MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262-042583

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _---_______Z_%Z__.Primury Registration District No. _Z_Q_ﬂ.L__Ragisrrar'a No. --...,__,-_--_--___.D 3
ON THIS STUB "
Wﬁ_ﬁmz 3. USUAL RESIDENCE (Where Jocessed Tived. ¥ insiindion: Residencs before
VS 300 E a. COUNTY Jackson a. STATE Kansas b. COUNTY Wyan.dotte admission)
Rev. 4/59 % b. CCI)TY (I outside corperate limits, give TOWNSHIP only) Length of stay in Ib . Gy Inside Limits
S own  Kansas City 0( é 'L‘P . TOWN Kansas City- Yas O No [
i u<1 c. iq%épﬁﬂiog': (1f NOT in hospiral, give location} Inside Limﬂs d. :‘1)'5%5‘_:25 w. (If cutside, give location) Reside on Farm
” ‘[ ) 5 wstrution. Research Hospital Yo No D 3214 Parkwood Blvd, Yes O NoX]
[&]
3 | 3. ([:AME OF DECEASED First Middla Last 4, DOA":I'E Month Day Year
in?
ype or print) Charles T. Donegan DEATH OCtOber 31, 1962
4 [#] 5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9. AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 e Wh.ite Widowed Divorced [] 3—27—1887 75 MOﬂfh"l Days Hours | Min.
9" 10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 SHATARHAT " (RACIFEYY’ | K.C. Terminal Ry | Kansas City, Kansas Ush
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
) Themas J. Donegan Ida Paden Alice Rose Donegan
8 o 2 15. WAS
vy . DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT A?z:z* w ParkaOd Bl.‘
9‘/ : (Yes,Na or unknown) I(lf yes, give war or dates of service) - Mrs . Theodo.tta MaSkill, K C . Kans
az % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 E’ PART |. DEATH WAS CAUSED BY: - (WNSET AND DEATH
o o S IMMEDIATE CAUSE (a) p
O
11 9o 8 .
12 O |= 5 Q Conditions, if any, DUE TO (b) ( ;MJMWA_
éﬁ ”~ P which gave rise to
Zlz sbove cause (a},
13 == stating the under-
Iying couse [ast DUE TO (2)
5 % PART LI. QOTHER SIGNIFICANT QONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il If deceased was female was
= disease condition glven in PART | (a) there a pregnancy in last 90 days.
s <
— S O Yes 0 Neo O Unknown
5 g {0 e | I
g E 19. giE'ASOAUTE.%P?SY [ 20a. ACCBENT SU[CDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART It of item 18.}
i RFORM
g 3] YESQ NO
z g .f,: 20c. ;I'Lnj\gaeF Hour Month, Day, Year
5 am.
4 g g P,
E -] 20d. INJURY OUCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bidg., etc.)
e 35 NOT WHILE AT WORK [
o o [a] P
5 o g é E 21, | attended the deceased fro ! in_Lﬂélb—o L and last saw i, alive on. } [4] / /éb
-] ; a . Death occurred at. i p st m on the date stated sbove, and to the best of my knowledge, from the causes statad.
w = . -
g o 8 w <0 | —57; SIGNATURE {Degree or title) 226, ADDRESS 22¢. DATE SIGNED
I
E| P =18 / - 600 Pemned KeWa Vif/g,
- o 3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, lOCPﬁiON City, town, ar county) . (51dte)
g o Renfg*}%.‘;‘ ?’“""’ 11-2-1962 Mt. Calvary Cemetery Kansas City, Kansas
p E Ty FDIN’E;ZALQDIRECTOR ASBRE% Linwood 25. DAJE RECD. BY LOCAL REG. 24, W.‘\R'S SIGNATURE
w b .
= 5| Mellody-MeGilley-Eylar <V "-. iC 1. 2 .62 ALK,

* (Licarsed Embalmer's Statement on Reverse Sida) -




[

STATEMENT. BY I.ICENSEb EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

working under my personal supervision. . l %
Student Signed MO/'—‘/%,/Z )

Signature of Stydent Embalmer
Licensed Embalmer No. 5/20
‘ P. O. Address Polled / /! 1220

Nofe: 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). -
tf embalmed by a:STUDENT, he also shall sign in' his 'OWN handwriting. .0~ "-. T ) m
tf this body is not embalmed, fact should be so stated above.
) T, - .

-

or by




