o, 300 F".EB AU G 2 THE DIVISION OF HEALTH OF MISSOURI ‘
. 6. . )
ro-s0 9195  STANDARD CERTIFICATE OF DEATH Sute Fite No S DT DD
BIRTH NO. REG. DIST. no._ﬁmmmv REG. DIST. no._@_?/_zfm,;,;m,», No,___gflﬁi? ;.
1. PLACE OF DEATH 27" USUAL RESIDENCE (Where decotsed lived. Il Institation: residence befors
8. COUNTY Jackson *7STATE Missouri b. COUNTYJackson ‘"=
b. CA};Y (I outside corpurate Ummite, -r.lu RURAL 'Mm.:'éhig_. & Al%ﬂfll‘-!.‘;s; c. ng ) a. 1_.;{“y -i:.lnwl!nuwt.:‘_:g
TOWN Kansas City 3 yrs, ToWN  Kansas City ot S
d. FHOL% :";‘ME QF (If not in hospital or Institution. cive strent addres or loclﬂon) .IASISFE;:!REEESI-S (If raral, give locatlon) 9‘ ?
© [RSTonSt General Hospital #2 3% 2018 Tracy 237D
3I:';JE%'EESOE% B, (Firsl.? . b, (Middie} ¢. (Last) 4. DS}.E (Monlh}‘ (Dag)’  (Yean
(Type or Print) Clorinda . : Doolan peaH  August & 1956
5. SEX 6. COLOR OR RACE | 7. #FD%%:‘EB TE{)EIE‘\’ISSCP&ISRRIED. 8. DATE OF BIRTH 9.l:GE {in .vo;m i ur .Dm o oeR 0 Hes, )
\ Hpaci; v B .
Female Negro 3 Sihele = ’of Nov. 23, 1882 ”"73 ‘¥, it S e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 2, CI
domdnrﬁa:ilé)llror\l:luﬂ.io.innnilndr:;) None DUSTRY St Lo ! , {’s.;o.sl;:.i“ Forsign c“““’g ' C%"HI?FWHAT
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE
Hohn Doolan . | Julia Vevenue None
:5. wfo?f.ﬁiﬁiff’ E\(.'ll;ilj-m‘itl'. f’,'.‘,”f,"?ﬁ.‘l.’i‘.’f,ﬁff.} 16. SOCIAL SECURLTJ 17. INFORMANT S S|GMATURE OR NAME ADDRESS
RS ! None Birdie Baker, cousin 1610 E, 22 Terr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (2), 404 (© DIRECTLY LEADING TO DEATH* (5 Bronchopneumonia

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heard failure, asthenia, | rise fo the abece cause (a) stating
de. It means the dig- | Uhe underlying cause last.

cate, infury, or complica- DUE TO (&) '
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS L’ (i l

Condilions contribuling to the death but not
related to the discase or condition cousing decth,

3

Ci 13a. DATE OF OP'FE‘)AN. 13b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
= YES D NO E
91| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=] SUICIDE home, [arto, fastory, street, ofios bldg., 812.)
g HOMICIDE
a—; 21d. TIME {Mesth) (Day} {(Year) (Hourn) 21e. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
et QF WHILEAT ] NOTWHILE -
e INJURY WORK AT WORK
o, 7-25-56 o B8-6-56
2. I hereby certify that g atl ed the deceaszed from , 19 19 , that I last saw the deceased
o alive on 8-6-5 , and that deailh occurred at _utum fram the causes and on the date stated above,
|| 23a. SIGNZ' ltle)o 23b. ADDRESS 23:. DATE SIGNED
= V4 ﬁb‘ 600 E. 22nd Street 8-9-56
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION {City, town, or county) (State)

TION, REMOVAL (Bpecity)

Burial 8/9 /56 Highland Kans, City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }N FUNERAL um:croa S S1GNATURE ADDRE 35

G. - - v
f_ 7 i oo atkins Bros, Fn, Hm. 18th & Benton

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

(Licensed Embaimer’s Statement 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 embal:

L3 < LT T - N tersenss , Student Embalmer No,..ccocvav.-..

*

working under my personal supervision..

Student.. oo ari e erair v e eaas
Signature of Student Embalmer

Licensed Embalmer No.%.j....

P. 0,.‘ A_ddreaa../ﬁzz:}./.

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,

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




