"
o
n
=2
L]
o
©
2
2
kS
[
c
o
2
L
3
o
-£
b
o
-
-]
o
2
b
=
b
[
o
-
Q
£
A*]
-
[
£
o
2
o
O
-
[]
&
2
[
-
=
B
2
"
[}
v
Q
-
-
"
2
E
t
o
o
£
-
2
"
-}
e
L
2
-

Loctor, coroner, etc. must use only standard nomenciaivre In iTem (8. No sympioms wi

7]
-
1]
v
W
o
o
w
w
£
[+ 4
=
11
a.
=
[
=z
Q
[}
E
o
o
o
p4
z
b4
Q
«
-d
[:3
=
-
z
[=]
w
[
>

ALED JAN 22 g7

Ragistration District No, ool

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.l..zz..Primury Registration District No. ._{_.o..aqzﬁ'..

STATE FII_E NUMEE

44690
5707

.. Ragistrar"s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decacsed lived. If institutions R.‘chs.'h.f'".
. COUNTY a. STATE b. COUNTY admi ssion}
’ Jackson Miseouri Jackson
b. CITY {If outside corporate limits, give TOWNSHEIP only) | Inside Limits q% CITY Inside Limits
OR OR
TOWN Kansas City | Yesp NoD 5g {Jqown Kanses City YesQ NeoD
. r‘gls_;]#:tl%gfz {lf NOT in hclpnaf. givelocation)|Length of stay in IE? 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION oct ta 6[ Haars ADDRESS 3_632 Park YesO NoX
3. NMAME OF First Middle Laxt 4. DATE Monsh Day Yeor
DECEASED I ) OF
(Type or print) Herbert Cyril DONOVAN oEATH 12 31 56
5. SEX 6. COLOR OR RACE 7. > B. DATE OF BIRTH 9. AGE {In years | ¥ UNDER | YEAR IiF UNDER 14 HRS,
o MaRRIED [ NEVER MARRIED [] P A l LS
Male White wipowep ] ovorcen [} Nov, 21, 1895 61
-] 10a. USUAL OCCUPATION (Gioe kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CIFIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
B usiness Agent’ Stape Hands Kansas City Misgourl UsSA

13. FATHER'S NAME

Danial Donovan

14, MOTHER'S MAIDEN NAME

Sarah O'LaughlAn

{Fex. no. or unknown)

Yes o Wo # 1

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(1] wes. give war or dates of service}

17. INFORMANT

¥

16. SOCIAL SECURITY NO.

L186-03-510}; |

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

Conditioria, if any,
which gave rise fo
above cause L),
stating the under.

18. CAUSE OF DIATH [Enfer only one cauze pcr line for (a), (8). and (c)]

Address

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) Z' GM%_L&MMJ@

yYSv*

Death rod at

a’ I attended the deceased from _L'_m ., to Mnnd last saw :u-n' alive on =

m on the date stated above; and to the beat of my knowledge, from the causes atated.

= lying cause last. DUE TO (¢)
[=] SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LN ;g‘-; 33;&;‘?"
- . .
3 {- ‘l M a_ ves () wo[d 3~
E 20a. ACCIDEN SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Part 11 of item 18.)
7 O 0 o |
2 | c. TIME OF " Hour  Month, Day, Year
J "INJURY . a.m. - .
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chout Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE ] farm, factory, sireet, office bldg., ete.) .
WORK AT WORK -
~

22b. ADDRESS 339 We_s-t’ 36

T

57

23g. BURIAL, CREMATION,
REMOVAL ( Specify)

Burial

3. DATE

[-2-%

S7

2. NAME OF CEMETERY OR CREMATORY

St Mary's Cem. .

R ST

Wansas C by 1), Mg 12~
"~ | 23d. LocaTiON (City, towA. or cotinty) (State)

Kansas City Miggourl

22c. DATE SIGNED

o)

24. FUNERAL DIRECTOR

=M =%

ADDRESS

25. DATE RECD. BY LOCAL REG:

oodl /- /=82 “Iilirgs

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statement on Raverse Sido)
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STATEMENT BY LICENSED EMBALMER

.

. ’ . Y
I hereby certify that the body whose name is recorded on the reverse £ e of this certificate was er
, wt dent Emtclmer No. -....

working under my personal supervision.

' Signed. X

Student
Signature of Student Embalmer
Liicensed Embalmer No..%.é.'

P. O. Address/‘./..g,.).m

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

Note:; -
to comply with the above constitutes grounds for revocation of kcense).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this bodv is not embalmed, fact should be so stated above.

PR




