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1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors
0 a. COUNTY a. STATE . . b. COUNTY adimion).
. . Jackson Missouri : Jackson
b. CITY (I outaida corporate limits, writs RURAL and . LENGTH OF . CITY :
OR - “ wownativs| STAY (i i ptacw |, ; /. OR . ¥ ity o peorparated fownt
a TOWN .Kansas City — . |H }OWN Kansas City . Y= ﬁ’ O o_
& d. FH(!}_SLP#{EOOF (If not 1n hospital or institation, dnsllulld:dr-lorlonthn) ..ASJEET {11 rusal, give location) 3 o -7 ]
0 INSTIUTION.:  Lakeside Hospital "B 610 West 35th St..
ﬂ 3. g&ME OIE') a. (First) b. (Middie) c. (Last) Py DSIE (Menth)  (Day)  (Year)
o { Type or Print) BELLE - L. DONEY DEATH July 15 5l
E 5. SEX / 6. COLOR OR RACE | 7. xﬁ?&%_ r&-:\\rfga MARRIED, | 8, DATE OF BIRTH S.Iit‘iE o yen| ¥ ucen -Dv':mu " GO o Ko,
., RCﬁD } birthday, H Min.
g Female white never marrieq. ¢| Nov. 15, 1881 2 l |
"""" - |
E m:m USUAL S&ngﬂom e ind t0b. KIND OF Bt:SlNE;SDOR |u\; L BIRTHPLACE (0o i siee o Foreign Covatey) |z£m%§?pwugr |
& - Wssouri & USA
> 138, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g p—Thomas Doney . 4 Sarah Camppbell ) -
i || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
b W%mmn l (f yeu. sive war or datos of servios) = NQ.
Lo, B ‘ _ N .. e o . | Marie Donevy, 3229 Brooklyn, K C., Mo,
|
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+This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if R giving DUE TO (b)

ar Beart fallure, asthenia, | tise to the abore cause (o ) stating P . Lo
de. It means the dia- | he wmderiying cause laxt, ‘ _
easre, infury, or complice- . DUE TO (c) _
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ - “
" Cunditions contributing to the death but not tl?
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21a. ACCIDENT (Spacity) .21, PLACEOF INJURY (s.s.. lnorsboms | 21¢. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe hidy.,eue.) o
HOMICIDE . - : .
21d. TIME . (Mosth) (Day) (Year) (Houn 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY e mm.sn NOT WHILE
. o AT WORK
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2. 1 hereby ceptify that I attended mf deceased from _7/6?_ mi'i _;L\)'_ 10X % that 1 tast sato the deceased

, 1 nd that death occurredal causes and gn the date sialed above.
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24c. NAME OF CEMETERY OR CREMATORY - ar county) / (Btard)

Floral Hills Kansas C1tv. Mi ssouri
25. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS

STINE & McCLURE UND. CO. K.C.MO.
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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 en

by me, or By » Student Embalmer No........

.
Student......... . ... Slgned7’J~mu ............

P. O. Address /{e :

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

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




