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11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

. Health,
& Welfare - . STAN DARD CER"H(AT! OF DEATH STATE FILE NUMBER
. Publi
h Sarvi:. l:”_ED 0 CT 2 0 Iggﬁgisrreﬁaq District No. 42 Primary Registruﬁon Dinrif.ﬂ: 1000 Regisfrnr:slm,_______l__o__z_ _____
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5. 300 o CONTBuehanan a. STATE 1830 b. COUNTYBUC a.nemss;vr‘"
- 1-57 b. CITY (If outside corporata limirs, give TOWNSHIP only} | inside Limits e CITY Ingide Limits
/ tom St.Joseph Yes X o [] rom St.Joseph YesfT) No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b o’/? STREET. 5 Ri afé%h i cation) Reside on Farm
HoseiTaL Ok 1413 Ridenbaugh| 85 years|[ ' o AooRestél UgH Yor [ Mo
' 3. NTAME OF ?ECEASED First Middla Last 4. DATE Month Day Year
| (Type or print) KATHERINE H. DOLAN pearh Oct, 5, 1958
5. SEX 6 COLOR OR RACE| 7. MaRRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaars LF UNDER | YEAR| IF UNDER 24 HRS.
. Female / White winoweo[H . orvorcen[J July 19 ’ 1866 |Gl tinhdenNomhe I Dovs | Hours l i

dlﬁaﬂﬁnsofewvu’ri?lge, aven if eatired)

At Home Washington,

D.C. ,| U.S.A.

130. FATHER'S NAME

James Cunningham

13b. MOTHER'S MAIDEN NAME

Ellen Reihill

14. NAME OF HUSBAND OR WIFE

John T, Dolan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

17._INFORMANT

16. SOCIAL SECURITY NO.
Helen M,

None

Dolan,1413 Ridenbaugh,City
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‘: BURIAL, CREMATION. | 23, DaTE | [/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1o {State]
{Spucily) . .
S ba-\ 4 0ct,8,1958 {Mt, Olivet Cemetery St.Joseph Missouri
) < 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ‘
Q ¢S StiJoseph,lio Bl (nile ool
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(Licensed Embolmer's Stotement on Raverss Sid




STATEMENT BY LICENSED EMBALMER

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. .........coovvinene

working under my personal supervision.

Signature of Student Embelmer

Licenséd Embalmer No..f)’ 308...

P. 0. Address A W
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)
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.




