt, or complica- DUE TO (c)
5 || tiom which conscd deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . '5'55_,
5: . velated to the disease or ondition causing death.
5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
= TION ' : . 0
= ¥Es wo L]
o ||21e AcciENT (Bowelfy) 21b. PLACE OF INJURY (5., bnerabest | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE tome, farm, fagtory, strest, offics bldg..eve.}
= HOMICIDE . .
g 216, TIME (Moth) (Dayl (Yeer) (Bonr)\ 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
E WHILEAT[] NOT WHILE
i INJURY B 'l WORK AT WORK
< 53 :
E 22, I hereby cert tha! I altended the decmcd Jrom , 1822 o Vol IB_.L that T last sew the deceased
= alive on/’M and that death occurred at&ﬂ_ﬂ_ﬁm from the causes and on the dale slaled above.
ﬂ ' bert H. H'odge (Degrea or title)2] 23b. ADDRESS 23c. DATE SIGNED
' 2pd WD) 329 L %/4/;@// Wy |y 2h Sy
E Za 7B wu. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, or county) (Stste)’
£ ggigl S | April 26,1950 areen Lamm Cematery Kansas City, __ _ Missourd
DATE REC'D BY L%CEGAL REGJSTRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR'S $1GMATURL ADDRESS
Y265y | Q%%MM C,L,Forste Home,KaCopMOe
(L d Emb ‘s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By me, OF by . i i e et eeaa e aeiaiana

» Student Embalmer No
working under my personal supervision.

Student

Signature of Student Enbalmer

—
P. O. Addresg(.:ﬁc../.
Note:

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

{F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

7€ this body isinot embalmed, fact should be so stated above




