THE DIVISION OF HEALTH OF MISSQUR| 44523

" awatee  FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH | P iy

. §. Public X
alth Service Registration District Na. "{? Primary Regls!ra'llon Dlﬂrl:f No. ....../.....Q._Q...:q_g ...... Rnglstrur s No _________ ‘?_%-2 _______
1. PL?:gE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Res&dence b)efore
. UNTY . STATE b, COUNT admission
/- 5. 30 ° Jackson ° Kansas c YJoh.ns ’
av. 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
R . ¥ Ne [ OR [J Yos[] No[J]
TowN  Kansgas City esigl ~ 1wn  Leawood g g Yer o
¢. FULL MAME OF {If NOT in hospital, give location) | Length of stay in d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ry's Hosp, | A&—yrs ! 9409 Meadow Lane Yes [ No [

24, FUNERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SSGNATUFE °
Mellody-McGilley-Eylar Funeral Homhe /2 _ /. $7 D2y’ W;ﬂ(

O~ WoOoOULdIld {Li od Embalme’s § on Reverse Side)

3. NAME OF DECEASED First Middle ~ Lost 4. DATE Month Doy Year
{Type or print) OF
' MICHAEL - LEO O'DONNELL PEATH  Dec. 14 1957
5. SEX P 6. COLOR OR RACE| 7. WARRIED [ JNEVER MARRIE;& 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| 1F UNDER 24 HRS.
. t birthday) | Months | Days Hours Min.
" Male Whi te winowep[] ovorfeo[J| April 28, 1885 72 ]
4 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired) JNDUSTRY
X Run a Machine Missouri Mapes Dawson, Nebraska U. S. A,
] :§ 130, FATHER'S NAME COrp, T3 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b £, John O'Donnell Alice Dickey None
¥ o -
@ 7 [f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
L 5 == B (Yes, no, w nqwn)|{lf yes, give wor or dates of service)
- 32 NS 486-09-7818 | Mrs. W. D. Mohler, 9409 Meadow Lane
z a 18. CAUSE OF DEATH (Enter only one causp=per lin& for (a), (b), and (c . INTERYAL BETWEEN
[ & w PART |. DEATH WaS CAUSED BY ? ?E ND DEAT
. w IMMEDIATE CAUSE (a) . Jti‘f“’l
o - +
£ g /
b= i @-u W /O H2ate.
< o Conditions, if ony, DUE TO (b}
5 > which gove rize to 7
5 ; above e:on c||Zc|), @ .}- rp
- stating 1 undgr- M
-] P lying caue lost. ) DUE TO (o) M&W At e "'" y b
§ = o fad PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Yt not related to the terminal disecss :Mdlrieﬂ given In PART | (a 19. WAS AUTOPSY
3 s Vg"f‘ PERFORMED? 2
33 &= YES[ ] NO
H - % = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. -(Enter nature of injury in PART 1 or PART Il of iI_gua..lB.)
- = = Ny . . EaatL PN
S S =
55 <5 20c. TIMEOF How Momh, Day, Yeor
12 afs INJURY  g.m.
. 1= p.m.
g f cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
o w WHILE ATD NOT WHILE 0 furm. actory, street, office bldg., etc.) co =
55 28 WORK AT WORK . St
< T 7 =
g '_':‘ 21. 1 ottended the deceased from _. "7 - Jd 7 / \J 7 and last mwt‘r alive on ,‘F | 7
g E ﬂ Dreath eccurred ot m on the dun stated obove; ond to the best of my knowladge, from the causes stated.
s & D : {Degres or titl 22b. ADDRES, 22c. DATE SIGNED
§s 8 51( o A/g/‘é |
&3 5 : L7E
2 B EMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORV 23d. LOCATION (City, 1wn, or county) {State}
o Spacify} . . L
o 12-17-57 Dawson, Nebraska Cem. Dawson, Nebr,
-
e
-
A,




@ § %\,Pfﬁ‘ﬁm{;{ﬂ
. - | . ‘51/ 7 f ﬁr!-rsn-ﬁr‘:.;_,
' : - . } R Y 4;7(

STATEMENT BY LICENSED' EMBALMER

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

by me, orby ... eeirerveerinesrasans et veteerirarareresesnreiaeasasan et ennirsernseenestoes ., Student Embalmer No. .........covuvnenen

workmg under my personal supervision.

Student ...... ke rrereteeauaatatneranerstastanenrananansrranse
Signature of Student Embalmer

L _ o . TP, O. Address[c m

. Note The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license). -
If embalined by a STUDENT,.he also shall sign in his OWN handwriting, - -
If this body is not embalmed, fact should be so stated above.




