All diseases in Part | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B, I, Burns

FILED FEB 24 1958

Registration District

-

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
I

No.

98-005'75"7

STATE FIL'E NUMBER

Primery Registration Di:!ricﬁ&._z...a_Q.g:ﬂ_",_ Req:shw s No. ,___4_5__@ _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. IF institutien: Res‘;dqncg beford
b. COUNTY a ’“'“"’V
Jackson

. COUN o . STATE . .
b. CIOTRY {If outside carporate limits, give TOWMSHIP only) Inside Limits c C:JTRY Ingide Limirs
TOW_ Kansas City YK N0 haed 1own _Bansas City Yes B Mol
I c. FgLé. NAMEOOF {lt NOT in hospital, give locaotion} | Length of stay in 1b “d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL ADDRESS +
| INSTiTUTION Geperal Hospital Nd. 1 82 yrd, 1836 Mercier Yes [] No[X]
3. NAME OF pECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
Alice T. Ut Donnell DEATH 1 27 1958
5. SEX i 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEC[K] 8. DATE OF BIRTH 9, Al(i-Er Ei,:r},‘;:;; ;.:J::I?,ER[::,«EAR I::::DER 2:‘::?5.
F % wioowen[ ] € pivorcen[ ] 10=-1,=72 85 i I

10ae. USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITEZEN OF WHAT COUNTRY?

during most of working |ifs, aven if ratired) INDUSTRY .
Homemalcer Hone St. louis Missouri 7 U,5.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nnell Mary Lee None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
Yes, no, or u ive war or dotes of service, . ] '
(s o o sobownl {H vy pive g o deter of nervice) None Mrs Florence M, Sweeney 1836 Mercier K.C, Me

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, und (c).)

Bronchopneumonia

INTERVAL BETWEEN |
ONSET AND DEATH

Fractured hip

21.+] attended the deceased from l—2ﬁ-19 5& .
Dnuth occurred gt H 15

Conditions, if any, DUE TO (b)
which gave rise 1o 5
cbove couse (o), } £ 7 o087
stating the wnder- . -~
g tying couse last, _DUE TO (<) . Q b
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha termingl dlseass condltion given in PART | (o) 19. WAS AUTOPSY
ht / PERFORMED?
g YEs[¢ No[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
o &d O O Fell on floor at home
S 2. ET&R%F Hour Manth, Doy, Year
'a a.m.
I o 1-21-58
20d. INJURY OCCURRED 20e. FLAC{E OF INJURY (e.g., inbtirdabouthc;me. 20f. CITY, TOWN, OR LOCATION 3 COUNTY STATE
WHILE AT NOT WHILE farm, factory, sgreet, office bldg., etc. . .
WORK 0 A7 work GE Home Kansas City Jackson Misgouri
to 1"27 -1958 and lost sow h alive on 1-2?-1956

Hm on the dgte stated above; and 1o the beXT of my knowledge, from the couses stated.

220, SIGNATURE

{Degres or title)

27. ADDRESS

22c. DATE SIGNED

=McGilley-Fylar 1800 E. L:anood

/~25-5F

) /:E)‘ General Huspital No. 1 1-27-58
730, BURIAL, SREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
REMOYAL (Sepacify)
BPurial 1l -29 - 58, St.. Marys Cemetery Kans j
24. FUNERAL DIRECTOR ADDRESS 25 DA'I'E RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE
7leva. 77 onahiall

on Reverss Side}




. e L I foo L& ol o 5

10 ° iL ~e ! oo

o WL 1 e.oon e T ‘1 M EI .

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iitiiiciieiiiiieii e de e e st e e s e s e e e ren rrnaasannaenrnsaasinnnanaren . Student Embalmer No. .........cccouvue.n
working under my personal supervision. ’ Y X
SEUAEAL weevuinrimiiiieniitienrerreeneernseearens e

Signature of Student Embalmer

- . . Licensed Embalmer No.. A573
' P. O. Address. é/ ..... %' .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in ms OWI\]r handwriting.
* If this bbdy is not embalmed, fact should be so statéd above, - =1

°f . e[ [ —- Ifr o —i- [




