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A PERMANENT RECORD

MAKE

BLACK IXK

PLAINLY—USING

»
s

WRILL

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED -5 13 19497

Primary Registration District No....... /

MISSOWRI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2.7 EP L Tou
State File No.....!. 4&'?4.)

a;— . Registrar's No...... 3/&‘3 .......

UNFADING

1. PLACE OF DEATH:
. Jackson
{a) Coumty.nn..

(&) City or town Kansas City ........ rexrsteaseeearaten vms aoee 58 eeend b eeded bens et heas

(It ouiside city or town lmits, write “"RURAL' and name 0f townshin)
(r} Name of hﬁpi.tal of institutio
-Noe

aast. Hospital

2. USUAL RESIDENCE OF DECEASED: /
@ sweMisgourd un,Iackson%
Kangsas City 3

(1t owslde clty or town limits, writa “'TIOURAL™")

(dy Street No 573) S5t. Jom

() City or town.....

&

not 1o hospital or fostitution, writ tr?& % noaymi
() Length of stay: In hospital or institution?.‘." 8. AN S N ’2"‘" iy
{Bpecl!y whether

In this communitx..................25...19.81‘.5 ...............................................................

yeard, months or days)

iy s

7 (1 rural, give Tocation)
no

(e} Citizen of foreign COUnIIy Do s eesnos smecsreses e cennaen L Y28 0F No)

if yes, name country

3. (a) PRINT
FULL. INAME ...

3. (b)Y If veteran,

Charles A. McDonald

3. (¢} Soctal Security No.

| 487-16-6039.........

6. (a) Single, widowed, marri;ﬂf

divorced...®

fsts)

5. Color or
ZA

race..

name war....

4, Sex..

6. (b} Name of hushand or wife

Ingoer

7. Birth date of deg i

e 6, (¢} Ape of husband gr wife if

June
(Month)

B.' AGE: Years

59

Months

-0.

Days

29

1{ less than one day

hr. nin

I"..Mig_gguri- )

‘Clty‘,.“ll&;;‘l.:l, or county) (Rtate gr forelgn country)

10, Usual occupatmnBOilerMmr_ N “
11, Industry or busmc:aciWOfKansascitY!Mo.

9, Birthplace

i 1.
15,
t6. {a} Informant...

(5) Address..........
17. ()

Birthp]acc......................;.q ?

(Clty, town, or couniy) {State or forelgn country’

Inger McDonald
L5720 8%, John ..
e {0} Date thereof.... 7 "'28"47

(Month} (Day} {Vear)
(c) Place: burial or cremation.. Mt. St. MS.I'Y"B S

718, (a) Signature of funeral director Ce Ho Blackman&-.SOD
(b} Addresaxanaasc;ity]

19. (a) ...
{Date

E i 12, Name....u... UN/Q
B

< \ 13. Birthplace..... remrasseanases soes nemd Shersmmbbn bonrndbe ki s betth e

ol T %b (Siate or forelen country}
E Maiden name..........> R

A

MEDICAL CE CATION
Month........ 'Ll ............................ ARAY 1eee crrrrrrmarn sreseecesrereanes

hour. 9

20, DATE OF DEATH:

vear... 2947
2L I herﬁva?ﬂi

...................................................

minute....... > L S M.

that I attended the deceased from .
1900,

that I last saw h im alive on
and that death occurred on the date and hour stated above.

Immediate cause 0f eath .t e e s

Decompensated myocarditis .

Drewn...E88EDbIAL hypertension

Due 1o

' Other conditians,
{Incinde pregnancy within & montha of death)

PHYSICGIAN

Major Andings:
OF OPETation S et e e e e

: Underling
the cause of
which death
shoutd he
charged sta-
tistically,

OF QUEDPET oot e s iie s s e et seen s smema e st e sesnabes

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (SPECIIy Y it s e

(5) DIate Of 000 NI ENCE i tiiriirrtmeireiesssrmisrssmes sras smessesss b s erssmegsns 110 TR 13 smss gmes o2 0ssn rens s vmere

fe) Whera Jdid injury ocetri ...

T(City or town) " (County) (State)
(d) 1)id injury occur in or about home, on farm. in industrial place, in public

place?

I 23. Signature........
—
’ il Aﬁsﬂ.ss,..........b..

.
\While at work?..,

{Licensed Embalmer’s Statemnent on Reverse Side)




- e

~ " STATEMENT BY ‘LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M€, O BYeooroooooescoveroaernenen

e , Registered Apprentice No. - ,
_working under my personal supervision,

Licensed Embalmer No....oooovrrrvrres

- ' P. O. Address e e

Note: The above MUST BE SIGNED BY THE LICEVSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




P 10. Usuai Occumﬂou.B.Qil.ﬁmeakﬂr . . . - \i::cel::'.:: 2::::::::: within 3 -cnﬂn of death) , 5. - S —
;2 || 11 Industey or business City Of Kensas City, Mo. T — PHYSICIAN
ajor findings: /l ?"'
)L g 12. Name IInknovm s ]Ol' opemrliznng F ’)\
o= |lE N - P . o .| Underline
Yz ||#\ 13. Birthptace Unknowm : the cause to
; & .(City, town, or coonty) (State or foreign country} Of autopsy. should be
I~ & ( 14. Malden name....INknowm. - ) e o " |chamed sta-
By E X tistically.
= g 15. BMhpm_U(mcny m —s Srmrar oo |[ 22, 1f death was due to external causes, fill in the following:
E 16. (). In!ormant__,l.gg_@.r__;}édc Donald (a) Accident, suicide, or homicide {specify)
B (b) Address_..5720Q..Ska....John. . (#) Date of ocoUrTence.......
17. (@) ....Burisal. : (b) Date lhereof.._Jlll. --—2-8- _l?.h’?f’) Where did injury occur? (FliLy o town) (County) (State}
(Barial, cremation, or reraoval) (Month) (D=ay) (Yﬂ“ (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) _ Place: burial or cremation. Mb o, ﬁLmLary L
, 18. (o) Signature of fitneral directore e I « Bl ackman _& SQII lm: -~ While at work?
) Addrm _Kgns aa__ﬁz.:t Mo....  Slenat \.
2. (a) - g .,'P? . Slgnature. o .. /8. 0.
\ (Dnu racelved loca) ruintnr) ddress.____._ i
. {Licensed Embalmer’s Statement on R-verla Side) "
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e e e T 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......

Registered Apprentice No. ) .

Slgned _____ @ /ﬁ/mt ........ W

‘ Licensed Embalmer No..... 7'/ 3?7 ..........................
’ ' P. 0.-Address.. . Camaez. b

Note: The nhove MU T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con{ply with
5 <the above com;tuutes grounds for revocation of license.)

If this body is not embalmed, fact should_ be so stated zhove.

-

working under my personal supervision.




