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THE DIYVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

strarion District No,

28—-029216
STATE FILE NUM
/ V ? Primary Reglstmnon Dlsmci No.. . / __Q....g.g:..':‘Reglstrut s Mo, g828

. PLACE OF DEATH
. COUNTY JACKSON

2. USUAL RESIDENCE (Whers deceased lived.

a. STATE MISS OU'RI

If institution: Residence before

b. COUNTYJACKSON udmls:l/ou)

b. CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits % CiTY Ingide Limits
1own _ KANSAS CITY Y1 Mo (] o KANSAS CITY Yes @ No[J
[ FgLL NAME OF {If NOT in hospnul 'Eive location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS g
INSTITUTIG Margaret h 15 yrs 2641 Forest Yes[J Mo
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) MARGAR ET MARY O'*DONNELIL DEATH August 8 1958
5. SEX ] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
female white MARRIEDL ] N:,E:ER MARRIEDD .?ur Lr:r;;:;; Menths | Days Heurs Min.
woowen ] oivorcee[]|Jan., 1, 1871 8

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

{ housewor own hdme | Monroe City, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dont know dont lknow Robt, O'Donnell

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Ye3, no, or unknawn}| (If yes, give war or dates of service)

no

14. SOCIAL SECURITY NO.

2l

17. INFORMANT Address

Frank J,., Dixon (Adm.)3215 Wash,

KQC-MO

18. CAUSE OF DEATH (Enter only ons cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

ipe for (a), (b), and {c).}

INTERVAL BETWEEN

ONSET AND TATH
-

/D

Deoth occurred

Conditions, if eny, DUE TO (b)
which gava rize to v
above causs (a}, —
stating the under. } /
% lying couss last. BUE TO (c)
= PART il. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING To DEATH but net rnlur-d te the terminal dizeass condition givan in PART | {a) i9. WHS AUTOPSY
X PERFORMED
B Ho-50d YES[] NO i}ﬁ
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
ur
o £] g 1
3[ 2c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | atrended the deceased from M B8/8/ BB  ondicst saw het e on - -
m on the

date stated above; ond to the best of my knowledge, from the causes stated.

Dggree ortitle) 241:!60;\80R'BE;51t . K,C Mo 2§7§75%GNED
,CREMATION, | 735, DATE ®23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
"buriai | 8/9/s8 Mt, St. Mery's Cemetery K.C.Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
JoS. A. BUTLER'S S0NS K.C.K ,P 7 _ 3 ~p o W

d Embalmar’s on Reversae Side)




* “STATEMENT BY LICENSED EMBALMER

e v,

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

by me, or by , Student Embalmer No. .

working under my personal supervision.

Student
- . Si_gpature of Student Embalmer

b Lo - Llcensed Embalmer No
L. P. O. Address.. Q/-C’W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.,
. . M

r

(




