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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD <D

! BIRTH NO.

FILED JUN

30 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._LLPRHMRY REG. DIST. NO. 1_4_ Regu!rar.rNa ..... 2 86,._.

20252

State File No...

i. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decensed lived. If institution: residsnce before

b. COUNTY Jackson adinisslon) .

a. COUNTY Jackson e. STATE  Migsouri
b. Cg}I;Y {If outnide corporate limits, write RGRAL and give gl'l’AI;{ENGTH OF c. CITF{ (If outside corporats limits. write RURAL and give township)
nabip) {ln whia place) :
town Kansas City e 97 v Tows  Kansas City

L Vo ?

d. FULL NAME OF (If pot in hoapital or institution, give streat address or location)

(I rural, give location)

3§ ¥o

(Yea, anunkmwn)

(Il yea, wive war or dates ol service}

16. SOCIAL SECURKFY

HOSPITAL OR ADDRESS
institution St Mary's Hospital L4317 McGee
3. NAME OF a. (First} - b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED :
(Typeor Pty JAMES W. McDONALD & peAH June 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| I¥ UNOCR 1 TEAR | F OER 28 i3,
W WIDOWED DIVORCED (8pecify) last I.}lnhd.ly) Monl.h-l Days | Hours | Min.
M /) 3 Married Feb, 21, 1869 | 82 |
102, USUAL OCCUPATION (Give kind of werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreian sountey) 12, CITIZEN OF WHAT
done during moet of working life, even if retired) N DUSTRY | . COUNTRY?
_ Presbyterian Minister Tennessee UsA
‘lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton McDonald (Unlmown). Gray Nora #Alice McDonald
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Helen Gates McDonald,L317 McGee,K.C.Mo,

19. CAUSE OF DEATH

. Enter only onecause per

line for (s}, (b}, and {c)

*This does not mean
the mode of dring, such

|- s beart faliure, osthenia, -

ete. It means the dis-
care, infury, or complica-
ton which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES -

Morbid conditions, if any, gieing DUE TO (b)
tise to the above catiye (a) stating .

the underlying cause lost,

DUE TO (@) WMAMAL

EDICAL CERTIFICATION f} =
(@ JQ_thq_@aw Wkl Gonelat

BETWEEN

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot /é )
related to the disease or condition causring dealh WW

__

1oa. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION ~ [0, akopsy
e, ves (4 o [
21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..in or about | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bome, § , street, offioe bldg.,etc.) : - .
HOMICIDE AR AL RN —_— —_— —
216. TIME  (Moth) (Dw) (Ya (Hown | 2lo. INJURY OCCURRED

OF
INURY U AnA

WHILEAT NOT WHILE
WORK

AT WORK

2if. HOW DID INJURY OCCUR?

22. I hereby cerlify .that I attended the deceased from M, 19%.3,, lo ,
b=t m

19ﬁ, that T last saw the deceased
the eauses and on the dale stafed above.

. alive on 19 41, and tha! death occurred at m,,
Z3a. SIGNATUR W. A. M%:e, M.D (Degres or title) | 23b. ADDR ‘ é/p isu;nso
%4[?3 Na 1] ER MI g J_ALCREM ‘24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOC.ATION (Oity, town, or county)_/ ¥ (Btate)
) -
remgtion 17 _.6/18/51 Elmwood Kansas .City, Missouri

DATE REC'D BY LO:AL R

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

! ZZ:RAR'S SIGNATURE
i g

Licensed Embalmer's Statement on Reverse Side) R
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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.

wapd 10 @&%
Licensed Embalmer No }7"{ ? 'f/

P. O. Address_.../ M@: %

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

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

working under my personal supervision.

SEUBBNT svranccnnsscassroransascnctassuasns Signed.............
Student Embalmer




