No. 300
10.48

H@th 15 19%i THE DIVISION OF HEALTH OF MISSOUR! A2

STANDARD CERTIFICATE OF DEATH State File No
-'la'ru NO. _ REG. DIST. NO. _{Z_L PRIMARY REG. DIST. m.% Registrar's No 5()58
1. PLACE OF DEATH i 2 USUAL, RESIDENCE (Wbere deceased Jived. If institution: residence bafore
a. COUNTY - - 2. STATE . COUNTY adioisston}.
Jackson :
b. CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outsids sorporate tmits, write RURAL and glve township)
} townahipy| STAY (in this placsi|f OR Q/
__TOWN Rangas City Life TOWN Kensas City A1 ln
d. FULL NAME OF (If not ia hospital or institution, give strect address or locatlon} d. STREET (If rural, give location) ""{ -~
HOSPITAL OR ADDRESS
INSTITUTION. St. Marys Hospital %028 Tracy 4
3DNE%%IE\S%FD a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Te Robert 0'Donnell DEATH 11 23 651
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I yesrs| = UNoEr | YOAR | & bwORR 4 mes,
0 IDOWED IVORCI (Bpacity) last birthday} | Months l Duys | Hours | Min,
_Male  |White  |Married July 1, 1906 _ | IS |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forclen countez) * 12, CITIZEN OF WHAT
dnnndu.dr:; most of working yio.mil retired) DUSTRY COUNTRY?
Grain Division Deptes of Agriculture Kansas Ciky , Moe USA
ll:ia. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
Terence ('Donnell ' - | Mary Frances Q'Donnell
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes, no, or unknown) | (1! yes, glve war or dates of cervice) 0. |-
-~ ¥No 7=01=8L35 | Mary F. O0'Donnell 3028 Tracy KCMO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneesuseper | 1. DISEASE OR CONDITION _ C : 2 _ | OMSETAND DEATH
line for (2, (b), and () | DIRECTLY LEADING TO DEATH*(5) Caea : % Wb . -
o This docs not mean | ANTECEDENT CAUSES .
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b} Zev M =
a3 heartfaflure, asthenia, | rise to the above cause (o) sating L
ete. It meana the dis- | ¢ underlying cause last. '
zare, injury, or compli DUE TO {c) — . ¥
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ’ Y N
" Conditions contributing to the death but not lg
related to the disease or condition causing death. — .
19a. DATE OF op;:[%;; 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
i%/c foxl WWM ves X wo [
2 IDENT (Specily) 21b. PLACEOF INJURY (e.x..knorabom | 21¢. (CITY. TOWN, OR TO (COUNTY) (STATE)
SUICID| hotos, larm, factory, strest, offion bldg., ete.) : ' .
HOMICIDE 7
2id. TIME (Moath) (Dwy) (Year) {Hou) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE, . .
INJURY WORK AT WORK

2. ] hereby ceriify that I attended the deceased from %‘%—d 1973, 1o _2eeer—2 319 5/ that I last saio the deceased
alive on _Proner22 , 19.57 , and that deatifoccutFed at _ﬂ.’!fh , Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za. SIGNATURE' Hapold A, Pallett v (‘anlnrm.h) Im.mmss ' . zsc/nmm
, 2 _ 2L 726 5,
Tﬂ.. BURIAL, CREMA- | 24b. DATE %z I\AME OF CEMETERY OR CREMATORY d o (City, towD, of county) - (Btate)

urial 1 11-26=51 Calvary Ka.nsas City _Noe

DATE REC'D BY LOCAL S SIGMATURE . runual.. DIRECTOR' S SIGNATURE - . ADDRESS
Vol 83 S a b ln Nelmse s | ¥ellotyrooitiarmyiar s,
T ol & — 5:“"_—__




s
* t - @{_ {L_ L f » <
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name i; recorded on the reverse side of this certificate was embalmed by me, or by o icrnriamne "

Student Embalmer No.

working under my persona! supervision.

SEUGONT ssavnccnsoncncsssnsnsasaarasnnes . Signed.......... %

Student Embalmer 4/
Licensed Embalmer No... .0.Z. ﬂéj .........................

Ck. o

P. O Add.ress W » o 2 P

Note: The above MUST BE SIGNED BY THE LICENSED EMB;\LIWER in his OWN HANDWRITING. (Failure to €omply with
the above constitutes grounds for revocation of license.)

If this body is not embaln;cd, fact should be so stated above. - e

» ) .- - 1




