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MAKE A PERMANENT RECQORD
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DEPARTMENT OF COMMERCE
BuREAv OF THE Census

FILED' MAY 20 19%1

..Registration District Nowoe e £

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_l_e_.e_?:."

-

Stats File No 1t? 518
i 2004

1. PLACE OF DEATH:
()" County._JacKkso 'n
(b) Cuy or town.(.,._......._ _—

wE CRUNAL" and n-m-ul‘u:wnshlp) “

2,

{a)

USUAL RESIDENCE OF DECEASED:

Sr.ate.....:_.MQ._...._._....,_...._._..__.. .. {3 County Je._c k a0n ?/[
City or town.. ~Kansas City

(Ruhtnr - wlemidinre)

Addressy 10 .2\-5__

@ N b If:lul.lir;e eul: or town limits, (e}
£ ame of hospital or institution: (IT cutsids city of town limits, write “RURAL"} ’
_715 West 76th / oy
(If not in boapital or institaticn, writs streel number or locution) (d} Street No.?.—].ﬁ,,.ﬂe st T?Il"t'ml.?;l 2ive losatios) . f’
Length of stay: In hospital or institution. -
(@) Length of stay: 45 (Specity whether || () Citizen of forelgn country?....... NO - (Ves or No)
In this community. yrs )
years, manths or days) 1f yes, name country.
MEDICAL CERTIFICATION
3ol FRINT Char'les A4- Mc- Donald ew ™
o AR RTRY e 20. DATE OF DEATH: Month_ ... May day....ard hﬁh
. veteran, ¢) Social Security
year. 1q 47 hour. 8 mfnute__&Q_,__.E_.___
same anish Americann.._Na
w“'sp an 21, I hereby certify that I attended the deceased from..... o7 . @44 S
— d 5. Color ar 6. (a) Gingle, widowed, massiedf| — Wb — ¢ o
s. eMale. 7 ram__m.._.m._. arvorced . MALTL Q| that t1ast saw ndID__ ativeon... 3. JAA_crany 19. 4.
6. (5) Name of husband or wife ... ... ... . 6. () Age of husband or wife if || and that death occurred on the date and hour etﬂd above, Durati
i . uration
. a!ive._....‘%.ﬁ,......._....yeam lmmediite cause of death .
7. Birth date of dmaud-ME_L__w _1'.&.. — 15 “1886 @ C AP S T e S LSM .
(Month) {Day) (Year)
8. AGE: 60 Years Msonthl Days If les= than one day Due to, ! S?ﬁ-z—
\ ‘ hr. min Eal
Due to
5. mmpnce R11€Y Kansas -/
. e (c.aumwn umi“) . );(Shuur foreign cBuntry} JUNRR P o
a I -~ Other condmnn- » S -
10. Usua! gpccupation st od 7 = ” — (Include pregpaancy within S months of death) y
11. Industry or business.. IR S . ( PHYSICIAN
ndings: ; —
g 12. E..'.I'......gh 1 Nlcm nﬂld s Of operations ::‘ﬂ 'J Underti
= P . [ . ndertine
= hplaoe_....KQ.nSﬁ-ﬁ__.__ A _ At i L|the cause to
5 [ 14, Pt e MALLE TBArton HITIITRD | otesory Eharied sa:
fal en - RS LRS- sta.
£ Tows tistically.
_E..: 1 I:jﬂ'“"'” ity o oty (s;uw Tarsinn cogair) 22. If death was due to external causes, fill in the following: s
o armandiT€ RUby A McDonald (a) Accident, suicide, or homicide {specify)
H( ean 715 West 76th (5} Date of occurrence
b) "Bu'r 1 al— et () Dipte thereof.Mﬁy_ 4'7 Rl {) Where did injury occur? {Clty or town) {Coontyt (State)}
cH urial, cremation, or "““"") 1 Monis) (Da3) ifoar) (d} Did injury occur In or about home, on farm, in Industrial place, in public place?
e By burial or crematiode. . ... ()/
Spnoll’ f ploce,
IQ(E ature of funeral di 'jgé"“"‘“" . W'hile at work?..__..........._._._..(__..pf..., ‘(’e:)m ‘i\itnna of Infury... _&,
O Address... — | N
19, @) . - 57 23, Signatur = = h P S (M.D.ormtin)

Date -lgneds,h ‘)'a Q)

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision,

Sign

P. O. Address. - I é—— m —-ig
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply “ﬁ:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.
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Farm V. 5. 135
sl 501{—4-43
. @nl X 36667

l

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State of # - fP ot State File No..........

County of .\ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No?/‘"/

/.. oath, states that the original record dt;ath
3 ,10.% 7 in the State of

Instead of

Item No....ooooieecinicnnaenes

Instead of

Instead of.......

[tem Nov s should read..... e
TRSEEAA OF oo eeeeseeemeeeecmsemees oo soeeeets s eeeeme e e e e
Ttem NoOw i DTS TLLS [ T IR OO OO TP SRR SR
Instead of..coomeees e e eemeeeerre s aReAnnmeeetassbes suean eenehAier AT aRE TR ere et rann
Item No should read
Instead Of oo
| 173 R [+ U —— SHOUI TAC oo e ceeeeeeeeeeee o+ tsesemrmememememeeem sememroeteasasn fmaamssana 12 SaRE SR o SeE L R PR Rnmn SR s e S s e
Instead of. ..
Itemn NO. oo Should Teatd .o e e e s
TEESEEAM OF oo reeoeme e eoeececeeeemeeeeeetstamsesemeromanas ntes e emaranm AR s emnmemees S8emn S SR e 1 R AR A L S SRR e

The above is true to the best of my knowledge, information and lelief,

{Srar) Affiang.
Relan?n hlp )
_________ 7152k 767 ; 7“‘
: Present Address 7‘:/
Subseribed and sworn to before me this..... 7 ................... dav of .. —tsZ B P Rerfel 194..2.







