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G BRLACK INK—MAKE A PERMANENT RECORD O

WRITE PLAINLY—USING UNFADIN

FILED MAY

13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,LZ‘.L_ PRIMARY RES. DIsT. wo. /00O R,g.,,,a,,N,___,“l_g.Og

State File No. o s smsmsssnnn

(Yes, no, or unknown}

{If yea, glys war or dates of service)

"BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decoased lived. 1f imstiiows e
&. COUNTY Jackson . & STATE Mi ssouri . b. COUNTY Jﬂckaon adinisipal.
b. CITY (I oateide corpurats limits, write RURAL and give c.. LENGTH OF c. CITY (If outside corporete limita, write RURAL azJd cive township)
OR township) SI' Y na u.i. place) A
TowNn  Kansas City S TOWN Kansas City N\ ¥V
d. Flsljé-‘SLPr'i’“.:!‘_E OF (If not ia bospital or institution, give strect sddress of louu.un) d-A%rgREEErSS (1f rurat, give locatlon) \ b
INsTioTion Trinity Lutheran Hospital 3644 Campbell &
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Dag) (Ywd
{ Type or Print) Mary Elizabeth McDonna peary Apr. 24, 5
5. SEX / 6. COLOR OR RACE | 7. #&%EB I[NI)IE‘\"SRCBESRRIED 8, DATE OF BIRTH 9.[:GE (I::u.rl IF UNCER ) TEAR | I LoDER o M
(Bpeciiy) 13 ¥} |Months| Days | Hours | Min.
Female White widowe ) | Aug. 8, 1866 l I
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS‘OR IN- | J1. BIRTHPLACE (Stats or forelen sguntry) 12. CITIZEN OF WHAT
dona doring myost of working Lite, even if retired) DUSTRY COUNTRY?
At Home I1linois oS.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William McIntyre Sarah Gibbons Mathias E. McDonna
I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
_as heart fallure, asthenia,-
ee. Il means fhe dis-
case, tnfury, or complico-
tion which caused death,

DIRECTLY LEADING TO DEATH*®

ANTECEDENT CAUSES

Mortic conditions, if any, gloing DUE TO (8%
.rige fo the abore catte {a) dating .

the underlying couae

no none Miss Helen McDonna, 3644 Campbell
18. CAUSE OF DEATH L CERTIF TI INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION ; QNSET AND DEATH
(

DUE TO (c)?

Il. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling to the death but not

related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

192.: MAJOR FINDINGS OF OPERATION *

+< | 20, AUTOPSY?

work Ll Ry wopk

e~ ves [ wo []
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e inorabour | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE).
SUICIDE, borae, (arm, faotory. atreet. office bide..ate) Lot AR .
HOMICIDE
21d. TIME (Moath) (Day) (Year)' (Hour) 2je. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . WHILE AT Norvmlu: .

9% .19 J-o'that I last zaw the deceared
g Jrodh the causes and on the date stated above.

zb, mnamw“% {f)&"ly ;{sn ED

BURIAL, CREMA-

24b. DATE

(Licensed Embalmer’s Statement on Reverse Side)

24a. 248, NAME OF CEMEFERY CR CREMATORY .| 24d. LOCATION/(O!W, town, or counr.y) ’(Sml.e)
TION, REMCVAL (?ﬂ.lr) . - "
buri ) 4=26=50 Forest Hill . . - Kasas Clity, Missourl
DATE REC'D BY LD%%L REG! : 25 FUNERAL DIRECTOR'S SIGNATURE = ADORESS
o »
ﬁ .5 50 Freeman Mortua Kansas City, Missouri




STATEMENT B-Y-I.ICB'NSED EMBAILMER

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

tudent Embalimer Mo.

working under my personal supervision.

StUdENt seersccarananns tareseraanenrens S:gnorl ,

Studmt fmbalmer
T . Licensed Embalmer No > 7.3 7

- ' " P. O Address f‘ CD %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
) chisbodyianotemhalmed,fact_ahou!dbesomdabm




