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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOURI

FILED SEP 28 1955  STANDARD CERTIF

BIRTH NO.

REG. DIST. NO. /22 PRIMARY REG. DisT. NO. 2@ 83—  Revivrar's No,}ggaﬁ ....... -

ICATE OF DEATH state 5ite Mo 2D SO0,

Y

!. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lved. 1 inatitutlon: reidence before
a. COUNTY .._a. STATE . . b. COUNTY ndirisaiont.
Y Jacksew Missour) Jacksan
b. CITY (it cutride corpurste Hmits, writa RURAL and rgive ¢. LENGTH OF c. CITY d. In Besidence withln ltmits of
R . towmbiph| STAY {in this place) OR q{ @ » gty wmﬂrp;‘rlbd town?
om__Kansas Qity " Tlsyeaes) o Kanses Qidy TERET ,
d. FH%%P{“#AMLEO%FE“:; wmnitﬂ or'!\nidl. lan, tive sireat o re-'li- Ien.ul.lon) ASI;r[?REEEg‘S (If rural, glve locatlon} 5 5 "l’ g
i 0o esiNeg Ho "‘ .
INSTITUTION 1980 é’aa 'j TNAlAOD 5 1900 East L.iNweop
33{3255%% a. (First) b. (Middle) . c. (Last) ‘ 4. DATE (Moanth) (Day) (Year)
oo i) W\nRTHA I. O' Donnell | teAmOE
5. SEX l 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ?_ 8. DATE CF BIRTH 9, AGE (In yesra| IF UKDOR I YEAR | ¥ UNDER b RS,
WIDOWED, DIVORCED (Bpecity last birthdsy) Moulh, Days | Bours ] Min.

May 15,4874 | 25
11. BIRTHPLACE

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- . o . 12. CITIZEN
dops duriag most of norkjuu!n.o:nnﬂ:‘n{r‘d) : DUSTRY {City and 5'(\0 or Foreiga Country) ’{ COUNTRY?FWHAT
HousSEWIFE AT__Home SERMANY €.5.A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' &R WIFE
1
TRAN L : @)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
.|| t¥es o, orunknewn} | (Ef yes, give war or dates of service} NO. .
e No MOoNE Hu) Scenenke, M Xy . k¢,

18, CAUSE OF DEATH
. Enter only one cats per
line for (8}, {b), and (€}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (b)
rise to the above causr (a) stating
the underlying cause last.

*This does not meen
(ke mode of dying, auch
o# keart fallure, axthenia,
eic. It meany the dis-

DUE TO {(c)

MEE@AL CERTIFICATION

&Qﬂn&?_Ca ta UlBrus

INTERVAL BETWEEN

ONSE ; AND DEATH

Yopenns

ease, injury, or complica-
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related to the dizease or condition causing death,

ETAS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

19a. DATE OF QPERA- ] 1%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ no B0
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
SUICIDE home, farm, fastory, sirest, office bldg., st0.)
HOMICIDE -
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . | "homk L] AT woRK
22. [ hereby gertify that 1 gliended the deceased from -35 19 , lo ? -7-5 \) 19 , that I last saip the deceased
alive o - 19, and that dealh occurred al“¥=. .m., from the causes and on the dale stated above.
TR 28N egrne or title) | 23b. ADDRESS 23%. DATE SIGNED
g \Y29 (utf Whihtee 19-7-55
a'NBUEMlOVA'L EMA- jib. TE 24z, NAME OF CEMETERY OR CREMATORY 244, TlONg,y. town, or county) (Etate)
T .R (Bpeelfr) y - . . .
o Sept &, 195U\ Worian (Gmetery Hansas H’;{ Alissevei
'Y

178

7—?-5,%‘_&:% w

ﬁnzau DIRECTOR' S SIGNA

(Licensed Exbalmer's S

e et i I

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby i:ertify that the body whose name is recorded on the reverse side of this certificate was emb

DY ITIE, OF BY «uenunieneeaeuennn e mnaeeamaeaeeaaiearaasamaannamnanmesnanntaen s rsaaas

working under my personal supervision..

L tT: LY U Signed..m...m .............

Signsture of Student Embaloer
Liicensed Embalmer No‘qégc

X P. O. Acldress...{.(.x..c. ....... {

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

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

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




