b = =61-032819
RATHMENT OF PUBLIC HEALTH AND WELFARE yf\ STATE FILE NUMBER
AMENDED Ro?ilnra‘ri;:n'ﬂsnj:LN:. - --- -‘/ 4 Primary Registratipn District No. __/:Q_ﬂ.,)—-r:_ueﬁillrar" No. __-!__4502
e O-5FP 251901 :
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. f institution: Residence before
. COUNTY . STAT b. COQUNTY, i
2 * Jaokson . > SATHi ssouri PN gokson sémission)
% b. CITY [if outside corporate limis, give TOWNSHIP only} Length of stay in |b c. Ccl,}\’ Inside Limits
w
3 Towd  Kengas City most of 1lifjp TWN  Kansaes City Yer X No D)
¢. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
: R e
1S SITY 3516 Sumitt g MO 7329 Ward Parkway Y O Ne B
. 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yeur
{Type or print) DOAF‘I'H
MISS THERESA DONOVAN ; 8 1961
5. SEX 6. COLOR OR RACE 7. Married [ Mevar Morried K] [8. DATE OF BIRTH | ¥ AGE (last birthday} | iF UNhDER 'DYEA“ IF_ UNDER 24 HR
Wi ad Di od Months ays Hours Min.
femele White tdowed 01 voreed O 12_1,27% 88
30a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHATY COLUNTRY
durmg o3t of working lifg, even if retired) . R R
2 ool tenoker K,C. Public Schools Louisville, Kentucky} USA
F9 13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
2 Patreick Donovan Catheri M[Phi* 0 em o == e
ly 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, FORMANT Address
<, {Yes, no, or unknown) | {If yes, give war or dates of lervice) .
ey no bt nonse Mys, Loretto Cork--7329 Ward Parkway
0 | 18. CAUSE OF DEATH (Enter only ona cause per lme for (b), and (c). INTERVAL BETWEEN
<L E PART ). DEATH WAS CAUSED BY ONiET AND DEATH
=am NE {MMEDIATE CAUSE (1) f'an(LO/ﬂ"l?u mon-. & (aeet
o O o -
hD |7 . N
1= PPy} o Conditions, if sny, DUE TO (b}
v ’u-) which gave rise to
22 I above cause [a],
EE = stating the under- Y
lying cause last. DUE TQ ()
% F4 PART 11, QTHER SIGNIF1CANT CONDiTIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If deceased was female was
l g disease condition given in PART | {a) there a pregnancy in last 90 days.
v <
= 9 éucr Yalowalcc o of 8 Gim tue anrftr.mlenJ-.s [Ove [ QN | O ynknown
foes = | 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.}
g & PERFORMED? L a ] =}
2 v YES ] NO
= . % | 20c.TIME OF  Houl  Month, Day, Year
< 1 = INJURY a.m.
; p-m.
20d. ENJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [] _
a = ¢ - {
=Y i her
u 21, | atended the deceased frol , 10 _g_c_G—nnd last saw pogalive o
a - Death .ocfyrred at /D m on the date stated above, and 10 the best of my knowledge, from the causes stated,
= r
) n
9 5 {Dfgree or tifle) 22b. ADDRESS 20 Pl (5“_ Med. Kl d'i. . 22c. DATE SIGNED
v E LLA)- 0T, !"!’0- ,(G.uJ k. ro. ]
< 123, BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) (State)
o o O REMOVAL (Specify)
z s Burial 9=11-61 Mt, St, Marv's Cemetery
= < 5324, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.
||k s, 700
= ol Mellodv-MeGilley-Eylar - 1800 E, Limma -/ -/
(Licansed Embalmer’s Statement on Reverse 5Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i |

or by Student Embalmer No. ‘

: |
working under my personal supervision. éy g |
Student Signed i &/&l/ M Vs r’%‘é

Signature of Student Embalmer
Licensed Embalmer No. ‘—6'/05

P. O. Address K‘“/é/ /J ')O .

EREE N

N

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.




