THE DIVISION OF HEALTH OF MISSOURI ‘

No. 300
> | PRAIEMDECY 1950 STANDARD CERTIFICATE OF DEATH State it No. S AR ‘)
() BIRTH NO. REG. DIST. NG. égz PRIMARY REG. DIST. no.__'._ﬁgzlfa,gmmnm ‘
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whe 4 3 lved. 1f lostitatlon: reekdenss befors
a. COUNTY Jackson s STATE Missouri o COUNTY Jackson *'™
b. CITY (f outside corpurste limits, writs RURAL snd give [ . LENGTH OF || c. CITY (If ouuide corporate limits, write RURAL and give township) .
townahip)| STAY Inthhphenl Q
TOWN  Kansas City Yrs TOWN Kansas City P
FH(IJJS;P:{'I&AHL!.EO%F (if not in boapital or Lustitation, give street address of losatlon) || d}%ﬁ% Qt raral, givs location) 5 = ‘b w?
insTiTUTion  General Hospital No. 1 1%@95 0
3. t')qs‘::“éﬁs%f: 8. (First) b. (Middle) c. (Last) ] | 4. DA]T:‘E (Month)  (Day) (hg)
mm or Print) Luella : McDonald DEATH 11
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| t* n0em 1 IAR | ¥ moen o mas,
WIDOWED, e‘ivoRc&:D (Bipestty) Laat birthday) | Mosthe ’ Days | Hours | Min.
Septe 18 1900 56" | |
10a USUAL OCCUPATION (Ghekinddwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working ife, even if retired) DUSTRY : COUNTRY?
. Hougenri f'a Eanss.s _ T.Saha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' 1 lookhart 13033 Mook | Charles E.McDonsld
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You. no, or unknown) | (If yes, give war or dates of sorvios) NO,

lne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® () homa

Yo ' : Hone d  Fanses City, Moe |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
. Enter only onecauseper | [. DISEASE OR CONDITION I ; : : ; ONSET AND DEATH |

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gtpmg DUE TO (b)

WRITE PLAINLY—USING UNFADING B=LACK INE—MAKE A PERMANENT RECORD

rise to the above cause (a) stating . . - e -
|| onheenfetture, athenta, | O adertging st last SERAE -t :
ease, infurt, or compli : DUE TO (c) “
tiom which caused death, 1I OTHER SIGNIFICANT CONDITIONS- . . - Y d_-/
Conditions contributing to the death but nol .
related Lo the disease or condition cousing death.
1%9a. DATE OF OPERA- | 19b. :MAJOR FINDINGS OF OPERATION et o b ’ ' CT T 2. AUTOPSY?
TION
ves B wo [
21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY (e.g., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE . home, farm, fagtory, strest, offios bidg., ete.) Lo ‘ < N
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~OF . - : WHILEAT [} NOTWHILE
INJURY = | wonrK AT WORK
2.1 hercby certify that I atiended jhe deceased from Nov. 21 4 50 to _Nov, 22 19_5_ that T last saiv the deceased
Nov. 22 0 , and thal death eccurred at _?J_ZQP ., Jrom the causes and on the date stated above.
R gToe 9 o) 23b. Anzﬁth ) 23c. DATE SIGNED
. D ok & Cherry U S 11_ h_so
CREMA- . 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county). % (Btate)"
TION REMOVAL (87!1) : .
_Bukinl ) | Nove25 1950 | ot sour,
DATE REC'D BY LOCAL ! REGIST] 'S S5IGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
/Y = 2Y 50 Mrs.C.L.Forster Kansas City, Missouri

{Licensed Embalmer’s 5t en R Side)




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, of by . o ..

Student Embalmer Ng...... sasesureaun

working under my persona! supervision.

Licenzed Embalmer Nn jfé J‘ 4 C’

Student Embalimer . ' ’ 4
P. O. Address . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]’I’ING. (Fm‘lure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated sbove. : e

Signedeciencensnes erertsacanns revssapnsnsn




