THE DIVISION OF HEALTH OF MISSOURI v

00 + 5.: ? R -
o0 MAY 311056 STANDARD CERTIFICATE OF DEATH s ric i OB28
° /47 003 2084
'gIRTH NO. RE6. DIST. NO, PRIMARY REG. DIST. NO. o0 Kegistrar's No.o i onionatiann —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resilspes befors
a. COUNTY a. STATE . b, COUNTY adunimion).
y Jackson - - Migsouri Jackson
b. CITY o oatelds corpurste lmits, writs RURAL and xive ¢. LENGTH OF c. CITY 4, In Residence within Limits of
township)| STAY (ia this place) OR l;ity o ,meorpﬁuud town?
TOWN City , TOWN: Kangas City S = - .

d. FULL NAME OF (1t pot in hupiu.{ or institution, cive strect addre « ur location) ST'REET (If rurat, give location) (‘b
HOSPITAL OR DRESS 21> 9
IWTITUTION Long Murs ing Home L939 Troost 3

3DNEACNE1§S°EFD a. (First) b. (Middle) c. {Last} 4, DS.'I;-E (Month) (Dey) (Year)

(Typeor Printy  MARY . - DONNELLY DEATH G 1% 56°

5, SEX 1] 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOER | YEAR | O UNDER M Hes,
. WIDOWED, DIVORCED (Spcul{y)l i luat birthday) Mnnthf Daye | Hours | Min.
Female White Widowed Jan 1, 1887 |69 . l
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T - 12. CITIZEN
dnmdurintmc-tofworun;u!-..:‘nnu fu':r::i) ) DUSTRY {City aad State or Foreign Ciulry’ COUNTRY?F WHAT
Housewife Home Co.. Donegal Treland UuSeAe
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Frank Meenauv | Ann MoNellis Alfred Donnelly
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | ( you, Eive war or dates of service} NO.
o None Mary Margparet Donnelly L1929 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

A . . - OMNSET AND TH
. Enter only onecouseper | [ DISEASE QR CONDITION _..P
e for (8, (by. and () | PIRECTLY LEADING TO DEATH® 17 &; I @2 Md Abdasatt s

*This does not mean ANTECEDENT CALUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b}
aa heart falfure, asthenio, | fife to u‘ﬂr abore Oﬂﬂ-l!e (a) sating
de. It means the dis- the underlying cauae last.

case, injury, or complica- DUE TO (¢}
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditionz eontributing Lo the death but not 3 L/ x
reloted to the disease or condition cauring death. f’)
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION : B
ves L) wo
21a. ACCIDENT (Bpecifr) 21, PLACE OF INJURY (e.g..lnorabeut | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, fariz, factory, street. offics bldg., e1a.)
HOMICIDE
216. TIME tMonth) (Day) (Yeat) (Hourn 2te, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY WORK AT WORK
221 hereby certify that I atiended the deceased from _EZ_.Z..":_,J 1’95_;{ lo %.L 19-5% that I last sow the deceased
] 3 , S and_that death occurred af _L-:-_ﬂ m., from thefcauses and on the dale staled gbove.
232, SIG p v WL1B " (Degroe or 1itle) 0| 23b. ADDRESS / Zi. DATE SIGNED
72048 22 0 (Hafposimel B 5-15- 5y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

f[;!’ L. CREMA-) E 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) (State)
5=16-56 Calvary Kansas City Missouri

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

P Sy Al P N R A /4 Mellody-MoGilley-Eylar 1800 E., Limwod
{Licensed mer’s Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

-

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

o3 e T S P teeeaaas , Student Embalmer No.........

working under my personal supervision.,

Student ..o s Signed..%.. Al

Signsture of Student Enbalmer
Licensed Embalmer No... ;

P. O. Address . /?/ .....

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in lua OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license}, .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
= 7€ this body is not embalmed, fact should be s0 stated above.

-




