THE DIVISION OF HEALTH OF MISSOURI 40{;{)8

5. 300 : .
o | PUED JAN 11 fg58 STANDARD CERTIFICATE OF DEATH Stte e Mo
'BIRTH NO. REG. DIST. NO. _/ ft Z PRIMARY REG. DIST. no.,ﬂ’_g_.__ Kegisirar's N,wJ_V?Jg;
2 1. PLACE OF DEATH M2 USUAL RESIDENCE (Wbarc dacoased lived, 1f ipstitation: residence before
! . €OU . ) +  adwisios).
2 MO Jeekson > STATE  Missouri bammk?%zﬁiy.”'”'
b. CITY (f anteide corpurate Umits, wHte RURAL and give | ¢. LENGTH OF | c. CITY 4 Is Reskience withln lmite of
G township) Y (in this place) OR . a city or lnmrpcuumawn!
TOWN Kansas “ity 35,0, L, Town  Sedalia Yer [ No A
no ca or ina ion vo B nddress or location I ! (X & \
d. FHélS-Pl;{I&Ah:_EOORF (I not in hosplital titution, I.'i o streqt add, location) Y\ASJDRI%EE;S R at n.i:ngdn location) L‘)g [ f
INSTITUTION  Kaw LownshdmrAnes e . ou :
3. NAME OF a. (First) b. (Mlddloq-!-A v e (Last) 4. DATE {Month) _(Da
DECEASED ST Bl v )
DECEASED DONNA  KAY NNA | 8, et 18, Lo s
5. SEX ¢ 6. COLOR QR RACE | 7. MARRIED {NEVER M 0| 8. DATE OF BIRTH /45 % | 9. AGE (o yeans| IF iR 3 YEAR | © ONDER f wms.
WiDOWED, (Bpevily) J 30, ' Y955 last birthday) [Monthe| Days | Hours | Min.
$E5baE 4 Sh4EESE une 2 — 1 ‘E[ |
10a. USUAL OCCUPATION (Ghekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o N
:on-dminl m:-tul-orkiulﬂg(l‘:":;ni‘!ir:th:d]; OF BU DUSTRY (City and State cr Fure;.n‘-gnuntrv) | 1z, CLTl-]Z-EN ?FWHAT
child e L ) Sedaiia, Missourl | Uedeh,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
, Charles Hanna | Audra Grosevenor 38 et e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECURch*)r % INFORMANT'S S| TURE OR NAME ADDRﬁss
{(Yea, no, orunknown) | (I yes, xive war or dates of service) . ]
No Hanusenawiss | None has. Hanna, fHoute 4, Sedallsa, io.

[B.' CA!JSE QOF DEATH ME_DICAI CERTIFICATION . lggég:'»\]. BETWEEN
| Enteronly onocauseper | | DISEASE OR CONDITION - Y - - e - AND DEAT]
Itz for &), (b, and (e | DVRECTLY LEADING TO DEATH® 4 .

. /4 /
“Tis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld eonditions, if any, giving DUE TO (b}
a2 heart failure, asthenia, | rise to the above cauae (a) stating
cte. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (c) Y
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ) 1 Syj‘\

Conditions contribuling lo the death but nof
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN :
ves (] wo [
21a. ACCIDENT (Bpecifs) 2ib. PLACEOF INJURY to.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, sirent, office bldx.. ez0.)
HOMICIDE 7 .
21d. TIME tMonth} (Day} {Year} {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
. * INJURY , o | York AWD}?E N .
2. I hereby certify that I auende;djyxe deceased from _‘L_ 19‘r: , lo _L},L/_‘[_, 19',' "—, that I last saw the deceased
alive o , 18 , and that death occurred al Mr—n., Jrom the causes and on the dale staied above.
23. SIG J. W. Maunders (De titlel) | 235, ADDRESS 2. DAJE SIGHED
w : % ) /24

24d, LOCATION (Oity, town, or county) (State)
Rural Morgan County, Mo.

Z4s. NAME OF CEMETERY OR CREMATORY

New Hope Cemetery

FUAL “CREMA- | 24b, DATE

e | 12/18/65

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ngAL DIRECTOR' 55 1GN4TURE nnonzssM
. - - i o
Lo -5 s drenakaddl gdalie, .
(Licensed Embalmer’s Statement on Reverse Side} Id




Dr. Maunders

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IMIE, OF By L e et eeeneiaieeaiaea
working under my personal supervision..

Student. ........ ..ol e e caaeeases eenaoas Signed...
Signature of Student Embalmer

P. O. Addres

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

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

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




