THE DIVISION OF HEALTH OF MISSOURI

No. 200 “ ', ..
FILED MAR 21 185 STANDARD CERTIFICATE OF DEATH vt e o . OIS
BIRTH NO. rec. 0isT. wo. __ /¥ 2 erimary nec. pisT. wo. _LQO L Registrar's No iif
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsasad lived. If iostitution: reakience before
a. COUNTY 8. STATE b. COUNTY adunimion).
I Jackson _Missouri
b. CITY f outside corpurste Hmits, write RURAL aod give c. LENGTH OF ¢. CITY (U outide corporate limits, write RURAL and cive townehip)
OR township) | STAY (in this place) OR g
8 TOwN Kansas City 70 yrsf TOW —
d. FULL NAME OF F not in heapital or institation, give street addrass or location) d. STREET f rurat, gtve lscation} )’
HOSPITAL OR . j ADDRESS
3 NSTITUTION L1326 Madison 1326 Madison ﬁ'
s 3 NAME OF s (First) b. (Middle) c. (Last) ‘ 4DATE  (Month) (Dey) (Yew)
E {Twpe or Print) Mary A. MC DORALD oEATH  Mareh 15, 1951
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. "%E&BRR'ED', 8. DATE OF BIRTH 5. AGE U T ¥ moa Dn; T Bom u a.
s (Bpaclly) . birthday Hi
Female White L EETY A % 8-15-187L 2% l “"l e
g 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of fersden sountry) 12, CITIZEN OF WHAT
done daring most of workh( Hfs, evea if retieed) DUSTRY . COUNTRY?
= At home - ‘ St. Louils, Missourl : USA
< “I:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
9 James L, DeWitt ]l Mary H, DeHar , L
i {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS _
[Yeu. 0, or unknown) | (I yes. xive war or dates of servics) NO, .
;i no : none L, D. MoDongld 1326 Madisom, K, C,, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
4 | Enteron! 1, DISEASE OR CONDITION ONSET AND DEATH
a st Cay oy a0 (o | PURECTLY LEADING TO DEATH®(5) /?7 yoca rc/la / In fa ra‘}'/ on
] *Thr does mot mean | ANTECEDENT CAUSES -
E the mode of dpiug, such | Morbid conditions, f ey, ising DUE TO (8) ronary 0 h P hozina,
0 :cm;:f% the d::: fhe wndertying A I‘l{ 7!. J ‘W.W,d““\, 3
. ears, infury, or compii DUE TO (e} VPGF t‘-’ﬂ.f‘/ UE an ﬂrferws‘c/erd‘/:.
g tion which coured death, | 17, OTHER SIGNIFICANT CONDITICNS © MHear?t Divease.
= Conditions contributing to the death but not L’ grb"‘b
= related to the diseare or conditlons cousing death.
k|| ta. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION . . .
= . . ves [ wo g
v |18 ACCIDENT (Bpectty) 21b. PLACE OF INJURY teg..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, Iastory . strest, offive bidg.. #to.)
Z HOMICIDE
g 210. TIME = (Montt) - (Da) (You) (Houn | 2le. INSURY OCCURRED | ZH. HOW DID INJURY OCCUR? )
l INJURY - WHILEAT NOT WHILE . . i - .
b = | worK AT WORK . - ) .
E 2 J hereby certify that T aftended the deceased Jrom JE_M 1957 - to _/_.ZM IDEL that T last saw the deceased
alive on , 1951 and that death occurred a 9:90P m ., from the causes tmd on the date siated above.
é Zde. SIGNATURE PhiliP e m-‘-a {Degree or tite) | 23b. ADDRESS lac DATE SIGNED
MD Vgl r./va/.f }?Of«lc’ /6 /narc/:.ﬂ
E 24a. BURIAL, CREMA. 74, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) tats)
TIGN, REMOVAL (Spediy) .
§ Buriasl 7J 3- 16-51 Mount St. '
25 FUNERAL DIRECTOR'S SIGNATURE - .  ADDWESS
Mel lgdg-gG_i_; lﬂ-Ex_L ar, Kangas City, Mo.

oo Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

n the reyerse side of this certificate was embalmed by me, or by iocieriecne

whoge name is record
- ~

Student Embalmer Mo,

working under my persona! supervxston

sm,nﬁd/a»wh z zgéé'/

Student ,Embal

P 0. Address /fe ...................................... .

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'{ANDWRIHNG (Failure to comply with
the above consmute:l grounds for re\ocauon of license,)

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

L £, Ferre

L] N V! . ""(l.:



