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1. PLACE OF DEATH

CountyJACKSON Registration Disiriet No

ownshiﬁ._..
oy ANDEPENDENGE o,

Do not ase thiz sgace.

v 38683
Regtstered No....... 927f ..............

St Jr— L)

2. FuLL name. HAROLD MeDONALD
01 W, SOUTH SIDE BLVD.. . s,

{a) Resid No. Ward.
(Usunl place of abode) (II nonresident, give city or town and State)
Length of residence {n city or town where death oecnrred 0 ¥TE. 4] mos. 0 da, How long In U. 8,,if of foreign birth? ¥TB. mos. ds.

PERSONAL AND STAT[STICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

NRA===-THI> TS A FERMANENT RECURD

3&5& 4 ﬁ?iLIo'; Ec;n RACE |s. gwgﬁzﬁggg%ggtm“gﬁ? R || 21. DATE OF DEATH (onTH.oav.anpverr) 8 = 25 = 1936 .19
: 2, | HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED, WIDOWED, QR DIVORCED ¥— 2 &~ 9 2
o DAND oF PEETEOI DN 05000009 ¢
Ilastsaw h............ allveon A
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) AUG' 25 ) 1956 to have occurred on the date stated above, nbﬁ—'c?m g
7. AGE YEARS MONTHS DAYS If LESS fhac 1 || The principal £onso of death and related causes of importance were as follows:
day, ... hre DNate of onsel
0 0) 0 or omin ________
8, Trade, profession, or particul
z kind of work done, as spfnner. b9 0009059 50 mxx
] sawyer, bookkeeper, ete T
[ 9. Industry or business in which
= work was done, as silk mill, XX}Q{XXXXXX.U{XXXXXX
n saw mitl, bank, ete,
§ 10. Date doceased last worked_at . Total e (yeer)
this occu; O spent iy
sy P KR RIA X ..... cbenpationd XXX XX .|
12. BIRTHPLACE {CITY OR TOWN)INDEPENDENCEM gy ]
(STATE OR COUNTRY) I550U0RI
i | 13.name ROBERT Mc DONALD Mo of
ame of operatio .
E INDEPENDENCE
<« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed duzn
l*- { STATE OR COUNTRY) MISSOURI
T - 23, If death was due to external causes (violence), fill in also the following:
5':’ 15. MAIDEN NAME HELEN V, M{LTON Accident, suicide, or homieide?......coococoencvnrrrrnnan Date of injury.......coounn.... 219
= INDLPENDENCE Where did injury occar?
g 16, Bl( m%cg (erry Or L N —" HISGOHR Tmme] {Spocily eity or town, cotnty, and State)
Specify whether injury oeeurred in industry, in bome, or in public place.

. INFORMANT, ROBE'RT

tem of information sheuld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Nature of injury

. BURIAL, CREMATION, OR REMOVAL
MOUND GROVE our AUG 26,1936

STAHL FUNERAL

N.B.—Eve
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