THE DIVISION OF HEALTH OF MISSOURI 8512

- Mo.300 STANDARD CERTIFICATE OF DEATH State Fite No
. 10.48 l;"-EDMAR 29 19 1'3“)8 |
BIRTH MO, 5? REG. DIST. no._AZL_nnmv nec. o1sT. SO0 L, Roivtrars No -
()g 1. PLACE OF DEATH ' 2. USUAL HESIDENCE (Whers decessed fived. 1f institation: reidence bef
} a. COUNTY - Jaokaon a. STATE Mssourd b. COUNTY Jaokson -l-n:
b. C&‘Ft (I cutnide sorpurats limits, writs RURAL and give , €. Aﬂ@ﬂ:jﬁ) c. Cg&r {1 oumids sorporats Limits, write BURAL and give Sowaehin)
TOWN Kensas City . yrs. TOWN Kengas City i /‘)z/
@ FULL NAME OF (If not in bosgital or Inatitatics, give strast address ar lossth d. STREET (1f renl, ghve location) 9]
INSTTUTIoN. 1603 Linwood Boulevard “DDRE? 1603 Linwood Bouleva.rdj O
3. NAME oF a. (Fims1) b. (Middie) e (Last) 4. DATE (Month) (Day) (Yar)
{Type or Print) Terence O DONNELL DEATH  March 20, 1952
8. SEX 0 8. COLOR OR RACE | 7. MARRJED, uzggmamm 8. DATE OF BIRTH v, AGE s yemer] v G0 ) D.m” ¥ wo e
Male | White Widowed oo N~ _25-6l, i | |
10a. % mlﬂm Qe ind of ok ;lgb. K:cg %Flu;:mf'.‘s OR m-. l-l. BIRTHPLACE (0, wai Sate o2 Faraian u-.V 7 12 . SITIZEN OF WHA
N Freeport, Illinois
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
John O'Donnell i Margaret Holland Mary Ann O'Donnell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT 5 G1GNATURE OR NAME DDRESS

e eere) | Wrmstremaror dusstemied ) 0163341 " | John V. 0'Donnell, 1603 Limwood, K.C., Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Eater anly onscauseper | |- DISEASE OR CONDITION _ - /} ONSET AXD DEATH
Wz fox (a), (by, and ) | DIRECTLY LEADING TO DEATHf) - %._. oA MJ Vi ,«ﬂ 2 ;#w

*Thls does not mean ANTECEDENT CAUSES
the mode of dying, such Mmmauw,vcn”zwmmﬁ -
at heard foflure, asthenia, m‘ fo ml 'mﬂwhg ing )

efc. It meons the -

caze, Infury, or complico- OUE TO (c) NS |
tion whiek cansed death, | 11 OTHER SIGNIFICANT. CONDITIONS - . ] I\
Conditions contribuling to (ke death bul not ., | q
rvelated Lo ths disease or condition ing death.

13a. DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION R - .o B 2. AUTOPSY?
_ TION 73 et O
- 2.5 > 2, Mﬁ-—.—w—c—w -e s NO
21a. ACCIDENT (Bpeclly) 21b. PLACE OF iNJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE i, Barts, fastory, stient, offlew bida . ete) . . .
HOMICIDE )
21a. TIME (Month) (Day) (Yeut) (Hocr? | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o - W

2. I hereby ccrl{fyjhat I attended the deceased from = (b 19852 10 B~ 0  155°X that I laat saw the deceased
V alive on _QLL, 193 X and that death occurred at m., from the causes and on the dale stated above.

PFLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i Za. SIGNATURE  Wm, A, Staggs (Degroe or titls) | 23b. ADDRESS 2. DATE SIGNED
N Y=. %4 TH. O MWD | sargug.e Ke o 13-4
E 242, BURIAL, CREMA. | 245, 74, RAME OF CEMETERY OR CREMATORY # 24d. LOCATION (Olty, tawn, of county) (Btate)
§0 BT o et Kansas City = Moe
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S $|GNATURE ADDRESS
Mellody=MoGilley=FEylar KCMOo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

reererarycacsaenesy Student Embalmer No.

working under my personal supervision,

STUSENEL «ocuscorassanarsnsnnsensssssnsansss Signed..........
' Student Embalmer

- E,,,,,,,;?:f‘?ff
D <l <A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated sbove. ) -




