THE DIVISION OF HEALTH OF MISSOURI
06876

1 Me.300 .
oo || FILEDAUG 21 1943 STANDARD CERTIFICATE OF DEATH - s e,
" BIRTH NO. ree. oisv. w0, _ /Y7  rriusry reg. visT. wo. L 00X Regintvars No 3387
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whees 4 lived. If L raaid bafors
a. COUNTY . a. STATE % . b. COUNTY. addinimion).
Jackson : : Missouri Jackson //..
b. CITY 0f suuide cnnn-u Umits, write RURAL and give ¢. LENGTH OF || c. CITY (Pouteids corximiie mits, write BURAL ad give township} N
OR township)| STAY {in this placed]f OR
TOWN  Kansas City 20 Yrs. TWN .. Kensas City e
d. FULL NAME OF (1t uot ia bospltal or lasicatios. Give streot addrose or location) d.ASggiéEgg I rursl, cive locadion) - vy~ ‘6
INSTITUTION  St, Joseph Hos /) I)23 Forest
3‘.5“;%’2% s?-:'i-: a. (First) b. (Middle) ¢. {Last) 2. Dg-,F—E (Month)  (Day) (Ve
fm“ﬁ‘ﬂ” William DONEHUE DEATH Aupge 5, 191;9
// 6. COLOR OR RACE | 7. MFRR{FIJED 'Sf\‘fgﬁc?‘ 8, DATE OF BIRTH 9.1:GE {In years| If UMDER 1 YEAR | tF UKDER & WS,
Epecl!y) L] ¥) tha 'y Hours | Min.
Male Thite WIINE, Octe 16, 1885 T Nl By |
102. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Siate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) . D COUNTRY?
Ghagdsiden Maker | Sunmerbur Demne Co. Ste louis, Mo, UsSahs
HIBA. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donehue = | HMary M, Myors Jyellie A, Donehue
IS. WAS DEanEA‘SE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, OF DOWwD! {1 yos, give war or dates of service) X
Wo - J499-07-956é‘ rs. Grace Locasclo, L)23 Locust, K.C., Hoe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onsceuseper | I. DISEASE OR CONDITION ONSET ANQ DEATH
Jine for (a), (by, and (o) | PVRECTLY LEADING TO DEATH*(q)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
ar heart [aﬂun asthenia, rise Lo the above couse (a) uatim

ete. Tt means the diz. | the underlying cavae lost,

case, infury, or complica- _DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS © ! 4 -l.0 1

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF op:-:lpf)t- 19b. MAJOR FINDINGS OF OPERATION q?-a/QbV‘(-(‘/ 0"6“'&‘444&44 2. AUTOPSY?
8-349 - 2N D wi,

..

N "l 21a."ACCIDENT ~ ’ (Bnd!:) 21b. PlACEOFINJURY {e.g.inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. larm, fastory, strest, ofice bldy..eze) Fe a e . - .. - Lo
HOMICIDE o IR
21d. TIME (Moath) . {Day} {Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE - :
INJURY ‘ N ety ki e e )
; 2. 1 hereby certify that I auended deceased from (19 to K57 1947 that I last saw the deceased
and that deathoccurred al _________ m., from the causes and on the dale slated above.
{Degroe ot :iuc) 23b, ADDRESS : PR 3¢ OATE SIGNED
'\\MQHLV\ . 35_/-8’ MUIM atg Y l 2 doc ¥

24b, DATE 2. NA“E__OF CEMETERY OR CREMATORY 244, I.mATION (Oity. town, or éonmy)" . ,(Sl.n_.l.a_)’ i

8/8/i9 Calvary Cemetery Kansas City, Mo,
REG 'S SIGNATURE FUNERAL DIRECTOR'S S1GNATURE ‘ADORESS

WLellody-HcGllley-Eylar K. C., oo

icensed Embalmer's Staterand on Reverse Side)

WRITE PLAINLY;UBING‘IINF41DING BLACK INE—MAKE A PERMANENT RECORD




ITHG * 11

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..
" v -

working under my persona! supervision.

Student .........._.......................... Sigr%.. o
. . Student Embalmer -
. . I Licenzed Embalmer No M/J’

S - P. 0. Addres,i" ,é?__ﬁéﬂ'f__

Note: The .above MUST BE SIGNED BY THE L!CENSED MALI\ER in his OWN HANDWRITING. (Fallure to comply with
thed:mmmmugromdlfwmwuondm) .
IF this body is‘not embalmed,. fact should be so stated above. )

Student Emdaleger Be.
et




