Mo, 300 FLED FEB 91 194 _THE DIVISION OF HEALTH OF MISSOURI

f
e STANDARD CERTIFICATE OF DEATH State Fie Nown i 494*?
"BIRTH NO.________________ REG. DIST. NO. lZL PRiMARY REG. DIST. Wo. /T2 chutrar:No.............El.ﬂ?....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If I 3d before
a. COUNTY a. STATE . . b. COUNTY sdiniosion).
Jackson Missouri Jackson (/¥
b. CITY (I outeide corpurste Llimits, writa RURAL and give ¢c. LENGTH OF ¢. CITY {if ouwdde corporate iimits, write RURAL sad give townahiz) ¢ j
OR woahipt| ST, glnthhphce) OR .
TOWN Kensas City yra. {-  TOWN Kensas City i
d. FULL NAME OF (If not i hospital or institution, give streot address or location) d. STREET (T1 riusal, give location) ’ L)
HOS5P1 OR ADDRESS
INSTITUTION 3715 Bellefontaine 3715 Bellefontaine :
‘-_"I'.";EAC%ES%B 8. (First) b, (Middle) c. (Last) 4 Ds}—g (Month) (Day) (Yes)
{ Type or Print) Deliah HONL DEATH  Jan. 26, 19L9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | @ UnDER 2 M.
WIDOWED, DIVORCED (8gpecify) last birthday) Mondnl Day» Homl Min.
i marriad gl Aur. 2. 1868 80
10a. USUAL UPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | IL BIRTHPLACE (State or foreign ooqntry) 12. CITIZEN OF WHAT
dooe during most of working 1Efe, avexs if rotired) DUSTRY . / UNTRY?
H : e At home Chicago, Illinois ‘D .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME or]nusamn OR WIFE
Thomas McDonald | Bridget Kelley Raymond Honl
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, wive war or dates cof sarvice)
no none

18. CAUSE OF DEATH MED, R VAL BETWEEN
| Enter only onacauseper | J. DISEASE OR CONDITION ., M ONSET AND DEATH
Hine for (a), (B, and (c) DIRECTLY LEADING TO DEATH* ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, stich | Morbid conditions, if any, giving DUE TO (b)

as hear! failtere, asthenia, |- tr;n to dtbe! c;bovem c:'!mleagf) stating ~d . r - .
de. [t means the dia- | ‘h¢ umderiying caute ‘ M’
.ease, {njury, or complica- DUE TO (¢) { m a'o W
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuding to the dcaih tnid ot
related to the ditease or condition causing death,

"~ |} 19a. DATE OF OPF%% 15b. MAJOR FINDINGS OF OPERATION ' ggl ' U 20. AUTOPSY?
: ves L] wo [
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, {arm, Inctory, street, offios bldg. et}
HOMICIDE -
21d. TIME (Month) (Dsy) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE,
INJURY m. | WORK A‘I’ WORK

2. [ hereby certify that I atlended the deceased from ‘L%Z__ , that I last saw lhe deceased
alive on _,Laﬁ_’)ﬁ__ 1942 8. and thal death occurred al . from the couses otd on the dale staled above.

zaa.. ;:GE;IU].R ﬁ ﬁ ?é W (nAeZor titte) Cﬁu ADDR?’; 3 /é’ 74 'Kﬂ Q( Zi. DATE SIGNED

/2749

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, 74b. DATE :«.ma OF CEMETERY OR CREMATORY | 24d. POCATION (Olty, town, or connty) 4 (Statef -
TION REM v.u. _
1.28-19 Mount St. Mary's | Kansasg City, Missquri
DATE ch'o BY LOC.AL REGIST, 'S SIGMATURE 25, FUNERAL DIRECTOR'S S)GMATURE AODRESS
/)~ s 22 Hollody-UcGill ey-Eyler, Kensas City, Mo.

{Licensed Embalmer's Statement on Reverse Side)
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L e e we -

; :

: STATEMENT BY LICENSED EMBALMER
. f H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

...... @( D'Pc.l \,‘ Eﬁ\ X Studen bEtI.cr No. 171-0 9

working under my personal supervision,

smen% XQ%:««Z@Z §igne¢

Student Embalmar

i

P. O. Address l

T~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wn.h}
the above constitutes grounds for revocation of: license.)

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



