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“AILED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

N AVirge iy

State File No.
2. /6 o0m 07
! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. o Kegistrar's No, ot (.. ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lved. M Ingtitution: residence before
. COUNTY . . STATE b. COUNT denbwion).
* Jaokson . Missouri ¥ Jaokson """
b. CITY (1t td. tiruite, wtita RURAL and giv . LENGTH OF ¢. CITY Resldence .
- OR ouleide corpunita limite e - tawn.lhlpj g AY (in this plaes) CR d- ?rll:r ﬁnw:dponmhdum;g‘wnog
TOWN Kangas City yrs TowN  Kmngas City ¥ oo
d. FHé.L N_!{\MEOOF tif pot in hospital or Inatitytion, give streat sddress or loeation) . ASDT§F$EE§5 {If rursl, glve location) g ‘s'ﬁ
INSTITUTION S+, Mary's Hospital N 1603 Linwood Blvd, 5 ol
3. NAME OF . (First b. (Midd} Last, = i
OIAME OF o (First) (Midate . c. (Last) [4. PATE  (Mouth) (Dsy) (Yean
(Tupe or Print) MARY £, AGNES O *DONNELIL peatH 11 22 55
B, SEX ’ 6. COLOR OR RACE | 7. MIARRIEB. Igﬂ’ggt-:héSRRlED. / | 8. DATE OF BIRTH 9. I‘A.Gskg::;;n l,llf Inu;-.:u sDr:.l.l o GNDER M KIS,
. (Bpacity) t ap ¥t | Hours | Mis,
Female | White ried 12 -9 -1898 | Spsip| ] |
10a. USUAL OCCUPATION (Gitve kind of wark Iﬂb KIND OF BUSINESS OR IN- 11. BIRTHPLACE .
doudurin;mulc!-mklnsﬂ(ll.-:lnund::d) (City ad State gr Foreign 0“““,, 12C8LT[12'%§0FWAT
Cafoteria Mgr, DglaSalle Mil. Aoe.demy Dardanella, Arkensgas « 9, A,

13a. FATHER'S NAME

Winfield Madden

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no 07 unkeown) | (If yes, sive war or dates of sarvice)

0

Emmaline Gib

16. SOCIAL SECURITY

1198-30-3596

[13b.. MOTHER'S MAIDEN NAME

17.

14. NAME OF HUSBAND'OR WIFE

John Vinoent 0'Donnell
INFORMANT S SIGNATURE OR NAME ADDRESS
John Vincent O'Donnell 1603 Limwood Blv

18. CAUSE OF DEATH MEDICAI. CERTIFICATION Ig'rmtlﬁgmm ,
 Enter only onsasuseper | 1. DISEASE OR CONDITION ,& m "
lime for (), (b, and (9 | DIRECTLY LEADING TO DEATH® ) L
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) J‘
aa hearl fafiure, asthenia, | rise to the above cause (a) stating
de. It meana fhe dia- the undertying cause last, - .
eare, Injury, of complica- DUE TO {¢)
tions which cqused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus ot 33 I
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO [E
2ia. ACCIDENT 21b, PLACEOF INJURY (a.g..inorsbone | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Instory, strest, offion bldg.. #1e.)
HOMICIDE :
2id. TIME {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHLLE
INJURY o AT WORK

22, ] hereby certify that 1 attended the deceased from ML,
alive on , 18 , and that death oceurred ai

-

— ""-
_uL 19._.._! that I last saw the deceased

. m. fram the causes and on the dale stated above.

a g {Degroe or title) [+

EF DS L 55

ﬁi@*

23c. DATE SIGNED

-2 -

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY TION (Oity, town Lr county) (Biate)
TION, REMOVAL (Bpedty)
B =55 Calvary Kangas City Missouri

DATE REC'D BY LOCAL 5.

FUNERAL DIRECTOR'S S| GNATURE ADDRESS

REGISTRARS SIGNATURE .
.//.-; 3 gg'b@qm/ é g;;%éggg Mallody-}MaGilley-Bylar 1800 E, Linrwood
—— Micensed Enbalmer's S on Reverse Side)
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o - STATEMENT BY LICENSED EMBALMER
. "_ _'Y:-__ ..;:.‘{-a'} _‘3"‘_4 =_~‘_,_.a;_‘! ~ .._-.";_ Lt 3

AL LA

"+ I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was emb

DY I, OF By o ettt it tsussamaaersaseean ot raaas eyt aaaas . Student Embalmer No.........-.

working under my personal supervision..
-,

Student c.ocooiiiiaiiiieiiaa i iiiii i esamaicaaaaaaas Signed....
Signature of Student Embalmer

Licensed Embalmer No..’.(:.f.z'\i

AR oot ., P.O. .Address. lcc‘ WL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
' tb comply with’ the” ‘above’ constitute’s grounds for revocatioh of liéense). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“*. 7 this body is not embalmed, fact should be so stated above. -~




