THE DIVISION OF HEAL TR QF MiasUURI B -

Ith, S M A

wllare HlED JUN 1 9 1 57 STANDARD CER'"HCAT! OF DEATH - df STAT@L‘ NUMB

blic 1 3 i
rvice Ragistration District No. l ,yr? Primary Registration Disteict No. No. . @@ ... Registrar's No._ Zwh7 -

' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. {f institution: Ru:fdenca bef:
. COUNT . STATE o - . b. COUNTY a m-uw))'
0 a v Jackson © Missouri Jackson
-57 b, CIOTRY (I curside corporate limirs, give TOWNSHIP only) Ingide Limits <. ClTY Inside Limits
joww Kansas City . Yes [} o [J |n§$ 10 Kansas City Y N[
c. FULL NAME OF {If NOT in hospital, give tecation) | Length of stay in 1b - d. iTDREET {1} oufsada, give location) Reside on Farm
HOSPITAL OR . DRESS
NsTiTUTioN  St, Marv's Hosp, 45 yrs 3911 Holmes Yes (] Nof]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
MARY . ELLEN McDONNELL DEATH  May 28 1957
5. SEX { | 6 COLOROR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors SUN:)ER;YEAR |: WUNDER 2;_&«15.
. . 8 7 ? IBiomhduy] onths ays ours in.
Female White WIDOWED ] ovorces[ ]| Feb 22, 1
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even {f retired} INDUSTRY . .
Housewife Home Wisconsin U, S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_IJ&BAND_ OR WIFE
" Unknown Jackson Unknown Thomas M. McDonnell
c_é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIA.IS SECURITY NO.| 17. INFORMANT - Address
=S I nknown)| (If yas, dates of serv 2. "
g s, MNDI ul MW | yas, UIV. war or dates af ser |C., B e rnar d MCDOmeII’ 4 39 l l Holme s
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), und {c).) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY, QONSET AND DEATH
l"_-' IMMEDIATE CAUSE (o}
= .
x
by Conditlons, if any, DUE TQ (b} o7/ < 5/ ms'
t which gave rite o } B .
cbovs cause (a),
4 tating th ndwr- w
=] B Toing cavse loss. | DUE TO (o) ol \

. D= .. PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {<) 19. WAS AUTOPSY 4
g ] < . . PERFORMED?
) E HYPERTENSIVE HeART DiSEASE. YEs[] oD
_;,, § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART !t or PART il of item 18.)

ER] i a O O

] F '

v T RY| 20¢. TIME OF .Hour Month, Day, Yeor . '

4 ogs INJURY  a.m. -

‘;‘ :“ B p-m.
'E é 20d. INJURY OCCURRED - 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT-WHILE 0 - farm,- factory, sireet, office bldg., etc.) .. . . .

g 8 WORK AT WORK .

E 3 21. | attended the deceased from _# !Q &r z i ( 3 ™ 3 § /ond last '30""1-"- alive on

:3 Death sccurred at 4 - g™ m on the date stated above; and to the best of my knowledge, from the causes stated,
gg . 22b. ADDRESS//o 2 GP"”D AVE. 2ic. DATE SIGNED
-l
- -
=L Crry, 2o. 5-29-57

. 23¢. NAME OF CENETERY OR CREMATORY * 23di LOCATION (City, towm, or county) {State)
= s | Ka ity, Ka
o f’J—fd 7 Mt. Calva rv_g _ Kansas'City, Kansas
Q@ 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 2." REGISTRAR'S SI_GNATURE
._5_; ellody-McGilley-Eylar F. Home S"-A7 -5 7 Fecar W

1800 E. Linwood' K. C - Mo. {Licensed Embolmer's Statemant an Reverss Side)
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"V'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sxde of this cemflcate was embalmed

o

by me, or by e e —a e, ————— ke reatiaren e e b tateieiebiaataea e et aarans . Student Embalmer No. .

working under my personal supervision.

SEUAEME eevnrnieiiieiitieeeereeeeeereesessesareeseierenreees
Si\gnature of Student Embalmer

~ [ A

o, vt o . .-

“Note: The above MUST BE SIGNED BY'THE L[CENSE‘.D EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). - ., . -

If embalmed by a STUDENT, he-also shall sign in his OWN handwntmg i

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