THE DIYISION OF HEALTH OF MISSOUR]

58-022018

Health, -
& Welfare STANDARD (ER“"CA‘E OF DEATH STATE FILE NHM
Public , v f 94'
Service F”_EB JUL 1 4 Igsegi,"migr! District No. /4' Primary Registration District No. No. .__.Mé_z.h-_% Registrar’'s Mot Iat_ ;é _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdlde_nc efore
. 300 o o. COUNFY Jackson a. STATE M5 b. COUNTYJ&CI{SOH.O mi s£ion)
1-57 b. CETY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CS.RY Inside Limits
R .
tom_ Kansas City Yelg Mol || 5 7own  Lee's Summitt Yeslg No[l
c. EgL!L_I.FIAC'.EOROF {If NOT in hespital, give location) | Length of stay in 1b |d. iBRDIIEQEE-gS {If outside, give location) Reside on Farm
SPITA .
insTITUTIoN Sto Joseph Hospital]l] 3 weeks ™04 303 Johnson Yeos {J No [
3. NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
(Type or print 0OF
ELIZABETH BARBARA 0 *DONNELL ooim June 19, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In FURDER 1 YEAR| IF UNDER 24 HRS. ‘
smarrIiED[ ] nEVER MarrIED[}| ¥: (In yeors L |
. I Female Vhite wivowen[®% * pivorcen[] March 19, 1891 6? birthder) [Henths | peve § Howrs I e
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working lifs, even if retired) INDUSTRY . N o .
H Housekeeper Church Rectory Kensas City, Mo. U.S.4e
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE: ’
Ed
£ FRANK X, Koller Barbara Meier Frank
'é- 15. WAS DECEASED EVER IMN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ya3, ne, or unknawn}| (If yes, give wor or dates of sarvice) s
3 o - = 491~20-9462 | Mrs, John Keegan - #4109 Tracy

clor, coroner, efc. must use only stondard nomenclature in (tem

All dissases in Part | must be cousally related.

Hugh A. Gestringuse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, . DUE TO {b} Hypertension
which gave risa to
above cause (a), } +\
i b der-
s o o ) DUE 10 g9 33|
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not raloted to the terminal dissase condition givan in PART | (o} 19. WAS AUTOPSY
by PERFORMED? ’
£ Age vEs[g NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naoture of injury in FART | or PART Il of item 18.}
6 O O a
S| 2¢. TIMEOF Howr Month, Day, Yeor
a INJURY  om.
x p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streaet, office bldg., etc.)
WORK AT WORK
21. | ottended Ihe dec from 1 940 . N!June 19 2 1958 ond last sow her alive on June 19 9 1 9%1
Death eccurred ’/—)7/, m on the date stated above; and to the best of my knowledge, from the causas stored.

2%0. BURTAL, CREM
REMDIAL ¢

Bur

23k, DATE

6-21-58

.r,

» Mary!s Cemetery

Kansas City, Mo.

2b. ADDRESS 22c. PATE SIGNED
A1220 Ea 318t St. - K.Ce, Mo, 6-20-58
EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

24. FUNERAL DIRECTOR

ellody-McGilley-Eylar

ADDRESSR , 0,

1800 Linwood

, Mo.

25. DATE RECD. 8Y LOCAL REG.

{Licensed Embalmes’s Sigtsment on Reverse Side)

25. REGISTRAR'S SIGNATURE o Z




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recaorded on the reverse side of this certificate was embalmed
by me, or by ...oveiriiiiiieieeeel, He e eeneerteraataearatrerataaerateateeaanrneeantranrreran , Student Embalmer No. ...................

working under my personal supervision.

StUDENt covveeiiiiiiiii et e eeaias Signed OJ.WCZ.M-

Signature of Student Embalmer

Licensed Embalmer No%{ao
P. O. Addressﬁ(..y.m, ......

. 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 his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




