5, No.300
v. 10.48

Q

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

BIED DEC 18 1950 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISS0OURI

ICATE OF DEATH 40856

State File No, ... ivrieriossmnanissssanes
! BIRTH NO. — REG. DIST. NO. _Z}f_ PRIMARY REG. DIST. NO. _...L_QQL-Regiumr's No. ._§..%&_
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d Uved, ¥ fnatd id before
a. COUNTY a. ST, i oimion).
Jackson Yansas Wﬁdotte Xien

b, CITY (I outclds corpurate Umits, writs RURAL and give ¢. LENGTH OF
OR ywnahl,

Lo

c. Cg'g (U outaide corporate limits, write RURAL nnd give township)

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

«Ths docs mot mean | ANTECEDENT CAUSES

tAe mode of dying, such

STAY {inyghis place))
TOWN __ Kangas City & ,%oa Town Kansas City N
FULL NAME OF .
d. HOSPITAhi‘_ O% (If oot in bospital or Institution, glve t addrems or location) d ASJEI‘?REEI'SS (It rural, ghve locseton) j\
INSTITUTION enera ta 2 722 Garfield
I NAME oF 8. (First) b. (Mlddle) ¢ (Last) . | 4 DATE  (Month) (Dey) (Yew)
(Tvpe or Prin) nel DEATH 950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (i years| 7 Uwofm 1 TEAR | & Choun 1 mrs,
‘ WIDOWED, DIVORCED (Bpecifs) ’ Luat birthday) Momh, Daye | Hours | Min,
Male “—| Col Married May 151925 25 |
10a. USUAL OCCUPATION (G 1 10b. - KIND OF BUSINESS OR IN- | 1], Bl PLACE
dane during moss of workize e, evan i reciredh | OSINESS DSrRY (Brata orforsien sovater) SUNTRYS T WHAT
Student Economy Td.Sc.| XKansas City Kansas [/ TU. Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
ecDongld K ‘ a&k_ﬁ Katherine McDonald
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. or unknown) | (If ns. dnm or . NO. .
Yes d# 515-14-7340 Samuel Teven McDons 06 Boyd K.C
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH K.

Morbld conditions, if ang, DUE
rlse to-the abope mmfe {a) ﬂ:’é

heart fallure, X
ol fotiure, asthenla the underiying cause last.

ele. It means the dia-
DUE TO (¢c)

T%W

care, injury, er complica- :
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition eausing dealh.

af!

19a. DATE OF OP_F%!& 19b, MAJOR FINDINGS OF OPERATION

21a. IDEENT . 21b. PLACEOF INJURY (sx.. In orabout

L ICI

{Bpecify)

21d. TIME

?"'W;Kg%
URRED !

(Yoar) —r2i, INJURY
332 WHILE AT NOT WHILE|

* WORK AT WORK

"

i ]

, 18 18 , that I last saw the deceased

aiveon 47, 1977, and that dcpt{occurrc,fa;

m. from the causes and on the date stated above.

Zia. SIGHM s =3

Thos.AJone
8. NAME OF CEMETER

24a. BURIAL, CREMA- b. GATE .
TION, REMOVAL (Bpecify)

Removal . £[1254-1950

23b. ADDRESS

OR CREMATOR

DATE RECD BY LOCAL REG! RAR'S SIGNATURE

Westlawn f‘pme n%nr




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, or by._.

Student Embalmer No..

% . S!gned E A—/./ !}I MM
31 gNeduesasiarrerancnrenaannses ﬂ{d/ p
vraned Student Embalmer Licetsed Embalmer No 3/ 0 d

P. 0. Address._..3.2.5_ [“o WM

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w:th
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision, ..

e
»




