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

A

v

DEPARTMENT OF COMMERCE
Bureavu or TaE CENSUS

bbb N 7

STATE BOARD OF HEALTH OF MISSOURI

1943 STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.......__..

1214
. Registrar's N: 1 : {6

ALO0I :

1. PLACE OF DEATH,
chka on,

Kansas City,

(a) County
(b} City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri

P14
2.
£

®) County...d8Ckson,
Konsas City,

State

(a)

{Ir outdde cit town limits, write "RURAL" and f township)
(¢) Name of hospital or inatitation: / e s T @ City or town..... (If gutsida city or town limits, write “RURAL®)
3711 Uercler, @ Street N 3711 Moroier,
(If not in boapital or institution, writs street number or location) O e {If rural, give location)
{d} Length of stay: In hospital or insﬂludon...................nQ.o....i.é......i}.......gﬁ:.r.. @ cid ¢ forei ) no., . No)
- pecify w ¢} Citizen of {oreign country. ] r No
In this community all his life x ’ aﬂ
years, mouths or days) - If yes, name country.
Sui9 FRINT Pvt.Donald Keith Mgedonnld MEDICAL CERTIFICATION
o) e e 20. DATE OF DEATH: Month 4 day....L.Q
. (8),If veteran, . $ ‘e
#nd Yorld Yar @ . g year. Z ?g{s hour, 9 . m{nme_____@__'_________m.

No._m ...........

name war.

’ ] 5. Colar nr N
4. Sex Lale dace

6. (b) Name of husband or wife..._.... o020 0

6, {a) Single, widowed, marzéled

/ worced
@)7“: of hua%ang or wife if

that [ last saw h alive on
and that death occurred on the date and hour stated nbovi ,& A

-Reﬁfll lc Hacdonald alive......... 00 ........... years || {mipediate cause of death W’e
7. Blrth date of deceased_._ hurrugt a7 1909 ‘atenalern I J“c— é}d&h
~-(Mon_lh) {Day) (Year) || K rrprs _& _gﬁw 1 &‘h—/ -
8. AGE: Yeanrs Months Days If less than one day Due to v
~
33 4 ,.-1,4’!3 b, N g e ;
9. Birthplace Uis soun )7 77
{City, town, or county (State or fureigs country) B
10, Usaal . Us Se Army Air Corps Other conditions
0. Usual occupation (Incinde preguancy wlmW h I —
" X \
11. Industry or . L\ |PHYSICIAN
& { 12. Name Prederick Macdonald, Major fndtogor ™" ‘ ! .
= ' ‘aderhne
- Scotlan the cause to
=1 13. Birthplace y) ; which death
(City, town, (S foreign country)
B ¢ 14 Maidenname_. | ATERTOE Eleangyp one o i s of sutovey... M&k-..... alberrt e sta
B 7 tistically.
. )

§{ 15. Birthplace (i, o or soais) l_._.[lkI‘O"fnéumm foreian piuryny 22. If death was due to external causes, fill in the following: |

16. (a) Informant Urs. ‘Neville Lacdonald () Accident, suicdde, or homi e (apecify) M

@) Address o711 Eericer, Kansas City, llo. %) Date of occurrence / [ ¢3 5 y
-]P e e /lrtvr (30
17 (@) Burlal (5 Date thereot.... 22243 © Where didinjury ocur?. 2. lﬂ;'f‘m AR

{Month} {(Day} {(Year)
() Place: burial or cremation_..... bimmood Cemetery

18, (a) Signature of funeral director Stine & HOC].UI‘G,

(Burial, cremation. or removal)

( t
(d) Did injury occur {n or about 1? on fnrm. in {ndustrial plnce. in public place?
p Sl

A
7 .
+ While at wor, Means of injunﬂu.

(hpocify type of place)
A, {£)

ess. 9235 Gillham Plaza, K, C,, o,
o :; A ) ,{3 o P e 2. semtice AT TAM o Do (M. D.oxotber
li-onl'-;cd'od 1y, {Registrar's signature) Ad.drc.ss.....j(..!..c.'.x...m’.mﬁ..‘.........A......................-....- Date ﬂgﬂtd',Aoy/ga

{Licensed Embalmer's Statement on Reverseo Side)



" STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under.my personal supervision,

. ‘ o

P. O. Address... /
ER in his OWN HANDWR

vl

Note: The ab;w; MUST BE SIGNED BY THE LICENSED EMB

the above constitutes grounds for revocation of license,)

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



