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: ONSET AND DEATH

. Enter only oDa couse per 1. DISEASE OR CONDITION SE
tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) j '-W

«This does mot mean | ANTECEDENT CAUSES g 5 , », : , : / y
the mede of dying, such | Morbld conditions, if aay, gising DUE TO (b} Ly }sz{
o8 heart fallure, asthenda, | Tise to the above cause (a) siating P )
de. It means the diy. | ihe underlying cause last. W
ease, infury, or compli ) DUE TO (c) M ’ECWN-W "nl 2 %ﬂ‘f
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
Conditlons contributing to the death but ot \ 7
related to the dlzeare or condition

192. DATE OF OPERA- FINDINGS OF OPERATION 20, AUTOPSY? B
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1. PLACE OF DEATH R E 2. USUAL RESIDENCE (Where deconssd lived. If inntitation: residence befors
a. COUNTY a. STATE . b, COUNTY sdmiseion}
Jackson Missouri Jackson z,Zf
b. CITY (I outeide corpurate Limita, writa RURAL snd give c. LENGTH OF ¢. CITY {If cutide corporate limits, writs BEURAL aud rlve townahip)
R township) | STAY (in thia place) OR 3
TOWN Kanses City Mos, |__TOWN Kensas City A [
d. FULL NAME OF (If not in hoapital or Institati Adromm ar lotath d. STREET 1t ranal, : 3 ©
HOSPITAL OR (i not in heaplial or B, give street ] ADEEYS { give location) 5 3 . c:)
INSTITUTION 281G VMM za7 ine ad
3, gz%ﬁs%% a. (First) b. (Middle) ¢, (Last) 4 Dé"l;E (Month) (Day) (Yean
(Typeor Print)  Daisy Pearl Dommelly DEATH 10 - 22 -~ L9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BiRTH 9, AGE (I years| If UNDER | YEAR | & ot 10 R,
) WIDOWED, DIVORCED (Bpapify) : last birthday) |Months! Days | Hours | Afin.
Femed e White | Widowed L 2 =5 -_1887 62 re—'—r? |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stats or forcien country) 12, CITEZEN OF WHAT
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| |—House wifa Clarinda, Iows /
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ' _Ernest Powell ' Moxy Iytel 1 Jack Donnelly
1(3 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUREIS( 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
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T8 ] H3ms none Mrs, Earl Colwin 3819 Vineyard Road
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
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2 Galney (Demeeortitt) | 23b. ADDRESS

W AV

Zs BURIAL. CREWA- | 20b. GATE ic. NAME OF CEMETERY OR CREMATORY . | 240, LOCATION (Olly, town, or coumy) (State)
{Bpadiir}
Hefoval 10/23/19 Greenviood Cemmter'v Fort Worth Texas
DATE REC'D BY LOCAL | F [ £C Y ATURE ADDRESS
AL RSy = el ifey-ﬁyef Ko Co,Mo
/o132 4% P e
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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 Embdalmer No.

working under my personal supervision,

StUdent ...icassnnsneanene trissertaasernans Signed A

s
$tudent Embalmee V et B hm W?‘/ f
P. O. Address /6-— C

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




