THE DIVISION OF HEALTH OF MISSOURI

", FILED JUL 29 1957 STANDARD CERTIFICATE OF DEATH
lfare
lie Registration District No. .‘.1'|'2 ............. <o Primary Registration District No. .. e Ragistrars No. 80["’{
4214 1 F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore ;
- countY Buchanan o STATEMiggourl b COUNTY Bycha#iif’}
:506 / b. C(I)';Y (1 cutside corporate limits, give TOWNSHIP only) | Inside Limits c. ng\f ’ Inside Limits
Tomw  Ste Joseph Yesigg NeD somn Ste Joseph o Yestx Noo
N N K X R v [~
c. Eglgé.l_pigsgl’ {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (M outside, give location) Reside on Farm
i msTiTuTion 2417 0Olive St, 3 Yra aporess 2417 Olive St. Yeso NoX
"
2 3. NAME or Firet Mliddle Last 4. DATE Aonth Day Year
u DECEASED . o
< (Type or print) Kathryn Hanley Doolan oars JULy 19, 1957
5 5. SEX / 6. COLOR OR RACE 7. MARRKD [ NEVER MARRIED D[AB. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 ¥R,
® ] irthdat) [hionths | Dams | Hours | Min.
¢ Female ’| White | wowsO  onorcoftPTIL 13, 18831 ‘g s |
: 10a. USUAL OCCUPATION {Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state of country) 2|12, CITIZEN OF WHAT COUNTRY?
3 w ﬁm’ﬂa most ojff,kinp tife, even if retired)
® ousewlite At Home Cameron, Mo, USA
E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v
° S Edward Hanley Nellie Brown
o W 15'; WAS DECEASED EVE? IN U S ARMEdD Fonrczsr - 16. S0CIAL SECURITY NO.|17. SNFORMANT Address
- - (Fex . or unknawn) {If yes, give war or dalea of zervice)
- w o | None | Danlel M. Doolan 2417 Olive City
E e i 18. CAUSK OF DEATH [Enter only one cause per line for (a), (5). and (¢).] ’ INTERVAL BETWEEN
X PART |, DEATH WAS CAUSED BY: . . OMNSET AMD DEATH
s W . IMMEDIATE CAUSE (g} __ - &MMA? vy
-
D=
= 4
z Conditions, if any, 1 puE To (4) C-‘G—Lb
s O which L Tise 1 , P, e cr eming. A N i AN
. & slating the under- ,
] > lying couse laat, DUE TO (¢)
o © PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART'1{a) TL 19. WAS AUTOPSY
; © = ) ~ S . PERFORMED?
E - g ' ] "\ 2L i . ves (O no B9
. ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I'or Part 1 éf itemn 18.)
. U B 0 ] O
= < (=
2 c—n‘ .2 {2 TIME OF  Hour  Month, Day, Year
" J INJURY & m.» i R | . - e .
3 > -1 p.om. ; .
J & - e
2, .5 X | 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (¢. 0., in or ahout kome, |20, CITY, TOWN, OR LOCATION COUNTY - STATE
_ WHILE AT " NOT WHILE O Sfarm, factory, street, office bidg., elc.)
s W WORK AT WORK
..o - - -
Ut ] Y| 2t T attended the deceased from I%_LL‘_’ to M.%and 1ast saw P alive on #_Lﬂs_.$.¥_
::, Death occurred at hd m on the date atated above; and to the best of my knowledge, from the causes atated.
- ..t ) L 28 sieNaTURE . o~ (Degree or titie). e .. '.o 22b. ADDRESS. 'y  ° ' I 220, DATE SIGNED .
; dLé_u - ‘ : | 7B~
] 23q. Buam..c?mr_ln‘. M. DATE - . NAME OF CEMETERY OR' CREMATORY 23d. LOCATIONYCity, town. or county} * (State) [
] pecify S .
: BEFYET " |7-22-57 Mt. Clivet Cemeter St. Joseph, Mo.
24. PUNERAL DIRECTOR f Y ADDRESS 25, DATE RECD. BY LOCAL REG. |25. REGISTRAR'SE ARE ]
i/ 7
- ‘ - uly 24, T Y p 2,/
8 AYL YR 2z et K KO Yo e k). o july 24, I957 LAhg [ o-dln fld A

4] . / {{idensed Embalmer's Statement on Reverse Side)
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AR S N t.. . -.« . STATEMENT BY LICENSED EMBALMER
k7
% ;
e wl ; e
1 hereby certify that the body whose fiame is‘recorded on the reverse s1de of this certificate was e
!
by . me, OF by ... viieiiimaiaiiisieaaanns el reeneees eeerm e eresae e aana s , Student Embalmer No...... R
-

Student...ccoviviiiiiiiiiiinreiransrensmanirannaanerase Signed. ... fl AL KN T T
Signature of Student Embalmer
: a1 mbalmer No. 29C
S o N - k. i P. O. Address St.Jose
« X - .« " 3 e ;._J'_g‘._:‘

Note:” The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

-t omply with.the above constitutes grounds for revocatmn of license). - e, ey
"I embalmed by a:STUDENT, he also shall sign in his OWN handwriting. e T
If th:s body 15 not embalmed fact should be so stated above. T el et STt




