MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - 2—048856

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ ’ 6‘”“ T STAT
E FILE NUMBER
Registration District No. ________, Ayﬁ______.?rimary Registration District NJ_Q__Q_E'_—.'.-___Reginrrar'l No, % é&z
DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DE% 2 6 |952 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Jackson s sTate Migsouri:. county  Jackson admission)
1]
Rev. 4/59 = b, CITY (IF outsida corparaie Timits, giva TOWNSHIP oriy) Length of stay in 1b < Iy Inside Limits
R »
i N .
= TOWN Kansas Clty Life . TOWN Kansas Clty Yes X No [
1 E C. l;{lg_épll\lTwEo(aF {If NOT in hospital, give location) Inside Limits d. :ERDEREE'I’SS (1f cutside, give location) Reside on Farm
273 % =2 wstitotion 9913 Montgall Yes [ NoO 5913 Montgall Yes O Ne CK
' ] N o
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaor
{Type or print) - OF
Elizabeth Edna Donnelly | oeA™  December 8, 1962
4 5. SEX 6. COLOR OR RACE 7. Married (f  Never Married [ {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR : UNDER 24 HR
N : i Months ay's ours Min,
5 Female White Widowed ] Diverced 0 | 12-1-1915 47 | P ]
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v i o i ife, even if retired) . .
6 g OEPIes “Matielh Pharmaceutical Co,{ Kansas City, Mo. UsA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=2 -
Q Rufe Etherton May Stewart Robert E. Donnelly
8 2.4 vy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1L CASLas EOAIIAITY LA 17. INFORMANT . Address
— < Yes, K If yes, gi dates of servi .
o 5 N [Yes n& of un nown)l( yes, give war or dates of servic Husband ) 5913 Montgall, K. C. MO.
—L70 X8 2 | T R e e SRR
10 ] % é AN
2l 2 waionee o o, CAR Coveoin L. BRAsT
11 G O 2
SNl
LD [®]
12a0 xS o Conditions, If eny, DUE TO (b) foul ‘ﬂ'}‘m;;( s h 57&572}!_: —w l E’K
q - - .;) wl;hich gave ril.n( t)o - *
22 s S ) AKELETAL 7
13 - l'y"iln‘;:IB cause last, DUE TO {£) § ‘ S‘%‘{ ﬁl
-_—'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART It1. f deceased weas female was
.9_ disesse condition given in PART 1 {a) there a pregrancy in last 90 days,
™ .
E § ' O Yes z No 3 Unknown
us" :L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
35 i PERFORMED? O O 8]
zZ v YES O NO@
4 HE'I 5 20c. TIME OF Hou Month, Day, Year ]
< 3 INJURY a.m.
b4 2 ; . g,
Z [- 2] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 1= WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 ‘cﬁ' NOT WHILE AT WORK [J .
-4 4 &} T
uf _— - - her . !: t E; 2
5 o g é p 21, | attended the deceased from 4 L‘ ‘ ( g_, (2"—' % L 2--n'i last saw J:;nlwe o l
@ ; [w) 13 Death occurred at. 8 m on the date statad sbove, and to the best of my knowledge, from the causes stated.
wl = N -
v w =2 w R
> [- 8 g O 5 22a. SIGNATURE < ~{Degree or title) | ? Z ADDRESS ; cl 22c. DATE SIGNED
t w1 E : - - ' ¢ Q
< 23a, BURJAL, CREMATION, Nﬂﬂ%’rf C 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA'HON {City, town, or county) {State)
3 [=] REMOV AL (Specify)
o) e |- Bl 12-11-1962~ Calvary Cemetery Kansas City, Mo,
= <€ | “2a FUNERAL DIRECTOR ADDRE:; Li 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
i >~ .
= % IMellody-McGilley-Eylar <0 miood /4 _ 0~ Ga o ZZ

— . v o uw
r'. (Llcenud Embalmer’s Statement on Reverse Sicle)




. : %
STATEMENTY BY UCENSED EMBALMER -~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
3 hik_ . )'f.} L - ] 4 R ) . *
P P - v - - 1 PP
or by Student Embalmer No,
P y % o . o
S e R L E . LS L e e
' * working under my personal supervision. '
"‘."" Sy S R 3 ; L
Student - Sign .
Signature of Student Embalmer
Licensed Embalmer No (/2—0
P. O. Address K 6- //,, Vg4,
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.
. “ S If this body is not embalmed, fact should be so stated ‘,above. . N
T e Ny gy NSRS AT T s s PN




