THE DIVISION OF HEALTH OF MISSOURI

$. No.300 '
V. to.48 FILED JUL 18 1956 STANDARD CERTIFICATE OF DEATH State Fite No.... 2330 4. ..
0 !BIRTH NO. REG. DiST. NO. 3’ L PRIMARY REG. DIST. NO-._-_(?.LQ. Kegisirar's No.......’..aér.....................
' 1, PIESCE OF -DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resldence before
a. UNTY a. STATE b. COUNTY admimdon).
St. louis Missouri
b. CITY (M ogteid mits, write RURAL and i . LENGTH- OF CITY -
g cuteids porourate fimit, wlte R S ameabizt| STAY G this place) e - 4 In'gufgu?mﬂﬁ?mmmﬂ
5 TOWN mo‘éPWN Kansas City :
& d. FE%P?'FAT.EO%F {If pot ia hoepita! or Institation. give streot sddress or location) A%r[?REEESI:J ) (U raral, give location) ;
5} INSTITUTION 54, Vincent's Hospital 1016 Locust Street 5 {
- TR b- (Middle) ¢ (Laat) S jeoAE uoaw) men  (vew
s R { T¥pe or Print) Franklin J, Donnell oeatH_ June 26, 1956
é 5. SEX |, (0| & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /7Y 8. DATE OF BIRTH 9, AGE (In ysars| & UNSER | YEAR | ¢ UWOER u mas,
=) . (f' . WIDOWED, DIVORCED (8peeit; Lnat birthday} Month-, Days | Hours | Min,
3 A Never married June 5, 1877 | 79 |
33 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CITIZEN OF WHAT
> ~ ((,‘ar.y axd Stete or Foreign Canuyl C TRY?
E Pres, of Real%y g% Kansas “ity, Missouri g8y AR.
P 135. FATHERS NAME - “113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
P Michsel S.C, Donnell | Catherine E, McCabe None_ )
. 15. WAS DECEASED EVER IN U.S. ARMED-FORCES? | 16. SOCIAL SECURITY lT.fNFO A iTATB R NAME -ADDRESS .
- {Yea.no, or unknfown) (1f yes, give war or dstes of service} nne. t!
< ar"ﬁ} ;NO 493‘221"66& gn Egresg I’% F&ke Hotel K. C. ,MO.
- . _- MI 18. "CAUSE OF DEATH | DISEASE 0[: CONDITION MEDICAL CERTIFICATION R Iggg:lﬁ;mng'm
Z|[ ima o oy 5y s v | PIRECTLY LEADING TO DEATH®(5) Generalized Arteriosclerotic Heart Years
N Y «This dors mot mean | ANTECEDENT CAUSES ' Disease
Q|| the mode of duing, auch | Aortie eonditions, 47 ang, giving DUE TO (&) Generalized Ost.eoarthntis Years
. as heart fatlure, asthenia, | rite to the above canse (o) slating
I ede. It means the dis- | fhe underlying cauae last. ) - - . X N N ‘.
o case, infury, or complica- DUE TO ()
7 tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -
= | : Conditlona cont to the death but not - s y - y
a Dundltions somlributing b0 the desth bud 20l . Senile Psychosis Years
;; 19a, DATE OF OP'IE'[FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION - PO . 20. AUTOPSY?
— - .\ ' : y N -
(& - . A/,ZO(] ves L wo (B
o 21a.7ACCIDENT ~ (Bpecily) - 121b. PLACE OF INJURY te.x.. In orabout Zlc {CITY, TOWN. OR TOWNSH[P) (COUNTY) (STATE) J
OP J a%lﬁ}gﬁ)é 1 - ) bore, Inn.lnmrv.lt::et.oﬁu bldg.. e.) N N
- f : e ta ¢ . -
B 216 TIMET  mons) épar cYedny <meun | 2le. INJURY OCCURRED | 21. HOW DID uuumr DecuR? o -
1 OF/ hd ; WHILEAT[—] NOTWHILE[) {*% .
i bL JNJURY | “worx AT WORK 2 !
LRI P I hereby cerhf that 1 attmded the deceased from _ 3m3m | 19]4]4_ o _..6.__25:._ 1856_, that I lasi saw the deceased i
= ¥
. j‘ . alive on _0=20=_ - _ , and that death sceurred ahilS_Lm Jrom the causes and on_the date stated above.
2 || B SIGNATUBE.H— / or tlile}s| 23b. ADDRESS A _53 5 % | B pATESIGNED
- 4 Ped ™
) W % 5385 Waterman : ;1 6/26/56
E 'n BUR] 3\;_ CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
g ?E‘e Hy > June 27,1956 Mt, St, Mary -Kansas City, Mo,
DATE REC'D BY LOCE?;L REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
l-27-. m C.E. Iupton & Sons, 7233 Delmar
(fl:cnud Embul 9

/ o~ ; taterent on Reverse Side) N
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o STATEMENT BY LICENSED EMBALMER

.

2%
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by e e iaseeiieiascsmteessresassssasssasssrareseressererrrtssesssasante heea ¥, Student Embalmer No.....coeeve.n

s
woqx"-l':"ing under my‘p‘grscma] supervision..

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),

1f embalmed by a STUDENT, he alsco shall sign in his OWN handwriting. :

T# this body is not embalmed, fact should be so stated above. *

« -




