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FLED oCT 251855 THE DIVISION OF HEALTH OF MISSOURI 33199/

STANDARD CERTIFICATE OF DEATH 1618 File Nowseomemmomrromsaeris
RES. DIST. wO. /“2 PRIMARY REG. DIST. IO._{QO—;_. Kegistrar's No.wauen 42_55...

138, FATHER'S

BLRTH ND,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I ingtitution: residence before
a. COUNTY Jacksen a. STATE Missouri o b. COUNTY: Jackson adinirwion),
b. CITY (! outside corpurste limits, write RURAL und give c. |?ENGTH oF . ng d. In Residence within limits of

nshi ip this placeti] ¥, - r| ra n?
TOWN Kansas City T Y g aam  TOWN  Kansas City e ““Mc’mau
O Vi
d. FULL NAME OF ar Bot in bospital of inatiwution, give ll.rw/uddu- ‘oallon) " . STREEF {1t rursl, gve location) ({,9 3
HOSPITAL OR ADDRESS 2609 Cherry 0
INSTITUTION General Hospital No. 1 ud

3 NAME OF a. (mfm b. {Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)

( Type or Print) Elizabeth A. Donnelly DEATH 10 2 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8 _RATE OF BIRTH G, AGE (Io years| IF CNGCR 5 TEAR | & OWOER & Wad.

! WIDOWED, DIVORCED (Spacity} / 7 /{? é Last birthday} | Mopthe l Days | Hour | Min,
. ? - 59 |__ |

10a. USUAL OCCUPATION (Give kin
done during most of working Lifegeven

(Yu oo, ot unkoown) | (It Yen, give war or d.u- of gervica)

work | 10b, KIND OF BUSINESS OR IN-
DUS_T

(Cigy end State o: gns{ign (‘A.um.ry.';.c 12@1@?}-\”&‘57
130, MOTHER® S MAIDEN NAME 14. N OF HUSB ‘OR WIF
16. 50C

SECURITY t7. INF RM NT"S§ Si ATURE E
Sl ~3-F3eft KM T (ﬁ" 532/ f

U S7ARMED FORCE':'T

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION TNTERVAL BETWEEN
NSET D DEATH

. Enteronly onecausoper | I DISEASE OR CONDITION | Carcinoma of breast with metastases

line for (a), (b}, and (c) (8) 1 i1

' "to lung and liver
*This docs not mean ANTECEDENT CAUSES g

the mode of dying, such | Morbid conditions, if any, giring DUE T (b)

ar heatt faflure, asthenia, | 1ive (o the abovr cause (a) tf-aﬂﬂﬁ' ]

ete. It means the dis- | the underlying couse last. - - . .

ease, infury, or complica- DUE TO (c)

fion which caused death. II OTHER SIGNIFICANT CONDITIONS . * ]

' " | T'Cunditions contributing to the death but not : f'l 0

related to the disease or condition causing death.
19a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION - . . .| 2. AUTOPSY?
TION ' " -
. YES m ND D

21a; ACCIDENT (Bpecily} 21b, PLACE OF INJURY (e.s.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE - homa, farm, fastory, street, office bldy..at0.)

HOMICIDE : i -
21d. TIME (Month) (Day) (Yewr) (Hemr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF e, . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

alive on

-2 § hcreby certify that 1 altended the deceased from _Aug. 13 19_55. to_Ocke 2 1955, that I last saw the deceased
OQcta_ 2 = 1

9_55, and that death occurred at .lQ,_S.OA , from the causes and on the date stated above.

WRITE I’L{&INLY—USING TUNFARING BLACK INE—MAKE A PERMANENT RECORD

£ -4 —55

23a. S1G UR

B.I.Burns,M.D), (Degreoor title) l 23b. ADDRESS Z3c. DATE SIGNED

. % /--.c 2hth & Cherry _ 10-3-55

24b. DATE

J0-5§ —c4 I

24c. NAME QF CEMETERY OR_ CREMATORY 24d. LOCATIOR (Qity, towy, or county) (Etate)

24a. BURIKL, CREMA.
T REMOVAL ¥}
DATE REC'D BY LOC%L

REGISTRAR'S SIGNATURE

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was emb
L+ TR T S - Qe

working under my personal supervision..

Student.....oooieiiiriiir e
Sighature of Student Embslmer

) P. Q. Addresa g /47“

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 lu:ense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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




