THE DIVISION OF HEALTH OF MISSOURI . 3(}889

STANDARD CERTIFICATE OF DEATH = o

STATE FILE NUMBER

wares ., FILED SEP 21 1958

ublic Registration District No., Av/%rlmary Raegistration District No. _[_0? - Registrar's NB ?23
N b
SFVICH
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (¥Whers deceased lived, (f institution: Rcﬁd.:j;ib:ji:'r:)
o COUNTY JACKSON o STATE praoouRT > COUNTY EINN -
300 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY nside Limirs
1-56 OR OR
| TOM_KANSAS CTTY veX wNeofl | 3%, BROOKFIELD AR
e. FULL NAME OF NOT spl on)[Length of stay in 1b || 1 * do i T Revide on F
HOSPIE@[@A%S ﬂog#ﬁim, d. STREET i tion) eside on Farm
= INSTITUS 0N 6 weeks Aboress 218 Be BHOUK“STREEY YerD NoD
]
- E 3. ::gl oy First Middle Lant 4 n;F'rz Month Day Year
| ") EASKD
s (Type or prini) JEREMIAH PAUL O'DONNELL veati August, 23, 1956
o 3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . . S, AGE (In yeers | IF UNDER 1 YEAR JiF UNDER 24 HRS,
H B o masrieo [} weven "‘f;’“mg : | last birthday) M.m!h' Dam | Hours l Min.
= Male White wipowep [ pivorceo il Ansngj-‘ 18, 1911 L5 }
L 10a. USUAL OCCUPATION (Qise kind of work done 55 OR INDUSTRY [11. BIRTHPLACE (City and miate or counrry] 12. CITIZEN OF WHAT COUNTRY?
E S w during most of working life, even if retired) Wsﬂa kfi 1d ; -2 U.S.A
L alesman & Agent Brookfield, Mo, |Brookfield, Missour .S.A.
2% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»0 .
2 John Robert 0'Dommell Mary Margret Dulliahgeen
Z o w |5}; WAS DEC,IE!ASF.D EVE': IN U, 5, ARMEE‘,:ORFES?_ ) 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - (Yes, no, or unknown) (1] pes, gise war or 2 of agrvicy
B2 W Ths | W Il 496 10 2385 |VA Hospital Official Records, K. C. Mo,
E E ™ 1B, CAUSE OF DEATH [Enfer only one cause per line for (), (b)), end (¢).} - . INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: o ) L . ONSET AND DEATH
Ty w IMMEDIATE CAUSE (2) __LUInknown ' . S
£eg T
Pz g
=]
- 4 Conditions, if eny, -
25 O which gave rise to |- DUuE T? ® - n : — - R ) Y 5_1
v e o above cauze (o), T .- - - - . B - 4
§c o dating the under- - 4
ES o > iying cause last. OUE TO (c}
E .e g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ.THE-TERMINAL DISEASE CORDITION GIVEN N PART I{a} - _- 13. :E;SF 33;%;?‘#’
- = : . ?
5% x S POST REFUSED _ vesC) vo 2~
£ —: - E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part'Ior Part 1 of item 18) " = - -
- = M h
"o | O ) O
>= < =] .
E5 ; 2| 2e. TiME OF T Hour  Month, Day, Year R R
. n R k5] «  INIURY a:m. ..- . . L
e > I3 pm. e e
5 i E
' 1 .3‘."% -3 ZDd INJURY OCCURRED | o 20¢. PLACE OF INJURY (¢. ¢., n or ghout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2w WHILE AT ) wot WHILE (| farm, factory, street, office bidg., etc.}
E é 9 - woRl} AT WORK
“'; - O kL /l/atiended the deceased from = d
- .‘5. mn__z}aﬂ_m____m on the date stated above; and to the best of my kaowhd’de, from the causes stated.
_E o 2a. 8 L . (Degrec or title). - ADDRE 22¢, DATE SIGNED
.5 . . § gl’; % ’“
H - 1 o A Pyt J_vum‘;l.ﬂr y Hc D. MM}]g, Kmsas City,
-6' E 23a, cngmr!on‘ 23. DATE - 23¢."NAME OF CEMETERY on cntm'ronv . 23d. LOCATION (City, town.’or counlp} B {State}
< pecify
g = ﬁ%’ Aug.2h,1956 - — - |Brookfield ‘Missouri
o~ 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
.

[D.W.Newcomer's Sons 1m3n31ﬁ Bst;Shuc,rﬁpek E£-ZY Sl — Ny

{Licensed Emboimer’s Statement on Reverse Side)




.
J
L 3 -
~
~
« e
|
ol : -- N ! N v A '
-
- -
- . -~ b RN
- . [ - .r. - Lo -~ - ! >'C -
—— — — ——— e

STATEMENT BY LICENSED EMBALMER

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

byme, or by . ... iiiiaiaaaes et ieimtesasasoncsnsnsnansasasanraansatosansan , Student Embalmer No..........

working under my personal supervision..

Student.....coiuiuiiiiiiriiiiaiiiiiinsiras s

Licensed Embalmer No..%.z

FOTUTITIINIITIINR, T o o M T e P. O. Address ... ‘CE

- tmr AT e e

[ P

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hls- OWN HANDWRITING. (F
to comply with the above coh uﬁ"@i.lﬁi!}\ff.n’ revocatign of license). -~ P Ax \)\ A
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If this body is- not embalmed fact should be so stated above. S



