THE DIVISION OF HEALTH OF MISSOURI ' 4778

No. 300
-2 FILEU FEB 171956 STANDARD CERTIFICATE OF DEATH ——
BLRTH KO. — REG. DIST. NO. E 2 PRIMARY REG. DIST. uo.&_?&_, chfﬂrnr':%n 53?
p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lved. 1f instltutlon: residencs before
. COUNTY . STATE . adinisaion}.
e Jackson o STATE \s ggourd b COUNTY Jaokson i
b. CéTY (1f outside corpurate Lmits, writs RURAL snd glve g:l‘Ali’ENGTH OF c. ng ,,,m, umn. .,,
townahip) (ln this place)! l ‘"-l'
TOWN Eansas City 170 TOWN Kengas Clty - 4
8- FULL NAME OF a1 oot ia hosolial or fasiaios, eive siest addrms or tocatidny || o - STREET. {11 runl, give locatlon) q ?_ 0
INSTITUTION 8t Luke's Hospital o 7329 Ward Parkway 2
38;&%;&55%% a. (First) b. (Middle) ¢. (Last) 4. Da'II;E {Month) (Dey) {Yﬂr)
(Type or Print) Margaret ) Donovan DEATH 2 UL 56
5. SEX T | 6. COLOR OR RACE | 7. Mf‘o%%!rgg NEVER MARRIED. D | 8. PATE OF BIRTH 9, lik.GE o year| ¥ 10 | Toan Tr | ¥ woee 5 v,
Bpucity) tbh-tbdu on ! Mia.
Fanale White arried " . /& '7é| £0 l ™|
10a. USUAL OCCUPATION (Gw - 10b. KIND OF BUSINESS OR IN- |(1]. BIRTHPLACE .
:oudm-in; mmolworﬂull(l(:::r;ul?:w:rdt u DUSTRY {City aad State or Foreign Ownlrﬂ IZ&EI;{%@_?FWHAT
Owner of Corset Shop| Domovan Corset Sh Lexington, Kentucky

'Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W 9””""""‘/ : m% None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown) | (If yes, llvn war or dates of service) L{rg . 'ﬂ'il]q’}on. ,_'.10 mﬂt 75th Stre gt

18. CAUSE OF DEATH MED AL CERTIFICATIO INTERYAL BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITICN . ONSET AND DEATH
Line for (8), (b, and (o) | DVRECTLY LERDING TO DEATH® () e /RO,
*This does nof mean ANTECEDENT CAUSES
the mode of dying. such | Morbid eonditions, if any, giving DUE TO (B)
o8 heart fatlure, asthento, | Tite {0 the abote couse (o) sating
de. It means the diy. | the underlying cause last,
eaee, infury, or complica- DUE TO (¢} v
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS q \
Conditions contributing to the death but not )PD
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ¥
ves [] wo
21a. ACCIDENT (Bpaelly) 21b. PLACEOF INJURY (e.s.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, streat, offies bidg., sw.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

-
22, I hereby certif‘y that I auended the deceased from _ﬂL, 19_QZ, lo _ML, 195:6 that I last saw the deceased

alive on S €. and that death occurred at LD B m., from the causgrBnd on the date siated above.

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

23, SIGNATU & Ge BETTY (Degros or tille)l| 23b. Annaass - W SIGNED
TIO BlR.lngA‘I'. CREMA) 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or ¥) (Blate)
{Gpwdlly
"Burga oy 1) 8t, Mary's Cemetery Eangas City, Migsocurl

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L é NS z ' Hellody-toGillgy=Eylar, 1800 E, Linwood

(Licetssed Embalioer’s Ststernent 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 emba

By me, OF By . iiiiiiiiirin e rra e s et teaememaner et . Student Embalmer No............

working under my personal supervision..

Lxcensed Embalm%¢f

P. O. Address............... ..

Student ...ooocoio i e
S:ynt.nre of Student Exbsimer

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 ernbalmed by a STUDEN’I‘ he also shall sxgn in his OWN handwrltmg N
" T this body is not embalmed fact ‘should Be S0 stated above. ] -

B ) - L - - o '




