P

DOCUMENT

BY AFFIDAVIT OF

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS JAN 1 9 1950

4 260004721

STATE FILE NUMBER
Registration District No. _....______-/_”._.annry Registration District No. __.f___._g-__laghrr:r s Noc{-._.__-____50
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemsed lived. If institution: Residence bafore
a. COUNTY JaCkson a. STATE Mo b. COUNTY Jackson sdmission)
b. CITY ({If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'a\’ Inside Limits
R . .
town  Kansas City 61 vrs TOWN Kansas City Yo GF No [
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HQOSPITAL OR . ADDRESS
nstiuton St Lukes Hospital Yoo [} No [ 200 W. 53 rd. st. Terrive D NG
3. "_:AME OF DE)CEASED First Middle Last 4. DéQFTE Month Day Year
ype or print
Robert E. McDonnell} ceam  Jan. 2, 1960
5. SEX 6. COLOR OR RACE 7. Married T Never Married [ _18. DATEL%: arg‘_{ 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma_le Whj_te Widowed [] Divorced O YOV, » 2 87 Months Days Hours ' Min.
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY

) ing_life, . .
EELELUAREL ™ “BUHE & (McDonnell Enginerfng  Montana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John McDonnell Harriet Stuff Georgia McDonnell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service} 7
no | —_ Robert H. McDonnell 200 ¥W. 53rd. Ter
18. CAUSE OF DEATH [Enter only one cause per line for {s), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {s) Enccp)m /ﬁ h'd/d ('/6!. CC)’¢£ ra / V,Bd_f‘q/ fa» >
Conditions, if sny,)  DUE TO (b) C e e 5 ¥ a / /9 ~ ZL ol o./c/e oLl s
1
o s / b 3
iying " case. lawr. | DUE TO (6) 6‘ e rncra /2 t CrI10/Cco)O0rrs %
Cz> PART . QTHER SIG‘IJWFICANT COh;(‘JAI'RI'!I’ONS CONTRIBUTING TO DEATH but not related to tha terminal PART I, IL deceased was :nmal?% was '
= disegsg condition given in y there a pregnancy in last days.
2 15 Art cw-ﬂa.rc/ora'f'fc /VC‘“"{ LDr scase D Yer | O No | O Unknown|
¥ C hrpiric Oy £ 5. %, [ | | nown |
= | 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) i
] PERFORMED? O 0 O
Y YESOl NOOJ |
&1 20 TIME OF  Hour  Month, Day, Year |
a INJURY a.m.
g p.m. :
20d. INJURY OCCURRED - 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, streat, office bldg., etc.) +
NOT WHILE AT WORK [ ‘
i
g 21. 1 sttended the deceased fram__&_ﬂ_u_%_éﬂ o_z_da_n_ﬁﬁLand last law@livs on_m&;éuLf
l‘g Death occurred ot l{ 0 2 . m on the date stated sbove, and to the best of my knowledge, from the causes stated. i
- 22a. 51G| URE { a0 of fitle} 22b. ADDRESS 22c. DATE SIGNEDi
L
> 7B FL) Wrchilr Resd V-7£9
ry T8 :tEJRlAVL'AE':EMA1FIyC))N' . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate)
- MEarTal 1/5/60 Calvary Kansas City Mo.
74 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
Stine & McClure K. C. Mo. ;.5 bo TPl Pue !g!éz
{Li d Embalmer’s St 1t on Reverse Side)




PR - + 1 ‘ [ Seow
]
' o ™y b - L -
e - STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the* body whose* nqme' is recorded on. the reverse side of: this certificate was embalmed by

v (% .

or by Student Embalmer No.

working under my personal supervision. .

Student Signe ~ 7 o sl Q . 7%:4
Signature of Student Embalmer
’ AN : v 3:\ " .‘!.ice_nsed Embalmer No. 'Z 2 2—:
) P. Q. f\ddress @ -
" Nois:” The sbove MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co

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.

ST . .



