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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Bissador s G 40 ) STANDARD CERTIFICATE OF DEATH vt 5t o A IOBA

D J U L
E:m!t:!t-i;nEtﬂct No.... / ({ 7 - Primary Registration District No‘/.a_aj——- Registrar's No 2 94‘7

1.

PLACE OF DEATH:

{a) County dacksaon ~
() City or town Kenaas. City

(1f outsida city or town limits, write “RURAL” aod name of towaship)

{¢) Name of hospital or institution;

t. Josephg Hospital 0

(If not in hospital or institution, writa llrul_gmlér or location)

{d} Length of atay: In hospital or institution

In this community. 3 l ye axrg

(Specify whether

. years, months or days)

2. USUAL RESIDENCE OF DECEASED: R

7
(a) State. Migsouri (5 County Jackson *~"
© City or town... K8NR828_City 2

afr untude city or towa limits, write “RURAL") f

@ Street Mo o83 Agkew

{If rural, give location)

(e} Citizen of foreign country? NO (Yes or No)

If yes, name country.

3.

A AN EUGENE F. MC DONALD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JWLY 4y 13 th

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

. N 3. Social Securit;
3. (b)) If veteran, N o (1:) 5‘:31-30_ 85!1- 5777 year..A.,ul9,&.5.__.__.____...bour ll te 2 5 P ¢..M.
el S b 21. I hereby certify that I attended the dmaseW /_0__—
. Color or 6. (o) Single, widowed, married, ; 19 . ta = 19
4. I‘{[ale g e dworced.,sj-ngled that I last saw keleta alive on M ;/‘Z - e 19.467
6. (¥ Name of husband of wife...oeeoeveeeeeeen 6. ()} Age of husband or wife if and that death occurred on the da?and fHour stated above. Duration
None alive. oo vears || Immediate cause of death
7. Birth date of deceasea, ALY 13 th, 191k
(Month) (Day) {Year)
8. AGE: Years Months Days 1f less tha;l one day Dueto. .. /.
31 O O ht, ) min
- a Due to . .
.9 -Birthp!ace_...n.._.K._ax_].-.s..ﬂ.s_:._..gjvj.; SRR .. (o IS, - | B . ) _ . _
- - {City, town, oriounty) {State or foreign conntry) T / g ‘)
10. Usualoceupation. QEL1CE Seovetary - o oo Sﬁl_?,m;'::l;;;g:;, S TR o e e B Gt i
11. Industry or business.: North American Aviaflon . SoeTE st PHYSICIAN
jor findings: y o
g 2. Name Jonn .J.Mc. Donald ST '---1 = ;',-v.,Of-joperations..__..:...............ﬁ;?.:i.rﬁ,‘éyww‘;..mns._g!" t’} - dertine
3]
21 13. Birthplace..._ K(gnsg_s_ Q_Lty 5 Mfo . 0) the cause to
ity, lown. tats or foreign conalry. f S O T S o3 % we....should b
a 14. Maiden name. 15 EII“V “?é)tel"sorl Of autopsy - e 44 2 E} :pa(;";edsta?
g Cii "I11. bt bttt st ey,
& | 15, Birthplace. L - e 22. If death was due to external causes, fill in the following:
= {Cily, town, or county) (State or foreign country) ,
16. () Tnformant William Mc Donsld. 1 ||'ta) Accident, suicide, or homicide (spbcify)
® Adm_._gkkga Agkew. Knesas, Gify Lio, ||® Due ol sercnce oy
7. (2) B'urj_ al AW '(b) Date thereof 1/1_6/45 L (¢} Where did injury occur? iy ) o e
. . (Burial, cromation, or removal) Manth) (Day) (Year) () Did injury occur in or apéut home, on farm, in industrial place, in public place?
. (&) Place: burial or cremation... Gﬁlv_ar r.Gemet ery.
‘18, (a) ° Signaturé of funeral mrecmellody"MQ(}ill_eN“E (Sm“(’;';' 'i,fg[::,:;)of injury.fs; R ) I
® agreslS00_Linwood Blvd. K.C. Ma :
19, (a)'?’ / (/' ,¢~r ) o e #- . i

(Data received local regiatrar) - {Pegistrar’s signature)

J p/ {Licensed Embalmer’s Statement on Revexle Kide) / 7
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STATEMENT BY LICENSED EMBALMER

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

.z, Registered

working under my personal supervision.

. .‘ . .' S thensed Embalrner No“ ; ; f ......

. : . . .. : : Tl P. O. Address /(—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp
the above constitutes grounds for revocation of license.) o .

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

wn.h




