THE DIVISION OF HEALTH OF MISSOURI 23682 v

S. Mo, 300 : :
o2 ) FLED JUL 251956 STANDARD CERTIFICATE OF DEATH s
IBIRTH NO. REG. DIST. MO. _/EL PRIMARY REG. DIST. W0. S OO Regivirar's No, [ 9.9'3._
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If Instjtutlon: residence befors
‘ a. COUNTY a. STATE . . b. COUNTY adininsion).
- Jackson Missouri Jackson
b. CITY (If cutcide corpormte Hmits, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence within Hmbts of
OR i towsahip) | STAY (in this place) OR . » gy Wﬂd fawn?
TOWN  Kangas City, Mo yrs TOWN Kansas City . Ya =
d. FULL NAME OF (If oot in hospital or institytion, give strect address o location) STREET (If rursl, give location) g' ¥
HOSPITAL OR . ADDRESS ; 14
INSTITUTION T ittle Sisters of the Poor A 5331 Highland 3
3 NAME OF a. (First) . (Middle) c. (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Print) ET,LLEN .. DONEGAN DEATH 7 3 1956
5. SEX 4| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’;_ 8. DATE OF BIRTH 9. AGE (In years|  vhotn 1 Year | o oxoen w0 ws.
. WDQ&!ED. DIV&RCED {Bpecily Last }  [Months ’ Days | Hourn | Min.
Female| White idowe July 23, 1875 - I
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " < . 12. CITIZEN
dons during mmoiwgrﬂumo.ounall recind) | DUSTRY (City snd Stats or Foreign Country) COUNTRY?F WHAT
Housewife Home Ireland U, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Conninghton . Unknowny . | Michael J. Donegan
2: WAS DECEASED EVER IN U.S. ARM‘ED FOR::ﬂB'i 16. SOCIAL SE.CURHIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unkoown} [41 N - r tes of . .
nNdr DoOWwD yuu, give war or dates of service MI_‘S, Wm. F. OINelll 3821 Olive

INTERVAL BETWEEN

;@/7/%.

e 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. -
Iine for (8), (b), and (c) DIRECTLY LEADING TO DEATH*(,)

MEDICAL CERTIFICATION Y,

e
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 heart fallure, gsthende, | rite to the aboee mml‘a {a) sating
de. It meens the dig. | the underiying cauae last.

eqse, infury, or complicg- DUE TO (c) -
tion twohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death buf not L{ j,,o
| _related to the dizease or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ..
YES l:l NO ‘3(
21a. ACCIDENT ' (Bpeciiy) " { 21b. PLACEQF INJURY (e.x.tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COQUNTY) (STATE)
SUICIDE . homs, tarm, faetory, sireet, offios bldg..et0.)
h HOMICIDE
21d. TIME (Mogth) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
“ WHILEAT [ HOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from _##__, IqﬁTo _L'.J:*_, 1&2, that I last saw the deceased
alive on _h&, Ig.ﬂ. and thal death occurred al . m., from the cautes and on the dale siated above,

k. DATE SIGNED

A =S4

‘ IGNATUREJAmes

s .

. -t A 7 4

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

a iEiNBH ER MI é\mcazm- 24b. DATE ON (City, tewn, or coanty) (5tate)
N (Bpeelly) . . N
.4 -{-]4.-56 Mt, Olivet Cemetery 5t. Joseph Missouri
DATE REC'D kEGISTRAR‘S SIGNATURE 25 FUNERAL DIRECTOR' S S1GHNATURE ADORESS

7. Y. 56 Mellody-McGilley-Eylar 1800 E. Linwood

(Li d Einbafmer’s St on Reverse Side}

P e i




4t

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY .ottt iitiieiiienaeeaiasaraseciansaaaaa it aanaas , Student Embalmer No,.....ceceooo.

working under my personal supervision..

Student..oc..oouiiiuuiiiiinsiiiaesesrzaamaanan Signed ..\
Signature of Student Ezbalmer

Licensed Embalmer N

P. O. Address J %=1 . _N"..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. o




