5. No.300 FII_ED SEP 23 iQS THE DIVISION OF HEALTH OF MISSOURI 30370
. 0. b ’»
B o | | 350 STANDARD CERTIFICATE OF DEATH State File N o :
. Lj 1]
' BLRTH MO, re. pist. no. _ L Y7  eaiusmy aec. oist. wo. LO0A _ Registrars Nod??gu
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers d d lived. If lustitutdon: residence befors
a. COUNTY . STATE . . b. COUNTY- admisioat.
Jackson - : Missouri Jackson
I b. CITY (I outride corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If sutalde corporate limits, write BURAL and dve townahin)
. townahip) | STAY (i thia place) OR .
TOWN Kansas City life TOWN Kansas City . NE
d. FULL NAME OF . give al . STREET ,
HoSPI e (If not la hoapital or Inatitution, give r.:.ot address or location) d ADDRESS (It rural, give location) 3‘ l /’ 6
INSTITUTION 5 West 6th Trafficway 5 West 6th Trafficway
3.6’IEACIEE .."%FD 8. (First) b. (Middle) ¢ (Last) K | I's DA}'E (Month) (Day) (Year)
(Typeor Print) DEHNIS EARL DONALDSON DEATH _ Sept 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I vwoih | YEAR | & woRR m HES,
O WIDOWED, DIVORCED (8pecity) last birthday} | Months , Duys | Hours | Min.
Male ° _ |white | Widow 2 June 9 1886 b4, |
10a. USUAL OCCUPATION (Giveki w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
:omdu:in: most of worklag H‘!..-v:unl‘(’:ﬂ:il; ) DUSTRY (Biate or forelga countrr) IZ‘.:S(I}""LIZ_ERP#?OF WHAT
Tile Setter's Assistant Slater Tile Kansas City  Migsouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
' George Donaldson Annie Heffron Mary Donaldson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRES_S‘H
(Yes. no, or unknown) | (If yes, xive war or dates of service} 4. . Py
No i logdiibed

NO.
96-10-1951
18. CAUSE OF DEATH P

. Enter only onecausper | I. DISEASE OR CONDITION

BETWEEN
AND DEATH
Jine for (8), (b), and (&) | PIRECTLY LEADING TO DEATH* (o) A1 LA

*This does not mean | PNTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenin, | Tise f0 the above cauae (a) sating e . e R LT P e

N el 1t means the dis. " the underlying cause last, . . m
case, infury, or complicg- BUE TO (¢) _ . . - o f
tion tohich caused death. | 1. QTHER SIGNIFICANT CONDITIONS '~ = ° — - L.’ &

Conditions contributing to the death but »
related €0 the disense or condition causing .

198" DATE: OFVOP_FE’AN-' 19b. MAJOR FINDINGS OF OPERATION '

USING Uﬁ'FADING BLACEK INE—MAKE A PERMANENT RECORD

wn, or coudty) (8tsth)

21a. ACCIDENT {Spacdiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) v
- SUICID| bome, farm, factory, srest, offioe bldg. sua.} s * s
Hom%ml /{ . R
21d. T"IDEE J(Month) - (Day). (Tear) (Evu;& 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e T i e » Fwhi NOT WHILE
i INJURY - .- an..| “work [ AT WORK
- % . \ " X .

E 2, I hereby certify that I attended the deceased from , 19 , lo — 10 , that I last saw the deceaced
= alive on __- + {9 , ond that death occurred at 8345 _A m., from the causes and on the dale slated above.
I~ 9 RE - 2 5 (Degres or title) 23b. ADDRESS _ . DATE SIGN
E. 2 ~/_ 4
:

5/50 t. Mary's Cemetery . [Kansas .City, Mo.

4k, B :
DATE REC'D BY L%%%L ;E?QAR‘S SIGNATURE 25. FUNERAL DIRECTOR® s&l\aum;mt ADDRESS
—-/4_‘.-,—0 Ll %’ 2 @_ q’& /&fma./ 20 West Linweood
e (Licensed Embaliner’s Statement on Reverse Side)




L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, on-by—"

LI ..
working under my persona! snpervision.

31gned.carsreernacnsans

trneae

Student Embalmer

Student Embaimer No.... ...,‘.l...........-......

i / f

h Lgensed Embalmer No vz‘j% 4

—zy ., {

: £y 77
P. 0. Address. . Nce L7

Note: The above. MUST BE*SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - (Failure to comply with

the aBove cmu;:tutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




