THE DIVISION OF HEALTH OF MISSOURI

No . 300 ' -1
-0 STANDARD CERTIFICATE OF DEATH - guus i, 1900
BIRTH %0 J.LE&EEM; REG. DIST. NO. M PRIMARY REG. DIST. NO. .,ém:giﬂmr'sh ,__,_Q_ﬁ_&“_ﬂ
p |l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived. 1f lostita
a. COUNTY Jackson 2. STATE  Missouri b. COUNTY BCK S0 Thdmimionr
b. CI'IF;Y (11 outside corpurate Umits, write RURAL and sn X Sc;‘rAl?Eme OF || = Cg‘é{ ] 4 I Beridence
town Kansas City o “A} out( 169;? oy Kansas City vﬁmwm owst
d. FULL NAME OF (1f oot i bossd sirest addrem or locatlon) || . STREET (It runal, givp loea S"ﬁ
HOSPITAL OR ¢
INSTITUTION General Hcspital #2 I {f%rDRES 1215" 668 1and  Avenue 3>
- 3 NAME OF a. (First} b. (Middle) & © (Lash) 4, DATE (Mopth)  (Day)
DECEASED .. e '
{ Type or Print} Minnie Mosley Donnell: DEATH 1 Rg 1‘§’5‘3
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If Uwoem 1 YIAR | F WoEn 5 o3,
. WIDOWED, DIVORCED (Bpecity! laat birthday) | Months ’ Days | Hours | Min.
Female Negro Married [ May 15, 1907 46 l ‘
1%%8&2&%{:&:‘&?:‘:‘::&? 10b. KIND OF BU5|NE§D%§T2"; 1) BIRTHPLACE {City and State or Foreiga Country) 12&8LH.%E§,?FWHAT |
Power Machine (Qperstor-Rose Garmen Ciarendon, Ark, ! U.S.A.
LI:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND' OR WIFE
Dan Bigum ] Ma't'kfle—lﬂﬂf} 0del]l Donnell
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCI ORMANT'S S{GNATURE OR NAME un 33
(Yes, 00, or unknown} | (1f yes, £ive war or dates of service) K?ﬁg
Ao | 480=]18= 5852 Qdel1 Donnell- 740 Muncie, City Kan
18. CAUSE OF DEATH - .- . MEDICAL CERTIFICATION | . . . I&E&vﬁgm

. Enter only onecauseper | I, DISEASE OR' CONDITION Met .
line tor (&), (&), and o) | DIRECTLY LEADINGTO ) DEATH? (o) Sstatic carcimoma of the liver,

lung, & adrenalé& abdaminal nodes.
*This does mo! mean ANTECEDENT CAUSES . L C
the mode of dying, much | Morbic conditions, if eny, giving DUE TO (b

as heart fallure, asthenia, | rTite fo the above cause (o) stating
de. It means.the dia- | e underlying couse los.

case, injury, or complice- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS , I‘S’bj\

" Conditions contributing fo the death but nof
related to the diseaze or condition causing death.

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L. \ - 20, AUTOPSY?
TION | -
ves 2 wo O
21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [satory, strest, offics bldg..e10.)
HOMICIDE ! ) . : ’
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey n | MmN e
2, I herebince nded the deceased from%é&) , Lo 1-18-54 , 18 , that I last saiw the deceased
g~ clive on , and that death occurred at _.Z_._p , from the causes and on the date slated above.
2a. SIGNATUR N or title) [} 23b. ADDéR 020d 5t t Z3c. DATE SIGNED
EO Frank E u“‘“ . YYD OO Eabt n O ree 1-20_51‘,
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. L(XZATION (Oity. town,orooumy) (5tate)
TION, REMOVAL (Bpecity) - P o -
| Burial 1/53/t54 (Lincoln Cem, Kansas Litv. Mo..
. AOORESS

DATE REC'D BY LOCAL | R RAR'S SIGNATE_RE 5,

-

(Licensed Embalmer’s Summt o Reverse Slde)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

.......................................................................... teeereeny Student Embalmer No.
working under my personal supervision..

Student ............................................... Signed /.. : <
Signature of Student Enbalmer
Licensed Embalmer No..ﬁ[
P. O, Addresn_/..%./%./
/,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




