&S ALEB NOV 26 1951 ' THE DIVISION OF HEALTH OF MISSOURI 9391

. No,300
o ’ STANDARD CERTIFICATE OF DEATH S
"BIRTH KO. REG. DIST. NO. __/_ﬁ_ PRIMARY REG. DIST. IIO..._L__,."' Registrar’s No. ; 810
d 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decoassd lived. If lustitution: residence before
a. COUNTY a. STATE - b, COUNTY. adintaion).
- Jackson Missouri - c']m ckson
b. CITY (If outside corpurata limita, writs RURAL snd give c¢. LENGTH OF ¢. CITY (I ourside corporate limits, write RURAL and give townahip) ,
township)] STAY {in this place) OR ﬁ,
a TOWN _ Kansas City 37 years TOWK  Kansas City N
[+ d. FULL NAME OF (I not in boapital or institution. give atreat addreas or loeation) d. STREET (I ruml, give loeation) i w -
=) HOSPITAL O ADDRESS d
S | INSTITUTION St. Marv's Hospitsl 4103 Warwick
ﬁ 3 NAME éél;) a. (Fint) b. (Middle) . (Last) | 4DATE ( (Math  (Day)  (Yemw)
= (Type or Print) MES. LINA HILL 0! DONNELL DEATH Nov 6 1951
é 5, SEX 6. COLOR OR RACE™| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ¥ UNDER 1 HiS,
b WIDOWED, DIVORCED (Bpeiify) lLaat birthday} Mom}n’ Days | Hours | Min.
S | Female. lunite Widow 2 May 24 1886 €5 |
% || 19a. USUAL OCCUPATION (Gitve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreign sountry) / 12, CITIZEN OF WHAT
[+ done during most of working life, sven If retired) DUSTRY COUNTRY?
& 1 Caloma, Michigan .U, S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No record No record Q! nell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME . ADDRESS
(Yes, o, orunknown) | (If yes, wive war or dates of service) NO. M M e ) o
no none iss *argaret WYrane 4103 Warwick

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Foter only onecausaper | |- DISEASE OR CONDITION . . . ONSET AND ZT"
Hne for (a), (5}, and (c) DIRECTLY LEADING TO DEATH )
“This does not mean ANTECEDENT CAUSES ' 2 ﬁ . /ﬂ i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} #

as heart failure, asthenia, | Tise to the abore cause (n) stoting .
cte. It means the dis- the underlping cause last. z - a_
case, injury, or complica- DUE 10O {¢) s = : %
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g tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not ’ 1.‘
E mfu:: to the dlsrmae Lrgoonduion cousing death. ‘ 3] b’D
p: 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ’ ' - 20. AUTOPSY?
= TION [E'/
= . S ) ES NO D
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.p..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} {STATE)
,U SUICIDE bome, larm, Ingtory. strest, office bldg..ete.) :
é HOMICIDE ) ) )
g 21a. TIME (Moanth} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Lo WHILEAT[] NOTWHILE
i INJURY = | “work AJ WORK
B 22 I hereby eertify that I attended the deceaied from & 1997/ m._ 1987/ that T last saw the deceaced
é alive on AV_._'_Q_, 197/ | and thal death decurred até;_m_ m. from the causes and on the dale stated above.
E’ IGNA E : an ¥ (Degreearjitle) | 23b. ADDRESS Z3. DATE SIGNED
RS ; :‘UYW /7= s/
.I:: JBURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (City, town, Ar county) . (Gtate)
e TIQN, RE.MOVAL {Bpedity) .
) urisl ¢ v 9 1951 Calvs metery Kansas City, Missouri
RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS

\TE REC'D BY LOCAL | R
REG.

M + 770%.\.; 20 West Linwood

(Licensed Embalmer's Statement on Reverse Side)

. B




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 _asaby .. . ..coooov...e.

................................................................................................ ,  Student Embalmer Mo. ...

working under my personal! supervision.

STUTENT wunrennnonnonnnnne ) Slgnedw,/(pf

Student Embalmer .
Licenzed Embalmer Noy)/g/ _________________________________

P. O. Addresx...._.. /K C- Wa .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘JDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




