v
THE DIVISION OF HEALTH OF MISSOURI

‘Veltre TILED MAR 19 1958 STANDARD CERTIFICATEOF DEATH W -PLRZO8

‘ublic
ervice I Registration District No. / (/F Primary Registeatian Dlstnct Ne. ____ C_g_Q.?_".::-___ Registrar’ s No., No. -2 1.-.;2..4. _____
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
M P COUNTY Jackson o. STATE Missouri b. COUNTY 15nleso adm};m)
-57 Cgl;f {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
1oun Kansas City ves N0 || \19 10 Kansas City Yesi¥] Ne[]
FgLL NAME OF (1 NOT in hospital, give location) | Length of stay in 1b [} d. STREET (If outside, give logation)} Reside on Farm
HOSPITAL OR Sﬂ o ADDR 3
HOSPITAL OR Gen'l Hosp. #1 5 Yrs 1 DORESS 708 Garfield Yos (] Mo K]
3. :'lTAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Year
ype ar print OF
Rus. Ann Donnan DEATH 3 2 1958
5 SEX t| 6 COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, £I'"|:;m; l;l:‘r'lﬁEi [l;:;EAR I:‘:N,DER 2;'HRS.
ast birthdoy v in.
Female White wooweoE 3 onvorceol| Marel 1879 & |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ciry ond state or country) i 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, even if retired) INDUSTRY
Housewi Fe Bradfordville Kye. USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LeRoy T.Yowell ElizaL.Malone Rubert A.Donnan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY KQ.! 17. INFORMANT Address
{Yes, no, or unk 3 (1F ya Tve w dat f service)
e g A | none Ollie Hurley 3017 Forest
¥8. CAUSE OF DEATH (Enter enly one couse per line for {a), (b}, ond {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebrovascular accident

which gave rlsw to
above c¢auze {a),
stoting the under-

Canditions, if any, } DUE TO (b)

5‘5]"‘

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

g lying couse lost, DUE TO (<)

. - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissasa condition given in PART | (a) 19. WAS AUTOPSY
'§ h PERFORMED?
k: g YES[] NOXE

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)

— w
] 5}
¥ 3 O O O 2

v Ui 2¢. TIMEOF Howr Month, Doy, Year
2 ) INJURY  a.m.

g x p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \\"HlLE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

05_ AT WORK
| E 21. | gttended the deceased from Feb . 28, 1958 , to Ma’rCh 2) 1958 ond lost sow ';wer‘ aliveen  March 2 N 1958
H Death occurred at 11:20 A, m on the date stated cbove; and to the best of my knowledge, from the causes stated.
g 220. SIGNATURE {Degree or title) p| 22b. ADDRESS 22c. DATE SIGNED
-l
: £ 2 . sag . D=| _ 2Uth & Cherry 3-3-58
5 230. BURIAL, CREMATION, | 23b. DATE 23 NIME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {S1a1e)
REMD.VaAi(Spuilﬂ
.| Buri Mar,ly 1958 Forest Hill Kansas City ,Missonri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
:§ Mrs C.L.Forster Funeral Home Inc. - I lg e
m elie 2 - y_\j—- —y

916 BI‘OOklyn K.aS ® Ulty’ HO. {Licensed Embolmer's Stotement on Reverse Side) T




.

STATEMENT BY LICENSED EMBALMER

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

BY M@, 0t BY oot e s e a e e e ey ea s s s aaeas , Student Embalmer No. .........cceevnnee

working under my personal supervision.

Student ..o e Signed ..., x 24 = i it SR A A ar A
Signature of Student Embaimer

]

* Licensed Embalmer No.... .//
P. 0. Address%&%h......

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bc.:)dy is not embalmed, fact should be so stated above.

7



