ealth, THE DIVISION OF HEALTH OF MISSOURI 58—0440"?0 v
& Welfore STANDARD CERTIFICATE OF DEATH i STATE FILE NOMB i

Public
u N Q 1d”|;1rmlon District No , 4‘ rf Prl_nmy_v Registration District No.j___g__?_),__________" Reiistrar'. Nﬂ-...,.B.__O?._-_S_-_-

1 Service
T o

1. PL?:(C)E OF DE:ATl_'l 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rosclldence before
5. 2 UNTY . STATE b, COUNT admission
> 300 i Jackson ® STATE Missouri COUNTY Jackson™™ ")’y
1-57 | b. CIOTRY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits 4. B cmr Inside Limits
TOWN s City Yes K] No[] \ C)TOWN Kansas Gity Yas{] No[ ]
. f‘gé.l:l;!_PA&\%OF (if MOT in hnspnal, give lecation) | Langth of stay in 1b 7 d. STREET (if outside, give location) Reside on Farm
AL OR ADDRESS
msTiTUTion 6001 E, 16th St, | L0 Years 6001 E, 16th St, Yos 7] Ne[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} P
Samuel James Donnigan oeatH Dee.  19th, 1958
5. SEX o 6. COLOR OR RACE|[ 7. MARRIECKE NEVER MaRRiED[ ]| & DATE OF BIRTH 9. AGE Ll_n o :zm?ER ;:EAR I:oliNDER z:l_Hns.
. Male -White woowen[] ! owvorcen(]| 10-7- 1880 rpglex binhdar) fHorrhs I v = ] .
2 10a. USUAL OCCUPATION {Give kind of work done | |0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lie, aven if retired) INDUSTRY [} .
H Carpenter Retire Elcator Towa TS A
s 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
2 John Donnigan Margret Malone Rebeccs May Donnigan
L
% = | '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> = Yes, na, k vy w s, giv f ice]
> :2 (Yes, na, or unkegwal| (1F y give wor or dates of setvics) Mr Ma Donni an 6001 E léth St K C. Mo.
o (=] H
a 18. CAUSE OQF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERYAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: hi . ONSET AND DEATH
- w IMMEDIATE CAUSE (o) _ Uremia and Bronchial Pneumonia | pays
3 =
o
=
W Conditlons, if any,  DUE TO (b) Arteriosclerotic heart disease and congestlve Years
> which gove rise to . Ta Iyl
[ above couse {a), } . Y
=z stating th dar-
Slz ing cove'Tese, ) __ngemteiey __Dronchial Asthma ears
; 32 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diswase condition glven in PART | {a) 19. WAS AUTOPSY
LI B 0 PERFORMED? 2.
< of< IR YEs[] NO[3x
. % 2| 20a. ACCIDENT PUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = w
i =¥ O O [
a2 Qid
S S WS[ 20c. TIMEOF .Hour sMonth, Day, Year
5 ops INJURY  amm.
E : "X p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT .{«o n_E farm, factory, street, office bidg,, stc.)
S 3 WORK .
] E 21. | attended the doceased from _/5-6-58\ , to 12-18-58 and last :uwt alive on 12-18-58
g Death oc:urW_Llﬂ 1 Oo/ PM m on the dote stated above; and to the best of my knowledge, from the causes stated.
K] 220, SIGN Upofm or title) 22b. ADDRESS 22c. DATE SIGNED
= Zz7, () 4800 East 24th, Kansas City,Mo. {12-20-58
Z W . 1 ’
5 23a. BURIAL, CREMATION, ] z3b. DATE C ) | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} {State)
1 REMOVAL (Specify) - . Z/
. Buria 12-22-1958 | 72 & OLrep shs &, Ho.
¢y [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SICNATURE
o3 wrera | Alome KM | joca/ P Vo pm

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiriiiiiiiiai ettt s e s , Student Embalmer No. ........coocces

working under my personal supervision.

oL 1T =] 11 ST PP PPPPRP -
Signature of Student Embalmer
. Licensed Embalmer No. 7.1 .. 1.,
o P. 0. Address. £} -
’ ’ ‘ ‘ 3 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failp/

to comply with the above constitutes grounds for revocation of _1ice§nse). -
If embalmed by a STUDENT, he also shall sign in his OWN 'haddwriting. =~ .
If this body is not embalmed, fact should be so stated above.




