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

DEPARTMENT OF COMMERCE
BUurEAy oF THE CENSUS

2. 194
JILED FEB 2. 105

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9137
653

State File No.

————

Registration District No... Primary Registraticn Dintrict No/oc‘)—‘ Registrar's Neo.
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: é/f
() County Ja ckson Iﬁi i J k 2
® o : Kﬁnsas City (a) State LS30Uur () County. ackson =
¥ or town
{If outaide eity or town limits, write “RURAL" and name of township) (¢} City or town.. I(ansas Ci ty f
{¢c) Name of hospital or institut‘ion: (11 cutaida city or town limits, write “RURAL") A
1548 Eest 49th Street @) Sireet No 1548 East 49th Street
{IF eot in hoapital or institution, write strest number or locetion} reet Nooe (1f rurel, give location)
(d} Length of stay: In hospital or institution.......T. No
10 Ye (Specify whather || (¢) Citizen of foreign country? (Yes ar No)
In this community ears -
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
fuld PR Nrs . Katherine Vatson Donaldson Februa 7th
e — 20. DATE OF DEATH: Month TY  day n
> vetera. Mo 3 @ l\fane v year, 1943 hour, 12 |1-un|1h'15 b M
name War. No. 3
21. I hereby certify that I ntunded‘}e deceased om eeereaimnname
P 1 | rur | . {o) Single, W’l‘?DwEd ma.:ined ________ ,9‘!“5
emale te dowe
4. Sex / Mr J dwofcecL----—-—-----——; ---------- that [ Jast saw h_£25% alive on 104752
6. (&) Name of husband q(;‘)/q/ - 6. (c) Age of husband or wife if || and that death occurred on l}a date and Z G‘d above. S puraii
John Donaldson alive.. .= . years || Tmmediate cause of death.. X B2k Sy | 7 p ) S
7. Birth date of deceased November 20 1852
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
90 2 17 hr. min,
5. Birhplace OTOENCABL]E Indiana /2
\ (C.ilﬂ.tla!rﬁgr county) (Stute or fureign conotry)
: Oth ditl AN e
10, Usual occupation e ; . (In:lflgglplrean‘:gz, lli:hin 3 mnnl.hl old
11. Industry or b - ; PHYSICIAN
=2 Major Aindinga: -
S ( 12 Name.William Watson . || 0t operations //d? , Underline
2\ 15 Birthpiace _BETMingham England 7’ _— ) - the cause to
{City. to 157 {State or foreign oouatl"y) of W/ hould b
§ f 14. Matden name Betsy Pitt. Sutopey Ccraseed sta-
J—— tistically.
S| 15 B‘"h”hc‘-"aemingham'—' - .,..”.".-.England_ i || 22. If death was due to external causes, £l in the following:
= (City. tpwn, or county) {Stata or foreign countfy)
16. (a) Informant Mrs. ¥rank il oodburn (a) Accident, sulcide, or homicide (specify)
(b} Address 1548 East 49th Street (4} Date of occurrence.
2. ta) Cremation (8 Date thereotF €D 08,1943 {c} Where did Injury occur? T
(Busial, cramation, or removal) (M‘“‘“‘) (Day) (Year} || (n Didinjury oceur in or about home, on farm, in induatrial plan:e. in public place?
(@ Place: b [mmuon_...w 7 HNewcomar's. Scz .........
1
18 {a) Slgnatu.re of fu.nual director. e i While at. work (sf.f.i.r: l(:x)” ?!:(‘;;;,of IR UrY e
® Address, 120 Brush eek Blvd. .. o '
23, Slghatuge | = 4, : (M. D, or o&hcr/
19, ) H
(@ (Duterecﬂy‘d Iq‘lruhtnr) ( ) (Rogistrar's uignature) \Address._é il B ﬁ"‘m - .Date 'signed [ YJ

{Licensed Embalmer’s Statement on Roverse Side)




1w

oo STATEMENT BY LICENSED EMBALMER

-+ 1 Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By i LI
R . : - . R + Registered Apprentice No -~ UL
‘working under my personal supervision. " - 0{ M L
. . L SlgnPd

TR ' : ¢+ " tLjcensed Embaffner No

P. O. Address”.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revoeation of license.)

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



