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All diseases in Port | must be causally related.

Edw, H. Fischer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STATE FILE NUMBER

egisteotion District No. .. },‘7_( ........... Primary Registration District ND/.Q."..J_—:—‘ ,,,,,,,,, . Registror's No. 8 _ _. e A
ApR 20 1954 i i 1247
._PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
To. COUNTY- - - Jackson a. STATE ? ] I I b. COUNTY I ] admissio
b. CgRY {If outside corporare limits, give TOWNSHIP only) Inside Limits % CBTRY Inside Limits
TOWN Kansas City Yes[XNeL] |} - oyomw Kansas City Yes[F Ne[]
c. FgLII;.I NAMEOOF {H NOT in hospital, give location) [ Length of stay in 1b 4 d. iTDREREE-IS-S {!f outside, give lacation) Reside on Farm
HOSPITAL OR D
nsTiITuTioN Trinity Hosp. 33 yrs. 1208 Denver Yos [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print)
William P, Donner Sr. oeatH  April 3, 1959
5. SEX 6. COLOR OR RACE T'MARRIED[iNE\'IER warrIEp[ ] 8. DATE OF BIRTH 9. AEE E:ﬂ,';::; ,::,’:ﬂ“ g::.\ﬂ I:.:::DER z;:‘.ns.
male white wooweo[] | oworcen()|June 24, 1899 I I

100. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
. ) or _ |Manley Inc, Berlin, Germany U. S. A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown |l Lucie L. Donner
1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, ar unknawn)| (Ef yes, glve wor or dates of service
i At * 1495-05-0758 Lucie L. Donner 1208 Depver

18. CAUSE OF DEATH (Enter ¢nly one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Condltions, if any,
which gave riye to
above couse (a),
atating the under-

ond {c).)

p;y for {a), (b), . Z

INTERVAL BETWEEN

ONSET ANDPEATH
pd 0%0

/0 Ao

DUE TO {b) _@@J’

) 4

Dcallhjfcurred at

%E 7 /géf,lo%h J, /idi
L 4 ) o

_%'I

g lying cause lout. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralctad to tha terminol diseose condlition given in PART I (o) 19. WAS AUTOPSY
] 3 3 C X PERFORMED?
& YEs(] No{f] &~
£ | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1) of item 18.)
w
o O] ad O
S| 20¢. TIMEOF Hour Menth, Doy, Yeor
o INJURY  a.m.
x p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., stc.)
WORK AT WORK
21. | attended the deceased from and last ‘suwm alive on 3 7/ 46 ?

n the date stated above; ond to the best of my knowledgd, from the causes sicted.

22p. \TURE {Dagrae or t.iﬁe) - 22b. ADDRESS I72c. DATE SIGHED
2
gﬂﬂqMM\ A X - sl Fs.® WA J6 tmo | /ST
230. BURIAL, CREMATICN,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clry, town, or county) * {State)
REMOV AL {Specily)
buriai " lApr. 6,1959| Elmwood Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rd.

25. DATE RECD. BY LOCAL REG.

l/-‘ ?’/\é.y e a? 22y

26- REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reveraw Side)



STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i e e et et et et e e e een it , Student Embalmer No. ...........c..couee

working under my personal supervision.

g A1 L= 11 Signed ..
Signature of Student Embalmer -

Licensed Embalme Nogz'ﬂ\f
P. O, Address....}.dv .......... %

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).

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

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




