RE BIVIROLUN OF FEALTR Or MmibxJuN

2. I. hereby.certify thai 1 attended the deceased from Nov., 12 1019, 0 ___MEQL]J.;_',- 19.80, that I last saw the deceased

alive , and that death occurred al m., from the causes and on the date slated above.

s. no.300 || ,.. Fl JU
oo |« FUEDJUN 3 1950  STANDARD CERTIFICATE OF DEATH g ricwe oo
wl BIRTH NO. REG. DIST. NO. _/ i 2 PRIMARY REG. DIST. NO. _L:L&. L) Registrar's No
& {1 PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lvad, 1 bnoti revidencs bedura
. COUNTY . CSTATE  y4- . alsiont,
f . Jackson s Missouri b COUNTY Jackson ogiiont
\ b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporste limits, write RURAL sad give w“.u;.,
. townakip) | STAY (o this placs) K C t
TowN  Kansas Clty 9 vrs. ToOWN hansas Lity £
g d. FHé’SLP?'#Ahi‘.EO%F {If not in boapital or 1 lon, give strest add orl STREEE% I rural, givs locatlon) ‘ AL ts L
8 INSTITUTION T22 Ward Pkwy. (Lowell Apts. ) ADDRESS 752 Ward Parkway, JanesRuSsell Lowell
8 = NAME OF ™o, (FIrD) b. (Middie) ey COAE (Mo (Day (Ve
E { Type or Print) Dick A McDonald pEATH  May 1, 1950
= B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (b years| r wooen 1 rm v RO o e
g . WIDOWED), DIVORCED (Spesisy) : laet Lirthday) | Months Hours | Min
male white married | Jan, 18, 1879 , l :
10a. USUAL OCCUPATION (cilveXind of mork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e
é done during most of working life, ﬂtnlinﬂ::! : DUSTRY . . 1o oF forslen oouaty) 0 !z.cgll.-lrdelE{“ﬂOF WHAT
& Banker Banker Missouri
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g B_A. J. McDonald Pauline - Mona M¥cDonald _
k2 || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS 1
(Yoa, 80, o unkeown) | (I yes, cive war or dates of servics} NO. . . !
3 no no none D.A.McDonald,Jr.,Rt.#1, Hickman Mills,Mo. |
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION mhgw
M || Enteront I. DISEASE OR CONDITION
Z [ iime for (o), (b, and oy | CIRECTLY LEADING TODEATH*y Coronary Disease and Myocardial Change |6 months
5 *This does not mean | ANTECEDENT CAUSES None
the mode of dying, such |  Morbid conditions, if any, giamg DUE TO (b)
3 a# heart fallure, asthenda, | rise to the above couse (a} stating
-] de. It meons the dig. | the underlying couse last,
o ease, injury, or complica- DUE TO (c) \
5. || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS Ol
= Conditions contributing to the death but not D’i a&
‘Qﬂ related to the disease or amdmon causing death. NOI’]E
4 || $9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -20,’AUTOPSY?
z TION D ﬂ
= None None YES NO
o |2 AOCIDENT (Bpecity) 21b. PLACEOQF INJURY (s.¢.. lneraboct | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICID hame, aotory. sirest, ofSoe bldg. 0.
Z Homicioe  None one . None
g 21d. TIME,  (Moan)’ (Day) (Year) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| m.?tfRY TN . WHILEAT [} NOT WHILE
\ on e WORK AT WORK None
<
o
W
g

2. S1 )/ O ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
/I/ % 209 Plaza Time Bg, May 15,1950
CREMA 24t DATE ~ 24c. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county) (Btats)
M 5/16/50 Mt., Washington Kansas City, Missouri
DATE REC'D BY LOCAL REG ‘S SIGNATURE ‘ 25. FUNERAL DIRECTOR' 8 $1GNATURE " ADORESS
/b - m“‘-‘"- STINE & McCLURE, Kansas City, Mo}




STATEMENT BY LICENSED EMBALMER

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

_ . . Student Embalmer No....... raerraanensan PN
working under my personal supervision.
Signed _(65 2-\ m
Signed..cs s snraccranonesnacnne sttt rernesa y /gé/J—
Studant Embalmer . Licen¥ed Embalmer No

P. Q. Addrnn/d( p )-VLJ

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT}NG (leu.re to comply wi
the above constitutes grounds for revocation of license.)

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

- .’ .




