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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q’

DEPARTMENT OF COMMERCE

£

BUREAU OF THE CENSUS

Lt SEP- 3 1942

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26457

State File No

s .
Registration District No... / (x/f Primary Registration District No/aoL— R Registrar's .Voi.}j.54 .......
1. PLACE OF DEATH; J 1 2. USUAL RESIDENCE OF DECEASED: 46”;'
(a) Coumy acx son.. Mlssouri Jackson
i Kansas o] 1ty (a) Srate. : (5 County. 2
(b} Cityor town
(If outsida city or town limits, writs “RURAL" and name of township) () Cityor town Kans as C 1 ty ________

€3]

(d) Length of stay:

In

_________________ St Lukes Hospital Yo

Name of hospital or inatitution:

(If oot in hoapital or institation, write stree
In hospital or institution...

T oF :wu) -
I % 156383'{;' whetber
this community. Lifetine
yeéary, montha or days)

rite “"RU.

3025( et Sond 8 ¥ree

{If rural, givo locetion)

Ho

(d) Street No

(¢) Citizen of foreign country? {Yes or No)

Ii yes. name country.

F

FUL!. NAME

@ PRINT John J. LcDONALD

3.

3. {c) Social Security

No#jﬁf_o}'m

{& If veteran,

W

name war.

4.

. (o) Single, widowed, married,

/ divorced..__...?_';.‘_l.’_‘_..j:..e_q

6. {¢) Age of husband or wife if

Color or I

Male |/h White

()] Name of husband or wife.....

Sex

LY

MEDICAL CERTIFICATION
sy 22 Nd
: . a.m.

minute.

20. DATE OF liEA H: Month A'ugu‘St

year. hour.

21. I hereby certify that I attended the decensed from... Y ot 3’""'1-“
19 ...
that Tlast saw h..C%aliveon . y‘_}'lr.lﬁl..—

and that death occurred on the date and hour stated abave.

T

MarJ T. McDonald ative.. & K ears || rmmediapgrcause of geatn / Duration
7. Birth date of d cL.......Q‘V"’ . ,,, wd 23 [T%3 & 2l ol Plecoeerviost Yy />
irt ate of decease {Moath) {Day) (Year) —
8. AGE: Years Months Days If less than ope day
'5— ? 3 2- ? hr. mkn.
o, Birnomee. aN1S@S Clty Missouri ().

-
(=]

. Usual occupation..... Re ired TeleDhQIle. ..... m.stﬁll

(City, town, ar conaty) (State or kurcign country}

§

A3

lm:luda pregnlm:y wlthin 3 months of desth)

11. Industry or business S W Be:l‘l Tel., CO : Mo 2 \/ PHYSICIAN
5 12 Name......Willlam H. McDonald T i ¢ —

) ‘ Underli
£ . "New York / ) the cane to
= | 13. Birthplace S paomy Stete or forelen counl.rv) of M_&’( w}iﬁch]céeaéh
%{ 14, Maiden pame....._ [\ ell h'A Il.a. Ca.s. A O ropsy charg d s:atf
= tistically.
§ ] 15. Birthplace Missour] 22. If death was due to external causes, fill in the following:
= ity. town, or cpunty) {State or foreign country)

6. () Informaat f‘a_m ]_ijrsMarymcDona {a) Accident, sulcide, or homicide (specify)
3025 East 22nd St.,K.C. Mo « || ® Date of occurrence
O A rTaT £/ D7D
17. @) - ria () Date thereof / / (¢) Where did Injury occur?, ey s s
(Burial, cremation, or ramovai) (Munté (Day) (Year) {d) Did Injury ¢ecur in or about hotne, on farm, in industrial place, in public place?
{c) Place: burial or cremation St LliaI.J S eme te I’y
' Mellody-McCGhlley = 7
18, (a) Signature of funeral director..’" While at work?.. N
-(b) Addresa 3 K . C - I'.IO .,
19—7?444\4/ 23, Signature........ e EON L ol DTSRl (M. D oreetirefr ...
19, é’})_ V—z"‘-'—“" ) /7? ¥ /}7 N gnature

{Data received local registrar) {Registrars signoture}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: e ....., Registered Apprentice No......

working under my personal supervision.

) ¥4 & LT i
_B.O. Address N V. C\

’ R g
Note: The above MUST BE SIGNED BY THE LICENSED El\‘lBAL'l\:lEl{ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) v ‘

If this body is not embalmed, fact should be 50 stated above,




